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L}. WRI’? PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 1957
REG. DIST. NO. 9‘ 2

PRIMARY REG. DIST. wo.J 0‘3_ %

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wb}

,llnd T AN lostitatlon: residengs before

a. COUNTY Rates a. STATE Misszsou ri COUNTY“ Cass Jinimlon}.
t. CITY (f autside corpurate lmits, write RURAL and give ¢. LENGTH OF || <. CITY ’L- ]2 61y Reatdenen within u,,‘, ot
o woahiph| STAY (in this placs} OR . § A Al B
TOWN B'utlﬁ T b s da—ysﬂ.“ TOWNHB' rrisenville 2 ‘.5,;‘_? e l,t Ly "4 Vel qﬂm’pﬂn D
d. FU(l)-’IS-PII'IAhE.EO%F {1f pot in boupital or lnstitution, give etrect address or location) . ASDT[;RREE&':" (& raral, gve 166k 0& -, 24 4 ’
INSTITUTION Butler Memmrial Hbapital 501 West Mocﬁé’}’ii : slo
3. NAME OF a. (First b, {Middle ¢, (Last
DEE DS, (First) ¢ ) . (Last) i 'DSTE x ,.af{l\l'ax:_th) {Dey) (Yean
(Typeor Pint)  Earnest Woodson Briles DEATH A gu‘st 2 1957
5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTK 97 AGE (In years] I UnDEm 1 YOA | 7 ONDEN 2 o,
WIDOWED, DIVORCED (8pwof Laat birthday) |Monthe l Dars | Houre | Min.
_Male White May 9, 1885 72 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ... : = L
done during most of working life, .mu':t;:d) ) DUSTRY {Ciey ead 5“_" or Forn.:n Comntry) lzi:gﬂl;“l%sh“f?FWHAT
E Leboror Harrisonville, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C..C, Briles Sarah Wills | Belva Briles
5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁo. orusknows} | (If yes, give war or dates of servics) NO. . + +
° W 0527 477 Mrs. Belva Briles Harrisonville, Mo.
8. CAUSE OF DEATH h-d?cﬂ. CER FICATI ISCTERVAI'.‘BEI'W‘EEN
: 1. DISEASE OR CONDITION TH
- Enter only onecsusepeT | TDIRECTLY LEADING TO DEATH? ()

tine for (a), (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meen
the mode of dying, such

rite to the above couae (o) slating

keart faflure, ie,
a# hearl falitre, asthenie the undertying cause faet.

de. It means the diy-
DUE TO (&)

eate, injury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%’N | 196, MAJOR FINDINGS OF OPERATION

331X

2. AUTOPSY? Z-

YESD NO&

21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY to.g.. inozabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, screst, ofbos hidg.. st0.)
HOMICIDE
21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | WHILEA AT WORK
2.7 hereby } the deceased from W . IBIZ that I last saw the deceased
» d that deatfoccurskd at m., from i

causes and onfthe date slated above.

o or p2e)2}-23b. AD

b |32

DATE REC'D BY LOCAL
REG.

e Mo T

rr’s Statement on Reverse Side)

75 FUMERAL DIRECTOR® j. SIGRATURE

20 SARIAL, CRERA | Ths, DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAGuty, W%, or comnty) Blate)
BAPRY o | pug. 4, 1957 Oakland Cemetory Harrisonville Missouri
Y x ABDRESS
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~ ] STATEMENT BY LICENSED EMBALMER

,..
]
'
E3

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

byme, or by ..oooiieiiiiiaa P SO et ., Student Embalmer No............

working under my personal supervision..

Student--.-....--.:..... ................................ Signed....
Signature of Student Ezbalmer

N Licensed Em?r No.. 7. 1.
“t ” . o "_‘.:- -
- TSR RN [tP. O. Addre Ressr. riaantl

-q
A

L \Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation.of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




