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WRITE PLAINLY—USING UNFADING BLACK INﬁ-MAKE A PERMANENT RECORD

300
48

THE IVIEUIN UF REALTH WU MIaAIUM

ALED AUG 23 1955 STANDARD CERTIFICATE OF DEATH

=366

LB Tabe pam e tam

State File No...

BIRTH NO. M REG. DIST NO. j_/_é_ PRIMARY REG. DIST. m.m Regirtrar's No. ._.P-g..é....z.-.._.... S

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare dJ d lived, Il jostl : temid before
2. COUNTY gt Francois * STATE M4 gsourd > "8%, Prancofs™
b. C(I)TY {11 outalde corpurata limits, write RURAL “dm‘:::.u " g.r ALYEIIHEE;I; l,].?EF" c. Cg’g’ ) " an ,',’f;""““ “mmmw‘:m of

TOWN TOWN B e "Il?pwraa “(:k" "PNe (3
d. Fll:IJoLg. l;lTAAME OF (1f not in hospital os fnstitution, Kive strect sddress or location) . .AS':DT[;EEBTS (If rura), ghre location) 0 G ‘f-‘/
insTruTion Bonne “erre Hospital fa}

3. NAME OF. a. {First) b. (Mlddle) ¢, (Last) 4 DATE  (Maath) (Do)
DECEASED ¥, (Y“g

* (Typeor Py 1OTTY Elvin Briley oaam August 1L, 1955

5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8.‘DATE OF BIRTH 9. I.A‘?E (n years| IF OXDER 1 YEAR | IF UaDER 1 Has,

Male White Wi DIVORCED (8pwoit Aug . 11 19 55 bu-od.y) Mo&l, DB“ Hours I Min,

Iﬂn USUAL OCCUPATION (Giive kind of work
rhayg tnokt of king il{e, sven If retirad)

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE {City and State or Foreigs (‘nuntry?()

12 CLTP:ZE?‘;?FWHAT
Bonne Terre, Mo,

13a. FATHER'S NAME

Elvin Briley

13b. MOTHER'S MA|DEN NAME
Laurs Tramtham

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ’-ﬁénwkw'n) | (Ilm llu.:rlror dates of service}

16. SOCIAL SECURITY
none

17. INFORMANT' S SIGNATURE OR NAME

14. NAHE OF HUSBAND' QR WIFE

Y R S A ST R G SR SR R PR G SR Y oEm

ADDRESS

Elvin Briley Desloge, Mo,

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (g), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH' (o) __Qnanial_maningnnala

INTERVAL BETWEEN
ONSET AND DEATH

3 days

3

Morbid conditions, if any, gieing DUE TO ()
rize to the above cause (a) stating
the underiging couse last,

the mode of dying, such
az heart foflure, asthenia,

ete. It means the diz- :
DUE TO {¢)

CE 75/ %

care, (nfury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut ot
reloted L0 the disense or condition causing death.

Con

20, AUTOPSY?

19a. DATE OF OP'IEIT)‘N b, MAJOR FINDINGS OF OPERATION
YES D RO m
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (o.g..Inerabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory,atreet, oios bidy..wt0.}
HOMICIDE . '
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY = | “woRrk AT WORK

2. I hereby certify that I altended the deceased from: M 19, o _BZJ.AL‘iL 19=__, that I last saw the deceased

\ alive on , 19—, and that death occurred al22L5 By m., from the cauges gnd on the date stated above.
[GNATU 0 ewwg: R£ss d' ( % Zic. DATE SIGNED
SF ) ROLDY, - 7885~
zn au RMTM:\L CREMA- | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) {Btate)
tHpedity}

uriat " B/15/5 Big River Cemetery Irondale, Missouri.

DATE REC'D BY LOCAL | R RAR'S SIGNATU J_&(f -3 25. FUNERAL DIRECTOR™ S 31GMATURE ADDRESS
15 S —% H1C, Z, Boyer & Son Desloge, Mo.

(Licensed Embl.ﬁ:ur Statement on Reverse Side)
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K STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

. . oo \




