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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

I

fILED.SEP 30 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _L& PRIMARY REG. DIST. %0.3C0 A Y Rusistrar's No

030018

Siate File No....

S remreTyiare s sa e et sy

5P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsssed lived. I jpstitation: residenos befors

». CounnHoward » STATE Mi ggouri b CONTY Howard 7w
b, CCI,TF;Y {2 cutcids eorpurats lUmits, write RURAL snd give ¢. LENGTH OF || e CITY (U outdde porporate tmits, write RURAL and give towsship) T
WN Faye tte tommebip) 525“‘?1’5“‘ TOWN Fay ette .
d. FULL NAME OF af mot s boapki or lastiation, eive strest addrem of losation) d'Asr-)rDREss raral, givs locatfon) 7
INSTITUTION. 719 Y. Church St [ 719 W. Churech St. , T
3. NAME OF a. (First) b. (M1adle) o (Last) 4. DATE m,n 7
DECEASED 51116 Howard Briges o . 3 16787
fl“ SEX WI{) OR RACE j 7. MARRIED, NE&’EEJESRR!%D, 8. DATE OF BIRTH 9. AGE (Io n;n F UNDEN 1 YEAR ; BRDER uMu:.
emale / N =027 Feb. 20, 1859 | "YUt M| fp | Yeem) e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oountry) 12, CITIZEN OF WHAT
HEUBER TPt PSTRY | Howard Co. Missouri RYT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN_N

Thomas Howard

15. WAS DECEASED EVER IN .S, ARMED FORCES?

Elizabeth Shields

i6. SOCIAL SECUR|TY
(Yo, M pgunkoown) (I you, give war or dates of sorvice} NO.

14. NAME OF HMUSBAND OR WIFE

David Jackson Briggs

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Migs Elizabeth Briggs Fayette, Mo

- || ar heart follure, esthenia,

. Enter only onedauss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMP DEATH

o

line for {e}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL.CERTIFICATION “
DIRECTLY LEADING TO DEATH*(z) ¢ #&«WM
~ ¥

Morbid conditions, if eny, giving DUE TO ()
- rise to the above cauae (a) stating
the underlying cause last,

the mode of dring, such

ete. It megna the dis-

case, injury, or complica- DUE TO (c}

3 ¢ e — Qo d

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bt not
related to the disease or condition causing death.

tion which causred death.

25
{ I

19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION
- - ves L] wo [
21a, ACCIDENT {Bpedity) 21b, PLACE OF INJURY (e.s-.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, strest, offles bidy.. s10.) -
HOMICIDE
21d. TIME. (Month) (Day)  (Year) ", (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
4 ~ " - . | WHILEAT—] HOT WHILE
INJURY o | “wWoRrK AT WORK
zthercbycﬁ:fythatIauendediher’" od from b= { 57 that I last saw the deceased
alive on 19.%2 and that death occurred al on'the date siated above.

zaa.smwm\( \ (negmonme)

Q.% from the couses tmd

Z3y. AD I Z%. DATE SIGNED

9 X« ¢9

)/o

24a. BURIAL, CREMA- | 24b. DATE " ZHs. Nluut or CEMETERY OR CREMATOR 249, LOCATION (City, town, or county) -(Btate) 4
'BUFFRE " |Sept.23 49| Fayette City Cemetery Fayette, Mo
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATYR PZ, FUNERAL DI gECTOR fauruu : “RDDRESS
¢’ﬂ2¢'¢¢m r‘l’."_ 4 o, o Ay i) "._g.i J4 3R Fayatte ’ Mo
(Licensed’ Embalmir’y Stateg RmS«k)




SEP27

RECEIVED Ith Officer NO.

District Hea

Jistrict File Numb-’r;é.:-gzr

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, Qi e ccoeeoe S

- Feraren ErAttEes Shmt e e oAAbSSimte st A AeR AR A SRR SRR b0 s ee be pmsrmnnt eamnenn . Student Embalamer No.

working under my persona! supervision. @
Signed .\ AL % W

enzed Embalmer No ‘55 ;Z o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to cmnply with

the above constitutes grounds for revocation of license.)

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




