- THEDIVISION OF HEALTH OF issouRI 58':20.1318?-

Walfara FI LEB MAY 6 1958 STANDARD CER."FICAT! (113 DEATH STATE FILE NUMBER
'ublic
orvice | Registration District No. 15 Primary Registration Diatrict Nﬂ-...____5_Q_'Z_1_ _________ Registrar's No.. ____5_;___‘._.1.--__
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rnldancn foro
. . STAT b. COUNTY
30 o COUNTY o ) pmaN o STATE Missouri Bar ton 20060
=57 b. clc;rv (1§ outside corporote limits, give TOWNSHIP enly) | Inside Limits c CETRY Inside Limits  (/
R -
0 ToRURAL gl SHVT LLE TWSR!™ 0 Mol tow___ Liberal Yo Mox]
)(O c. FgLrI’_I_NAME OF {1f NOT in hospital, give location) | Length of stay in 1b d. S'[l')RDEET {If outside, give location) Reside on Farm
HOSPITAL DR Al ESS
iNsTITuTIon At home 40 vyears Route 1 Yea [} Ne[]
3. NAME OF DECEASED First Middle Last . 4, DATE Month Day Yeor
{Type or print) - oF ,
ELLA BRIGGS oEaTH April 26, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years |F UNDER i YEAR] IF UNDER 24 HRS.
\ . - ast birthday) [ Mentha | Daoys Houry Min.
F W wioowee(F] ) prvorceo[]| Jan. 6, 1869 89
10a. USUAL OCCUPATION {Give kind of work done | 10b- KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Housewife Own Home Henry County, Missouri | U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- M. B. Simmons Sarah Johnston A. L. Briggs
o | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= B (Yes, no, of unknawn}|{I{ yes, give wat or dotes of service} .
2 flo I None Mrs, Mabel Avery, Rt, 1, Liberal, Mo,
L 18. CM.;SE '?'I: DEEIH (Enfesr En155°€° Etz;lse per kine for {a), {b), and (¢}.) i%LES.E¥AA-N[B)EJEWETEI-|N
w AR TH WAS CAUSED A
w IMMEDIATE CAUSE (a) a o7 ‘M “_/ A € % L_
=
& .
w Conditions, if any, DUE TO {k} W % a qt’%
- which gave rise to } Vel *
ot obove cause (e},
z tati th der-
8 g l‘yiangn'euu'som;a:;. DUE TO (C) _ L,a-.oo
. ORF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissass condition given in PART | {a} 19. WAS AUTOPSY 7)
I < PERFORMED?
5 xjy . YES[] No[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
tgfil O 0O O
g j § 20c. TIME OF Hour  Menth, Day, Year
£ =ps INJURY  a.m.
8 M B p.m,
E g 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor aboythome,|{ 20f. CITY, TOWN, OR LOCATION COLINTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) 4 Mf
g 3 WORK AT WORK s - &‘)—
E 21. | artended the deceased from _&%_# , o d last n-t alive on m f ]
H Death occurred at q. P m on the date stated above; and to the best of my knowledge, from the couses stoted.
5 22a. SIGNATUIV? % (Dewee or title) 22b. ADDRESS M 22c. DATE SIGNED
5
: A Al A A A & llfy
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY (,)R CREMATORY 234. LOCATION {City, town, o¢ county) [State)
REMOY AL {Specify) . . . B Mi .
. Burial | April 29,1958 § atery Nashville, ssouri
% 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECI‘)‘. BY LOCAL REG. EGISTRAR'S SIGNATURE
7] Chiles Funeral Home, Lamar, Mo. PR 28 58 A g
A

{Licenssd Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i iiiiiiiii et rieir e sasesarasantvrrrrssnsasararansaanansnrdtaabsannrnnsrnne .» Student Embalmer No. ..........c.cenene

working under my personal supervision.

Student .ooeevnii i e e
Signature of Student Embalmer

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

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

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




