!S. Mo, 300

¥,

10.48

O

FILED AUG 24 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 24_48__ PRIMARY REG. DIST. 4@3_ Rrg"frgy,Ng 6876

SwteFie N 28155....

|| 19a. DATE OF.OPERA- '
TION

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars deceased fived. If ingth dence before
a. COUNTY a STATE w4 coourd b. COUNTY Jeffersl‘lmi‘hm
b. C(l)TY (If outzide corpurats limits, write RURAL and give g'.'l'AL‘.!ENGTl-i: OF c. CloTY (If outskde oorporate limits. write BURAL and give township}
owwn St, Louls i) fantiehetl  rown Imperial . gﬂﬁ’
ﬁ'lij'O.SLPPTBAT_EO%F (If not in hoapital or lastisution, give streot sddress or location) ADDRBS (I rursl, ghve loeation) [ J
wstimution - Alexian Bros. Hospital R.R. #1, Box 236a
3. NAME OF 8. (FIrst) b. (Middle) e (Last) 3 DATE (Month)  (Day) (Year) -
DECEASED . OF
(Type or Print) HARQLD L. BRILEY DEATH 7 R 56
5, SEX 8. COLOR OR RACE | 7. MARRIED. EIE\}IEEC%SR?EE; / 8. DATE OF BIRTH 9. AGE uw youn| 7 voon | Dnm.. e
. [¢ on! ours } Min
Male White Married e 2-20-1915 LPT ' l
102, USUAL OCCUPATION (Grexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sucta or forelgs country) thgm%a{’?pwmr
e moat of working life, 1 retired)
Matntenance Man ™ |am. Controls St, Francois Co., Mo. LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Briley Pauline Gueggenberg Lucy Briley
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
{Yes, no, eruaknown) ( vo war tem of gervice)

Ve | gt e L98-O7-60§@ Lucy Briley, R.R. #1, Imperial, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁgw
. 1. DISEASE OR CONDITION

E’:ﬁrﬁ)"z’:’;”&ﬁ‘(’g DIRECTLY LEADING TO DEATH* ()L s INternal Hemorrhage; 2, Dislocation of the
—_— anTeceDenT causes 21d cervical vertebra with cord injury, |suffered
*This does not mean
ouE To iyWhen car driven by unknown driyer pulled
the mode of dying, such | Aforbld conditions, if any, giving (b)
o heart fallure, asthenta, | _rise to the above cause (a)stating ONLO the highway causing Mr, Briley to swerve
A eti. “1¢ meens the dis- “the underlying couse last. -~ -
e e it metoohis car which went out of contyol and
tion which cauaed death. | 1. OTHER SIGNIFICANT conDiTionsCOL 11 ded withi.car drlven by Charles MITTer
i et Tt Highway #61, .1 of a mile sopth of )

*190, MAJOR FINDINGS OF opraTionHAWKINS - Hoaddn [9of.

Missouri, around 8:45 P.M, July 21,

Louls- Lountyy . auto

1956 ACCIDE

El

21a. ENT (Bpecit . PLACEOFE;NJUHYE-;  Inorabost | 2Tc. (Ew  TOWN, OR TOWNSHIP) (oou;w %
bldy..ete.) I
e TIME  (Mogitd  (Dap) (T le. INJURY QECURRED | 21f HOW DID INJURY oCCUR? E g é
96 WHILEAT NOTWHILE Pl
1"-’“‘“’ -t/ & WORK ATWORK .']/ﬁﬂ . / 5

/ﬂ certifl that g

ed the deceaaed Jrom

19__. that Im‘u‘fmw the dumed
, and that dcgﬂ;—m._ m. from the causes and on the dale staled above.

WRITE FLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

@at ck E. Dignaor itla%%eb ADDR

e

.7“

TIO. REuowu.
emova

I

24c. NAME OF CEMETERY OR CREMATORY -

Big River Cemetery

Qp. BATE %

zu .LOCATION (Oity, | torn.-or county) z tshu)
Irondale, Missouri/.

JUL 241356

DATE RECD BY LOCAL

25. FUNERAL DIRECTO

R°S SIGNATURE

ADDRESS

_|McLaughlin F.H.,Inc.,2301 Lafayette

on Reverse Side)

4




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 by

.

]

Student Embalaer Mo,

’

working under my personal supervision.

. mn
S5tudent covemsersssarionns srrtsssasassensnn Signed..... M~ /74:?44‘:4

Studont Embaimer ] ~
Licensed Embalmer No.22 ,9- ez

.P. 0. Addrasj;é_@.m_.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWR 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.




