WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

REAU OF 'mn Cynsus
FILED MAR™ "8 o44
Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pomary Reginvation Dinrie No...._ I Y

7949

State File No.

7 Registrar's No. .

)Y

{a) County. ettis CCﬁ (‘1‘ lie T‘[[o .
(¥ Cityor town.(... S(Bd-alia Mo °

If cotsids oity or town limits, write "RURAL" and name of township)

(¢} Name of hospital or institution:
Bothwell Hospital. . ¢

{If not in hospital or institution, write stroet IlumbE)w Innéuys

{d) Length of stay: In hospital or institufion

twenty years

1. PLACE

(Bpecily whather

In this community
yeors, months or doys)

VAR
S S
2. USUAL RESIDENCE OF DECEASED:

Yo, - Pettis s

(a} State (& Coun el
, Bual Rout  Sedaild Mo, &
(¢} City or town.... -
{If outside city or town limits, write “RURAL"™) o
(d) Street No.........
{If rural, give location)}
(¢) Citizen of foreign country? (Yes or No}

If yes. name country.

Jamed Danial Briggs

a) PRINT
NAME.

" 3. (&) If veteran,

3. (¢) Social Security

name war. No.
M dCoEor or “r 6. (a) Single, widgwed, married,
4. Sex ale race. dworced ﬂa?ried

. 6. (¢) Age of husband or wife if

TI885

& (B N meofhuabn or wafe

adie Briggs

alive,
7. Birth date of deceased ‘Tulv I‘gr‘
{Month) (Day) (Yenr}
E. AGE: Yeare Monthe Days If lesa than one day
58 7 2 hr. min.

Henry Co Mo.

{City, tuwn, or caunty)

d

(Brate or fureign covnlry)

9. Birthplace

10. Usual occupation

; Minister & Farmer

MEDICAL CERTIFICATION

20. DATEOF DEATH: Month o day... .4 G

,/y % % 4‘1— M'mhute ..M,

21. 1 hereby certify that I attended the deceased4rom

hour....

/.S~ 19‘}"’ Y o /é?
that I las/saw b.whve on.. — z.CI -
and that death occurre¥ on the dnte and houy stated above.
Immediate cauge of dmt& a i

11. Industry or b -.| PHYSICIAN
: { 2. Name Willlem Briggs o

: . nderline
=1 13, Birthplace : Hen]’.‘y CO. Mo . . 77 ; :'Phelg‘uéﬁtg

Cicy, o SLale i )t
5 [ 1h, Muiden same. DEUEE"E, Grayoes s fhonie.te
o HB I.Y CO MO tistically.
§{ 15. Birthplace (Chs nﬁ o (Sul.:u P cogrﬂ 22, 1f death was due to external causes, fill in the following: ’
b
riggs = :

16. {z) Informant
() Address 'Rou'b 3 Sedalia Mo,
17. (@) > At e {8} Date thereof 2-IB=44
. (Bu-ﬂal mmnthn wrcmnvnl) me) (Day) (Year)

grmmnl on Lﬁ- Monte 0
Place: burial i o Parker

La Monte ho,

~‘(¢)A
18. (a)
() _Address...aaitilc. in

19 (u? ﬂ’lvh ¢¢

(Dste receivad lodal registrar)

Signature of funeral director

Accident, suicide, or humidd_e_ggdfy)

Date of occurrence

...
(¢) Where did injury occur?.

(City or town) (County) (Sate)
() Did injury occur inor about home, on farm in industriat place in public place?

- ' (byacd’y Lype of place)
While at work?... <), Means of i m:ury R

%4_ (M, D, ar other)=

e Date :ugned__?’zl;;).

23. Signature.. ... EM L

Adm,..AﬂfM.,..;,. L

",m LI H

EELE™

(Licensed Embalmer‘a Statement oo Reverse Side)




[

e

-----

- I hereby certify that the body whose namj

. .. i
working under my personal supervision. 1.,

[ e

. (Failure to comply with

Note: The above MUST BE SICNED BY THE LICENSFD FMBALNIFR ln‘l
the above constitutes grounds for revocition of license. ) o " . .

If this body is not embalmed, fact- Fhould be 80 statcd‘abo've.

[y




