THE DIVISION Of HEALTH OF MISSOURI

No_ 300 -~ )
FILED AUG 22 1949  STANDARD CERTIFICATE OF DEATH State Fite No
. BIRTH RO. REG. DIST. NO. 1_-]:2 PRIMARY REG. DiST. NO. M_... Kegistrar's No...... ..8..8..@.. S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If iastitution: residencs before
a. COUNTY Buchanann a. sTATE M1 gaouri b. COUNTB{ic hanan -}?-iom
b. %EY (It outeide corpurate limits, write RURAL and gire csr Al#:NGTH OF c. CBI'Y (1! outaide ocorporate limits, write RURAL and give township) /
L} i in uh:
TOWN Stl . Joseph township) tin Lhis place) TOWN St JO seph 7
d. FI!IJ(IJ-SLPF‘I&AP'!‘.EO%F {It Bt in hoapital or institation, give atrect address or locatlon) dA%TDRFFEEg‘S (It rural, give locatlon)
INSTITUTION 811" Pendleton Street 811 Pendleton Streeti
S.DNE?:NEIESOEFD a. (Flrst) b. {(Middle) ¢. {Last) 4 DSTF'E (Month) (D‘y)‘ (Year)
{Typeor Print)  LAUY'A Mae: MeGees pEATH O 155
6. COLCR OR RACE { 7. mARRI,EDD, gﬁgncrgsnmsn, 8. DATE OF BIRTH 9. AGE (o years] F UNDER 1 YEAR | OF LootR & Hmy,
Bpecit . . ) Monthe | D
Female.g- Negro Widewed — €F™ | 1 11 1883 665 i Tt
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE n
done durios paoesof worklag e, evan 1 rotiredy | T DUSTRY (Btate o forsten oountry} b ) 2 SUNT Ry ST WHAT
Domestic: Household S5t. Joseph, Missourl” | U, S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Briscoe: | Amanda-Matthews- Bernie  Briscoe=
Er' WAS DECEEASED EV[;;R IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ar nown) (I , #lve war or datea of service) .
Ro™™ iz None - Miss Cella McGee 811 Pendleton.:
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ég.\‘l;‘g%m
. Enter only cnaceuseper | - DISEASE OR CONDITION . - H
tine for (), (b, and (e | DURECTLY LEADING TO DEATH (o) YA C}Q 10 2 b priny

*Thir dpes not menn | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if eny, giting DUE TO (b) N . N
2 heortfollore, eshenta, | undevtying cause fagt, W A venint Co by facleiC| {C >
de. It means the dig. | e underlying cavse last. _
case, injury, or complica- - DUETO (c) .. . .= - .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [ /VW
Conditions contributing to the death but not VM,DL? /@W J . W

related (o the diseare or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ —— ; ’ : 20. AUTOPSY?
TION ] ) W
: . ' pot = R . . . - - YES'D KO D

21a, ACCIDENT (Bpacily} 21b. PLACE OF INJURY (g, Inorabout | 2Tc., (CITY, TOWN, OR TQWNSHIP) - (COUNTY) - j_ll(_/(sm L.
UICIDE bome, Iarm, tactory, atreet. office bldg., sta.) cor T y
HOMICIDE ’ : o’?

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N iy - p
D 7 q_} W gﬂz_rv
‘2. I hereby certzfy that I atiended the deceased from _L_./_lﬂ‘ to 1 that I last saw th deceased
alive on 15 fiera 195G, and that death occurred at* E., from the causes an-d on the date stated above.
7 SIGNATURE - 0@ m (Degroe or title) _| 23b. ADDRESS 7 € ; FW SDK ‘23: DATE SIGNED
\ -~ LT . - . i t
UlLeyngstn é M.D- L1~ <Pk . et S Pite . |i5hug Y
%"I:)-NB UERM!(’)\VLAL‘ESBEZ‘JA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY lmd. LOCATION' {Clty, town, of county) - g (State)
x - s - w - .
Gt 7 2 8 1771949Y  Mount Jora~-Cemeterir -St4.Joseph. Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_3-..:".\

DATE REC'D BYWL S SIGNATU £$ 25. FUNERAL DlRECT R’ S1GMATURE ‘ADDRESS
@ /J;/??Elié jﬁ/% L_va Mﬂpr /éqg,_h%g«

L (Vicensed Embalmer’s Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

Lt b£eR RO ARL 404 08 h e e AR S bh e A bt e 4 e Smea et e 3 et YRS A9 1 S PR SRS AR PO RS AR T <O AT PR Rt Sans sensanenEnnes smes hmes . Student Embalasr No.

o 1)“ 7{%&”&»—

working under tmy personal supervision,

Slgnld ---------------------------------- taases Llcenaed Embahner Nn 4. ¥5 O
Student Enbllncr 1
P. 0. Addr - TL#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fa:‘lmet.ocomplyw

the above constitutes grounds for revocation of licenss.)

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




