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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

i THE DIVISION OF HEALTH OF MIS50URI 346}?2

IHUED 0CT 95 1954 STANDARD CERTIFICATE OF DEATH State Fite Noroo T EO € R .
'BIRTH NO. __ REG. DIST. NO. a 3 7 PRIMARY REG. DiST. m.mfmg;,;mru No 'y _7
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where ducessed lived. If institution: residenes before
a. COUNTY Monr'oe a. STATE Mi ss Our'i b. COUNTY Monr'oe sdmbmlon).
b. CITY . rats lim: . LENGTH OF . CITY
QR (It ouslds sroomte o, wikie RURAL and 0 o] STAV ot sinll] - OR _ Y i e o
owv R Fl, JeXNy<érsan | oW Stoutsville,Mol, W HTTR
d. FH!‘IS-PF{‘ANE.EO%F ¢If not in hoapital or institution, give sirect address or locstion) . Asér[’:REEE;s (I runal, give [oeation) b
mstrution R #1, Stovtsville, Mo. RAFS ~ hn’\p__.
a.gE;t\c!gEs%FD 8. (Flzt) b, (Middle) ¢c. (Last) 3 Dé}rg (Month)  (Day) (Year)
(Twpeor Pingy . Gr'€enville Caldwell Briscoe DEATH 1 0-20-1954
5. SEX ?5. COLOR OR RACE t 7. NFD%F:;EB EWEECBESRRIED. 8, DATE OF BIRTH 9.1:\'(35"&:;:-;1- Nl: ux.m 1YEAR | o UNDER u Hns.
3 (Bpecilyi t ¥, on! Days | Hours | Mia.
Male White | Married 2/12/1907 &7 l |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
:umdnrinx most of working l{!(:::::‘l;i::th:'dl; - DUSTRY {Gity ead State cr Forsiga buntry!o ‘ngLTd%iEi’;?FmAT
Farmer Ralls County, Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Briscoe i Marv E, Coldwel] Mary Briscqe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1Yos. no.orunknown} | (Il yes. give war or dates of service) NO.
. Mrg. Mary Briscoe, R 1, Stoutsville,
18. CAUSE OF DEATH - DICAL CERTIFICATION MO . INTERVAL BETWEEN

-ONSET AND DEATH

Bnter only onsmuseper | 1. DISEASE OR CONDITION S
Jine for (8), (b). and (o) | DIRECTLY LEABING TO DEATH® P s
*This does mot mean ANTECEDENT CAUSES 4 p
ihe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
a8 heard failure, axthenia, | Tise (o the above cause (a) stating A
‘ete. It means the dis- the underlying couse last. «
case, infury, or complice- DUE TO (¢}
Hon whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not

related to the diseaae or condition cansing death.

19a. DATE OF OP'FJROAIG t9b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
L 776X ves L1 wo KJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o~ boma, farm, lactory. street, ofice bldg..et0.}
‘Homicioe Suclide
2id. T(IJP#E (Montk) {Day) (Year) (Hounr) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE| .
INJURY m. | "Work L] "ALMORK _
2z, I hercby certify that I altended the deceased from // 18 , to , 19 , that I last saw the deceased
A
aljve on —_ , 19 and ghat deatf occurred a9 bOA om., from the causes and on the dale staled above.

(D;j;;@)q Z3b. A ] 23c. DATE SIGNED
ALt A5 ze- W< __ l0-20-5%
24s. BURTHIZ 45,701 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION. REMOVAL Spediy) § : : .

Burial 10/00/e  Barklev Cemetery New London. Ralls, Mo,

P e
r)

DATE REC'D BY L%(él‘\;l. REGISTRAR'S SIGNATURE #3585 l rl.ih_uu DIRECTOR'S SLGNATURL " ADDRESS
i/0-22-5%" £ &Mw: M. DKty g7 ~swet” Hannibal, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY ..t teiitecdmtraccececeiscnrc oo cisssssesaaranan PO . Studcﬁt Embalmer No..ccoan.....

working under my personal supervision..

Student ....cvrrcrrircic e senasacs it aeannan
Signature of Studeat Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




