THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ’
o ALED JUN 3 1945 STANDARD CERTIFICATE OF DEATH e O83L
V { [omrumo.___- . REG. DIST. 0. 7= _ PRIMMY REG: OIST. m.i& Registrar's No_..é.l_.____..
2 1. PIaJ;CE OF DEATH' ’ ) 2 USUAL RESIDENCE (Whers decsased lived. If inetitotion: ridence befors
a. COUNTY .z a. STATE b, COUNTY admimlon).
92 Phelpa - Migganri Fh </
b. CITY (I outeids porpurate limits, weite RURAL .and givs ¢. LENGTH OF c. CITY (If oumdda sorporate licits, write RURAL saod give townahis) b
TOWN Rolla cf =0 TE Gentha Wi i
a TOWN Rolla 2.
8 d. F}‘J&SLP]'“_I{\H-EOOF (If oot in hoepital or Sostitation, wive street add or | Son) d.A%T[?REEETS (I rarsl, give locwtion) a
D INSTITUTION. MgFarland Nursing Homs MeFarland Nuruing Heme /
8 (= NAME OF = o (Fin) b. (Middie) o (Las) 4DATE  (Mauth) (Dep) * (Yew)
B (Typeor Prist)  JAMES scorT BRIGGS DEATH_May 23, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yean| 7 UNDER 1 TEAR | W ooER M K.
= t) : WIDOWED. DIVORCED (8pwaity) - . Foa Ol e R BT
g | tale White Widower 5. | _May 10, 1859 | ga |
1ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsdsn sountry) 12, CITIZEN OF WHAT
5 done during most of working life, sven If retired} DUSTRY 9 COUNTRY?
9 ||__Farmer Missouri _ UsSe&s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g acait Briges Bri :
2 {15 WAS DECEASED IN U.S.ARMED FORCES? | 16. SOCIAL  SECURITY ORMANT'5 SIGNATURE OR NAME ADDRESS
(Yem, 80, or unknows) | (If yea, xive war or dates of sarvice) NO. . e
3 Ho lrs. Jaorge Millar Union,. Mo,
| i 8. cAusE oF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlycnecsawper | I. DISEASE OR CONDITION _ & . ONSET AND DEATH
Z | linefor (a), (&), and (o) | DIRECTLY LEADING TO DEATH(4)
g This dots ot mean | ANVECEDENT CAUSES
the mode of dying, such |  Morbid conditicna, if any, giving DUE TO (B)
5 ar heart faflure, asthenda, | rize to the chove cause (u)ltdﬁw - A - B . ) I
"8 N It meons the gis. | the underlying cause laat. o :
ease, injury, or complil DUE TO (c) y
g tion tohdch caused death. | 11. OTHER SIGNIFICANT CONDITIONS R & .
= Conditions contributing to the death but niot o X e y ¥z b
e velated to the disense or condition cousing death. WA
= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o / : : . AUTOPSY?
= TION
© | 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., Inarsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE bome, farm, Isstory, street, offive bldg., sto) - ,
Z HOMICIDE
g 21d. TIME Moath) (Day) (Year} (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] IN?JRY . ~ | WHILEAT[—] NOTWHLE -
B o WORK AT WORK I
E 2. I hereby camfy tha! I atiended the deceased from _&‘/7'_ 1045 10 _é.’_?'._g_.. 19#2 that I last saiv the deceased
aliveon 5 - 3 19& and fiErdeath ogeuryed ai-2.Q2 P. m., frofi ie causes and on the date stated above.
a " N z2a. SIGNA Wﬂi b, ADDP%/ /%a_, % 2. DATE SIGNED
: M = », S -y4q
E ﬂzu BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) _ (Btale) -
§ PiEaL Guardian Anzel Ceme Brinktown, Moe

Ol =. 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
Sasdf "5‘)%&2’ 1400 Bord & 990b)  Rlb I

d Emb e S on Reverse Side)




-

RECEIVED

Phelps County Health Officer,
County File Number___ —_—

Date Filed ___ fd_ﬁ

14

.

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, or by

Student Embalmer No.

Signed....ocomeeeo e _Q M._ME _.-.?Z #4(_2'4 S

STgnedesiisecnssnsaresasacsascvransnacssscascans Licensed Embalmer No. 4‘ # ? g

student Embalmer

working under my persona! supervision,

P. O. Address—.... _@g:ﬁ&_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply w:th
the above constitutes grounds for revocation of license,)

I this body is 'not embalmed, fact should be go stated above, -




