THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH ~ ~ovopmoee 3893.6

’ STATE FILE NUMBER

FILED NOV 121957 i tunicr e L S primry Regsraion ravic sl lhB._ mognarsio 2T

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. [f inatitution: R.aid.n;._b.l_w.’ .
. . STATE - b. COUNTY aomine
= COUNTY _Randolph ° Missouri Randolph
b. CéTY (if outside corporate limits, giva TOWNSHIP only)} Inside Limits c. CITY Inside Limits
R ) OR .
tows Huntsville YesE NoD town Huntsville - F¢ 8 Yr¥ nNeo
' . . . - L
€. flgls_ll‘-l'?:lt‘%g': (1 NOT inhaspital, givelocation)]l.ength of stay in 1b 4 STREET (I outside, give |ocu!ion)() Reside on Farm
insTITuTION Bright Street 39 years aDDREss Bright Street YosD NoX
3. NAME OF First Middle Lyt 4. DATE Month Day Year
DECEASED . OF
(Type or print) Susan C Briggs DEATH November 8 1957
5. SEX X6. COLOR OR RACE 7. MAR#D (X never marmiep [} 8. DATE OF BIRTH 9. AGE (In pyears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
- . - fast birthday) [ ontha | Dowe | Hours | Min,
female negro wivowen [ oworceo [ APT1I1 2, 1875
-1 10q. USUAL OCCUPATION (Gite kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countryj d 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) _
housewife homne Huntsville, Missouri United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Beverly Lay Mattie Terry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT - Address
{¥es. no. or unknoen) | {If wes. pive war or dates of service}
no none . none Reuben Briggs, Sr.: Huntsville, Missouri
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 6'4 ‘ ; e o AND DEATH
IMMEDIATE CAUSE (a) - %8 /
- 3 .. "
Conditions, if any, DUE YO (&) i /D [ s, T
which gape risg fo -
c'boqe c:un :‘).
stating the under- -
z tping cause last. DUE TO (e} -
o FART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CORDITION GIYEN IN PART I{n} ED ;ﬁsrsg;r‘g:_’s‘f
= S . 2
] 33‘ X |wsO Noz\
:E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.) ’ ”
§ ) O |
< | 20c. TIME OF  Hour Monih, Day, Year
S Ry am.-
E p-m,
X | 20d4. iNJURY OCCURRED 2e. PLACE OF INJURY (e. 2., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE ] farm, factory, street, office (dg., ete.)
WORK AT WORK

- qu— - - y .
21. I attended the decoased hom%?_/@ to & and last saw D27 _alive on /(/6 /-> '7
Daath occurred at é’ — Y m on the date atated above; and to the best of my knowledde, from the causes stated.

2a. SIGNATURE (Degree or titie) A ADDRW 7 22c. OATE SIGNED
oy 2 2le Yo |1elyl5>

23a. BURIAL, CREMATION,

_ 23b. DATE ' 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
EMOVAL (Specifi)

Tia 11-10-1957 Huntsville Cemetery ‘Huntsville, Missouri

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR ’w—
I G rrslloms, oot L] 200 V11— P~ 57 %@31//07 {

{Licensed Embalmer’s Statement on Reverse Side)




——_—__.._———-———.'—————

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. il e erieeeeiiierccsesseeeneio-ao.l Student Embalmer No.

- working under my personal supervision.. - . o .

Student . .cooioiiiiiiii itz aaaasaes
Signature of Student Embalmer

Licensed Embalmer No,

- A

P. O. Addresé Y g g

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

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

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




