THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {Month) (Day) {Yemar) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[] NOT WHILE

- INJURY .. - - - WORK AT WORK L. . .
B 2T hereby cedbigy the deceased from 5/10/52 19, 10 _2ﬂ1A5L 19, that T 'last saw the deceased
alive on 55_ and that death occurred at @330A. m., from the causes and on the date stated above.
2. SIGN (Degreo o1 :meﬁl #ib. ADDRESS o Z%. DATE SIGNED
[T ,'@' " Vs D 0. ~1 L1 Vienna, Missouri l%d 22! iﬁ

Aol

2s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt, town, or county) (5tate)
TIQN, REMOVAL (Boedify) . ‘ Cagr -t ST

5. No.300
o o2 STANDARD CERTIFICATE OF DEATH o e 33609
IRTH['EP JAN 4 REG. DIST, MO, - Q 2 PRIMARY REG. DEST. mm Regisirar's No. ...........g....................
3,0 1. PLACE OF DE:ATH - 2. USUAL RESIDENCE (Where decotsed lved. If institotd Adenon bafors
. COUNTY : . STATE b. COUNTY dinkaton).
o . Haries » Missouri Ma.rie e
} b. CITY (M outedds eorpurate Umits, write RURAL and give ¢c. LENGTH OF c. CITY (If cutside vorporate [imits, write RURAL and give townshin)
R M townahip} | STAY iin this place
8 TowN  Vienna, Mo. yrs TOWN Vienna, MNo. O 22
' d. I-‘UI.LNAMEOmeLn {tal or institution, cive sirest addrees or locatlon) d. STREET - (IF rursl, give loomtion) D
o HOSPITAL © ADDRESS
O NSHTUTION
ﬁ 3. l;lAME OF . (First} b, (Middle) <. (Last) | r D"F (Mantt) (Day)  (Yean)
f (Tvoeor Pivt)  LOUL BA Jane Briggs camDec. 25, 1953.
E 5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| B DATE OF BIRTH . AGE da ..... & OO ) TIAR | O GeAR 5 WA
. Min,
Female ' | White Nov.27, 1881 o) BB |
é 10:;“ usung&;g?non (Cimesind of wark 10b, KIND OF Busmst%gT wv' 1. BIRTHPLACE  ((\\ vaj Seate or Formign Country) / '%:LT,}%E';?FWT
i jfe Hougelkee ping Texas U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 William Bads - { Lydia Helton Jameg Br
{5 |/ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(’Yll.nﬁmunknown) (If yua, give war or dates of RO. .
;f Jeff French, Vienna, Mo, .
{8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
E 'fis:?:rm(‘:m::f"x’(’; 'DIRECTLY LEADING TO DEATH? ¢y __Oerebral Hemorrhage : . . Hmmediate
o o This docs not mean | ANTECEDENT CAUSES .
§ the mode of dping ruch | Morbie eondisions, if ,,,,,, DUE To &y _Hypertension 7
. . )| as heastfaiture, asthenia, | .7ise to the above couse (o .. )
T 8 Hac 1t micds the dig- | iAs umderiying couse lodt. - o T
o) care, infury, or complica- DUE TO (¢)
= || tion eohich conred deash. | 11. OTHER SIGNIFICANT'CONDITIONS ~ +=7 777 3 " %0 min
= Conditions contributing to the death but nod
2 related Lo the disease or condition causing death.
. f2 - {| 19a. DATE OF oggrm—' 195, MAJOR FINDINGS OF OPERATION. - . . . _ _.° . .t - ) -+ . | 20. AUTOPSY?
= . . . 3735/ X ves L) wo 'j
6 21a. ACCIDENT ~  (Boecity) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) STATE
h SUICIDE bome, farm, fastory, strest. offiow bldx., et} - .. s -
Z HOMICIDE : : et
7]
1
b
Y

n?ws!smgmuail I‘MIJ{Z \77 ¢ : W

({icensed Emtbaimer's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of byuma.....

Licensed Embalm Nn/ / / 5 é 6 44)

P. O. Address el .

v-orking under my personal supervision,

. ‘ Signi

Student c..cvacennoens wsanmne PR
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




