THE PIVISION OF HEALTH OF MISSOURI

pt. Health, TN 57 .1 I & I W S
e, HLED JUN 1019 STANDARD CERTIFICATE OF DEATH Y AT M By e B
S. Public =
Ith Servi:cﬂl Registration District No. ____.I_.&...A ____________ Primary Registration District ND-.-A’..-‘.-.’....S:._.._ Registrar’s No..,._{,j ___________ i
. | ! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insl’ilulion:‘Rasci‘d.;nc_e fhu |
.S, o. COUNTY a. STATE b. COUNTY mi n
l Johnson Mo, Johnsort
ov. 1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 8 Inside Limits
Towashington Twp, Yes [ No bl TOWN  ¥naknoatar B 5/ | YOO B
c. FULL NAE\%RUF (M NOT in hospital, give focation} | Eength of stay in 1b d. SBRDEREgs (If outside, give location) 1" Reside on Farm
HOSPITA A E
INSTITUTION Nip Knobnaster 19 yr. “ M Knobnester You 8 Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ) OF
Charles  Simon _ Bird DEATH 4 57
5. SEX C 6. COLOR OR RACE| 7., l?{mﬁ] NEVER uarmiED[ ]| & DATE OF BIRTH 9. AGE (i yeers £ UNDER | YEAR] 17 UNDER 24 RS
H -k T Q' .
. Mo N | wicdwen[3 owvercen[ 1| 10=10=-1888 &8 7 |2:5L I 1
-2 0a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired)} INDUSTRY
2 Farmer - Holden, Mo, USA |
.—_; 130. FATHER’S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
e . Charles Briscoe Mary Williams Emma_Jo Briscoe
§ Z | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
S (Yes, unk IF yos, give w d f xervi
E f g {Yes Noor nl nq-m)l( yes, give war or dotes o service) - Mf's. Em JO Bf‘iscoe, KnObnoster, MO.
> Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
; & i PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g W IMMEDIATE CAUSE (o) .
£ § &
3 c = . . - Y
6 - I Canditians, if any, DUE TO {b) - — :
5 £ > which gave rise to '
E 5 ; above :'a‘usc 50),
v tath 1l under-
2 : Sk lying caves last, ? DUE TO (c) o
2 gy g E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not related to the termpmp] dizeass condition given in PART | {a} 19. gegpgg&gg‘(
TR - -
2 33 zE . o-z‘f (LM-‘-M Z‘ﬂ‘""""‘-— < H} 2t | ves[1 NOéJ
-4 -E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
e = gw
S & I e =% —
3
5 55 <B5 0c TIMEOF Hour Month, Doy, Yoor P
] INJURY a.m,
= .: ‘-:i il & p.m. .
E H _E % 20d. INJURY. OCC!.IRRED 20e. PLACE OF INJURY(a.f?., inbc;rcbou! ho)ma, 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
5 ot W WHILE AT NOT L farm, factory, street, offi efe. -
R RECR=N - e | b
£ 21. b attended the decoased from S/ =% Fro N =5 Fond last 1aw T alives
= g - Death oceurred af _ - 3 ! : m piy'the date sthted aboVe; and to the best of my kngwl , from the causes stated.
5 8 + :
5. 220. IGNATURY - J 725 ADDRESS y 23¢ DATE SIGNED
£% v, é }') g....n. 5°
&< " Al a 7 ) o—ular m [2)
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR anuno’v, 23d. LOCATION (City, town, or‘csuny) ¥V (se1e) -
REMOY AL (Spacify} . i ) e .
Burial E=6=57 - - |- -Knopbnoster Cemetery -Knobnogter, Mo
I UNERAL QIRECTOR ADDRESS ) © - "% |25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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(Li:m’s& Embolmer's Sitament an
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STA'fEMENT BY LICENSED EMBALMER

I heteby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' . N - ‘ - o - - - Wt - . F
¥ by me, or by ' ’ ., Student Embalmer No. .

[
...........................................................................................

L%

‘ . e . . Llcensed Embalmer No..lg ...... / 7
2p oTAdd:ess AN Lnnafided
' . a - - \‘ -
B2 Note: The above-MUST BE SIGNED:BY THE LICENSED EMBALMER.in his OWN_HANDWRITING. (Failire
to comply with the above cénstitqtes grounds for revocation of license). .
[f embalmed by a STUDENT, he also shall sign-in his OWN handwriting. =~ _- . RIS
If this- body is not_ embalmed, fact should be so stated above, :
TRal e e L TN
% : - .

t



