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UNERAL HOML

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

:\I

FLED APR 27 1953

: THE DIVISION OF HEALTH OF MISSOURI
T STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2 lq z_

LOEOO
2.7

State File No,

' BIRTH NO. PRIMARY REG. DIST. NO Registrar's No.
1. PLACE OF DEATH e ¥ 2. USUAL RESIDENCE (Whbers decsased lived, If lostitution: residence befors
a. COUNTY Pettis a. STATE 114 s gouri b. COUNTY Pgttigs rdaimin.
b. COI'I';Y (lf omtalds corpurnts Limite, write RURAL .nd::;u , CSI'A‘:(EE.GE DE‘}:} c. cg’g (1 outside corporsta timits, wrive RURAL sad glvs towashls?
TOWN Sedalia “IPLiT TOWN Sedalia ¥ <
d. FH&SLP#;!{_EOOF {2 mot in hospital or lnstitation, glve stewet sddrws or 1 d.AS‘;T[!’!REEE;rS (1t rural, give location) d'
nsmrution Bothwell Hospital 202 S, HMissourl
3. NAME OF a. (First) b. (Middle) e, (Last) 4. Dm:_ (Mmm Day)
rvseon ooy FANNIE P, BRISLEY oo april 1y 1553
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH 9, AGE (Jo yexrr| f vipmm 1 YEAR | 7 OWoER 3 k3,
P l w\lt ow.e%VORCED {Bpecify) ApI‘il 1’ 1866 | Wl Mon‘.hl Daye nm| Min.
10a. USUAL OCCUPATION (Gwkindofxcrk | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (50" ad State or Foreigs Countsy) 12 CITIZEN OF WHAT
o dpg ol el gt | gt OUSTRY | oy o rville, Missourpd ¢ | COUNTRYE

138, FATHER'S NAME

Robert Shirley

13b. MOTHER'S MAIDEN

Susan Thomas

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

18. SOCIAL SECURITY
| No

| 14. NAME OF HUSBAND OR WIFE

George Brisley

7. INFORMANT' 5 SIGNATURE OR NAME

NAME

ADDRESS

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
fona contriduting to the death bnd 2

(Yes. 00, 0r unknown) | (If yaa, give dates of service) . " s
- | - ‘None Mrs, Noma Phillips, New Franklin,
18, CAUSE OF DEATH MEDICAL CERTIFICATION WO . INTERVAL BETWEEN
. ||. Enter only onecsttss per |. DISEASE. OR CONDITION . N - ONSET AND DEATH
Lt fos (a), (by, und (¢ | DIRECTLY LEADING TO DEATH*() _Cardio- Vaseu Over I
oThis docs not mesn | ANTECEDENT CAUSES Senilit year.
the mode of dying, such | Aorbid conditions, if any, ﬂ”‘ DUE TO (b) ONLillVe 2
a2 heari fallure, asthenis, rmtoﬂcnbwcmm ing - . - ) o ' .
de. It means the dia- | A6 BRdeTiFing st Lot . -
case, infuty, or compl buETo ¢) Arterio= Sclerosig- Advanceda o

Condit . . . -
related to the disease or condition cousing o esth, Senile Dementis, ?
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
\ TION ) . a2l 0
Medical treatment only. . Yes @uw__
21a. ACCIDENT (Bpactty) 215, PLACE OF IRJURY (e.5.. lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Jarsm, fastory, strest, office blds.,ewe) . .
HOMICIDE None, . ) :
21d. TIME (Mooth) tDay) (Yes) (Boan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
INJURY None. mm.n‘r NﬂT'IOHRn‘.E

alive on

2. I hereby certify that I attended the deceased from _over I yrao  to April T4th 1953 , that I last sow the deceased
Mﬂ_ﬁa and that 4eath occurred at 1,I5 P ., from the causes and on the dale stated above.

2. SIGNATURE

Jno.B.Carlisle,

M,D, 9{&»

23¢c. DATE SIGNED

4-76=-53

. ADDRESS
Sedalis,Misgouri,

BURIAL CREMA-

B, g

DATE REC'D BY LOCAL

Y //b —(R5F

I24c RAME OF RY OR CREMATORY

24b. DATE 24d. LOCATION (Olty, qwn.ozeuunly) (State)
16 0,0 |_Otterville, Missouri
'S SIEHATURE 75+ FUMERAL DIRECIOR.S 51 GNATURE ADDRE 33
¥, /0 77U y
! "tﬂ_'f{Z_/;H_t Ottt e b~ _Sedalia, Wa
/&‘5‘/ ’, HAvensed balmft’s unt on Reverse Side)



@08 L T130 si

) . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.em.-.
Studont Embalmer Mo,

e it 2L '(D%OW%
icensed Embalmer No g
e

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

ki

working under my persona! supervision,

Student c.iiisacrearsecrncecrsnsssinras

Student Embalmer

]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.,




