5. No. 2
M—2-43
r. 5-17-39

T X35897

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

DEPARTMENT OF COMMERCE

Registration District No._.......___....._.._._

STATE BOARD OF HEALTH OF MISSOURL

BURBAU OF THE CENSUS
06T 17 1BESTANDARD CERTIFICATE OF DEATH
F ‘ LED &E Primary Registraton District No..ma_.g_lii

34272
State File No
Regisirar's No, l S—‘?

1. PLACE OF DEATH:
Nodaway
aryville, Missouri

(If outside city or town limite, write "RURAL' and name of tawnship)

{c) Name of hospital or institn
' Sons Home, 1009 N. Fillmore /

{Lf not in howpital or institution, write strect oumber or location} ~
(d) Length of stay: In hospital or institution

S Years

(a) County.
(&) City or town

{Specify whether
1n this community.

2. USUAL RESIDENCE OF DECEASED: P
@ smeMissouri ® ComyNOdawWaY it
Maryville, Mo.

10 0 élrﬂma ? f lml:-. mu “RURAL"™) ’i

(d} Street No L
(If raral, givs Ioc-tion)

{¢) Citizen of foreign country?. No

(e) City or town_

(Yuorl\g)

If yes, name country.

yenry, mouths or days)
3. (a) PRINT

3ui9 FRINF Charley Henry Briley

3. (&) If veteran, j‘ 3. (¢) Social Security
No.

name war.

MEDICAL CERTIFICATION
20. DATE op DEA‘I‘H: Month, 9C tOb er 4, 7th

Bz

5. Co 6. (a) Single, widowed, married,
wliale n “hite |*©
! divorced.... ..z that | fast saw h!ku. alive on....
(%) Name of husband or wife. )} Age of husband or wife if || 20d that death
"Rilla Britey (DeceasedY . Immedia
7. Birth date of deceased DECEMbET 24 1867 ||...
{Month) {Day) {Yeur}
8. AGE: Yeard: | | -Mo'nth: ‘ Days a if less than one day Due to.
7¢ ' 9 ) 13 hr, min D

to

Nodaway Co. Missourisj||

0, Birthplace

{Clty, town, or county) (State or foreign country)

Farmer

10, Ustnl oecupation

Other conditlol
(tnclude presmmcy -

i3 S montha of deetlh 7 oA % —

11. Industry or bust TR | PAYSICIAN
g 12. Name Jesse Briley I “&ro’;‘,ﬁ;“zm, —
E 13. Birthplace 3 : Kentucky /- ’ Jbii, (lgin lhlzgadlzgleht:é
— {Ciry. 1o {State or loreizrn country} of [hich dea;
g { 14. Maiden name, UI‘TEI‘fS’wn (4 autopsy £ a.ho.nelﬁ'].ae_
= tistically.
é 15. Birthplace T ——p— oo ot 22, If death was due to external causes, fill in the following:
16. (o) Informant_9.©255€ Briley ¢ (s) Accident, suicide, or homicide (specify)

® Ad Maryville, Missouri {#) Date of occurrence

I L}
17. ) urial (%) Date thereof lO/ 10/ 46 () Where did injury occur?.
(B cmbion sl 1 (M“BK.()) (Der) EYmJ w:ﬂm occur in oz a5 hotme, on faves, Ta tadustiial phace, In public piace?

(¢} Place: burial or cremation ﬂ;:’i y ) A Lf 2 W,
18. (o) Signature of § aran2d i
' N ryv1lle, mlssourl “wite ofy

) Address s
0. @ OA T vg ® mﬁp,a.?—ﬁlgg——— "

{Hegixtrar's signatare.

(Dwte received loca) registrer)

Py

(Llosnsed Embalmer's Statement on Reverse Side]

Address._ Al / = 4/g




DIiSTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by

, Registered Apprentice No .

Signed % m P /‘LA/C{

Licensed Exbatmer No....£. Far

P, 0. Address md/b“lﬂ/‘% %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITIN(!. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




