ITRE LAYIIUN UF NMEAL 1T U Mla2UURIY

» - FAEDJUL 9 1957 STANDARD CERTIFICATE OF DEATH - 2102 kBT
s 028 BL

aws
i - Registration District No. ... / 7 - Primory Registration District No. ..o ¥ 8 s e, Registrar's No, £ % & .
[14] =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docacsed lived. M institution: Rnid.nso balore
. STATE b, COUNTY admiss
o- COUNTY JASPER ® ) S50UR Y JASPER
0 O b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
& OR CR
TOWN CARTHAGE Testx NeO |l 1 OTown WEBS CITY, YesO NolX
N | A~
<. EgIS_FI'_I'IHAAIf‘E SF {1f NOT inhespital, givelocation)fLength of stay in 1b 4. STREET {If auiside, give location) Reside on Farm
i INSTITUTION  MGCUNE BROOKS 2 DAYS ADDRESS o #1 _Rox 53 YesX NoD
bl
2 3. NAME OF First Middie : Last 4. DATE Month Day Year
e DECEASED oF
= {Type or print) LiLLiAN E. BRISCOE DEATH  JyNE 25 1957
5 5. SEX 6. COLOR OR RACE 7. MaR R MAR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g / ) aarieo (J weve mD laet birthday) [Montha | Daw | Hours | Min.
o ) FEMALE WHITE wipowen)3 owvorcen [ Mavy 20, 18¢L 43
: [100. USUAL OCCUPATION (Give kind of work done 110h. KIND OF BUSINESS CR INDUSTRY | Hl. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT
3 1y during mos!l of working life, ecen if retired) ¢}
|
= g HOUSFWIFE MoPFRLY, #®18580UR] ".s
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
2 .
o & CHARLEY MAYE NO DATA
o IL 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addreas
Py { ¥ex, no. or unknown) (7f wes, give war or dales of service}
Z @ DAUGHTER B f#1  vrmp fory
.E o> 18. CAUSE OF DEATH [Enler only one cause per ling for {a), (b}, and (¢).] . INTERVAL BETWEEN
v E PART |. DEATH WAS CAUSED BY: v . ONSET AND DEATH
5 4 IMMEDIATE CAUSE (a) _ !@ CurcnLlalon.. \a loa | tenbe
£ > LY
L ) . .
. Z Conditions, if any. DUE TO (b) w L\M z
s O which gace risg to ‘Q .
g g . e cgun dd ' R . . .-
- & slating the under- . £Eg£ g ;.J_C-E | om Z g sl 0 >
G = z lying  cause last, DUE TO (¢) . V,m’
o <] PART il. OTHER SIGNIFICANT CONGITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((a) 18. wks ayTopsy
< © =t PERFORMED? ()
£ x hl 4 , é.x ves [ no £
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of infury in Part I or Part 1 of item 18.) ’ )
> 15 o O a.
R 2 2 [20e. TIME OF “"Hour — Month, Day, Year [
o, Ty o INJURY  esm.c B P ‘ .
s |g p.m. ' ‘
el
e g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- W WHILE AT D NOT WHILE O farm, factory, street, affice bidyg., etc.}
2w WORK AT WORK ) ‘
E 2 . -
— 21. 7 attended the decoased from ’q S' 4 . to 6/ 2?/5? and last saw Ih%{ah'vg on b/ 25/5?
E Death occurred 15'/_'! 7 =1 Pm _ m on the date atated above; and to the beat of my knowledge, from the causes stated.
o 225, SIGNATURE { PriFece or ilile) o 22b. ADDRESS . 22¢, DATE SIGNED
[ . . . .
- Carthage, Missouri -~ - - 6/21457
- 23a. BURIAL, CREMATION. |23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
: REMOVAL (Specify) .
2 BURIAL 6- 27- 1957 F?IRVIEW JOPLIN No.

A
~a
5
a

24, FUUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, ) 26. REGJSTRAR'S SIGNATU .
HEDGE-LEWIE FunEPAL Unup Wean SiTv.  HO, é 'é?’ 5 7 M

{Licensed Embalmer’s Storemant on Reverse Side)




.

13 Aune

---=-pad A

1
]
==
:9\ - O

L-L

Jrud v
P g
..

R T

Tt

R R

A

o

STATEME%‘IT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by '

working under my personal supervision.

Student. ...l Signed
Signature of Student Embalmer

Licensed Embalmez No. #f

. S P. O. Address . A~ ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above constitutes grounds for revocahon of license),

.

1

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg
If this body is not embalmed, fact should be so stated above. -
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