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BLACK INK—MARE A PERMANENT RECORD

ALEDAPR 6 1951  STANDARD CERTIFICATE OF DEATH

[ I} MW

Staze File Noooovr e rirenssnianansa -

"BIRTH NO. ... REG. DIST. No, _/é,d_rammv REG. DIST. NO. é_é?_ Registrar's No..... 5;3

==
x

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsrovted lived. If ingtitution: resideoce befare
a. COUNTY a. STATE b. COUNTY sd.cission),
GRUNDY MISSOURI GRUNDY
b. CAEY (M outcide corpurats imits, write RURAL and give §T LENGTH OF c. ng (1f outaide eorporate licxits, write RURAL acJ cive township}
township) {in ki plaee :
TOWN  TRENTON 2| *8% Vs  town TRENTON 1] 5/'57 2~
d. FULL NAME OF (If not ia bospital or insttytion, cive street sddress or location) d. STREET (It rural, give location) (’.}
QOSPITAL O — ADDRESS
INSTITUTION 312 PLEASANT VIEW 312 PIEASANT VIEW
3-34[_:@2%5%!’0 8. (First) b. (Mliddie} ¢, (Last) . 4. 03}1-: (Month) (Day) (Yean
(Typeor Prie),  MARY JANE 4 BRIEGEL oeatH FEB, 15, 1951
5. SEX 6, COLOR OR RACE | 2. M%%%}Eg gWESCgSRRIED &/ 8, DATE OF BIRTH g-hﬁGEi}g‘d:e)‘" IF UNDER | YEAR | F UNDER u HRS,
i, t ¥. Moatha| Da. Hours Min.
FEMALE | WHITE | 'NEVER MARRIED| MAY 26, 1879 | “71°" ["8" 38
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSINESS ORIN- [0 BIRTHPLACE (State or forelen eountey) U :z cmz:—:norwnn
don-d g st of working life, aven If retired) USTRY ' TRY?
es {omen Dept. Store.: IVINGGT@N ICOUNTY; i Misso 1° U.S.4A,
13a. FATHER'S NAME * 13b. MOTHER'S MA!DEN‘-NAM: 14. NAME OF HUSBAND OR WIFE
' John Briegel Martha Davis’ Bri—égel None
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL ‘SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown? | (If yee, xlve war or dates of sorvice)

None -10, =l AYice Stamper

Trentf)n Missouri

18, CAUSE OF DEATH MEQICAL CERTIFICATION

Enter only cnecanseper | |, DISEASE OR CONDITION
Vine for (s}, (). and (¢) | DVRECTLY LEABING TO DEATH® (4

INTERVAL BETWEEN
1 ONSET AND DEATH

\
“This does 1ot mean | ANTECEDENT CAUSES . i /
the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b) @@‘_ & ) oLl

as heart falure, asthenia, | rise to the above cause (o) stating
etc. It means the dis- | Che underlying cause last.

ease, injury, or complica- DUE TO )

DATE REC'D,BY LOCAL
.JZ 55"

g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
oy Conditions contributing to the death but not
E related Lo the diseare or condition cousing death.
;:: 1Sa. DATE OF OP'FIRO’K 19, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
< Y201 ves (] wo B8
- 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
_L’ SUICIDE : bome, [srm, fastory, street, ofee bldg. . eta.) . . oot .
é HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT [ NOT WHILE
] INJURY WORK AT WORK
L]
g 22. I hereby certify that T allended ihe deceased from #{gﬁo_smj_ lo ;%_ 1997 _, that I last saw the deceased
o alive on &7, and that death occurred 016__-__Pm , from the causes and on the date stoted above.
E: 2a. SIGNATURE a {D orgdtle 23b. ADDRESS 23;. DATE SIGNED
- . f ﬁ 3‘ 913% Main St., Trenton, Mol 2.1(-5)
t _Zrda BURIS\!.. CREMA- | 24b. DATE £ 24, l\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . = (State) -
{Bpeeify}
§ 'ﬁ%ﬁfﬁf FEB. ! 51 Masonic Cemetery Trenton, Grundy, Missouri

GNATURE ADDRESS

Trenton, Missouri

ESTRARSSIGNATUHE . ”5 25. §uus|u|. D,Sscron 5 51
{Licensed Embalmer’s Statement on Reverse Side)




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 )

working under my personal supervision,

3ignedicccrncenrransnsscenseas srassesvaann

3109
Student Embalmer Licensed Embalmer No

P. O. Address._.T.I.:@I.l ton, Mis s“ourin

Note:' The sbove MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING (Failure to comply
the sbove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be =0 stated above.




