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1. PLACE OF DEATH
COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

If institution: Residence
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Fort

Greene Missouri Doug
CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY b Inside Limits
tom__ Burge  Springfield Yes bl No T oM Squires a4 Yosl Mok
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
HDSPITAL OR ADDRESS Yer [] Ne[]
INSTITUTION Burge 6 _days ; ol Ne
3. :’ITAME OF DE)CEASED First Middle Last 4. DAYE Month Day Y ear
ype or print . . opP
Rev. Harry Irwin Briggs DEATH  May 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARR'ED[E NEYER “ARRIEDD last LI:‘;;:;; Months Days Hours Min.
Male White wipoweo[] pivorceo[ | Mar. 23,1891
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working [ify, even if ulir-&)
Minister, Methodist

INDUSTRY
Retired

Danville, i1

/ USA

13a. FATHER'S NAME

t3b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Clinton Lane Briggs Mirian Indionola Clark Amanda Myrtje Briges
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yes, no, lngqwn)| (IF , Qb r orydates of service! + - s
( Yes ’|( o1 War: Ve ™ | 540-32-0655 Mrs. A. Myrtie Briggs, Squires, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse line for (a), (b), and {c).}
PART I. DEATH WAS CAUSED Bﬁ ET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, if eny, DUE TO (b) CMJ-iMO V
which gave rise o .
bo (s},
i e nder } Nevryundamecne [fea b Dy cenne 43
g Iying cause lost, DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS c%lﬂzlaumtc TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. W AUTOPSY
< 3 PERFORM )
£ 331X YES[] NO)
| 290, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 O O
S| 20¢. TIMEOF .Howr Month, Day, Year
a INJURY o,
3 7~ pum.
20d. INJURY OCCURRED 4 0e. "PLACE-OF IN2URY (o.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

-
21,4 hended the d-ceasodfmm S-X

-!:.‘B

ms"‘

3 i sq_e_md last hm alive on S. -
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m on the date stated obove; and to the best of my knowledge, from the causes atated.
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23a. BURIAL, CREMATION, | 23b. DATE L 23c. HAME OF CEMETER‘I’ OR CREMATORY ¥} (Stare}
REMO (Sgecify) .
E‘én 5-16~58 Ava Ava, Missouri

22¢. DATE SIGNED

.16 -9

ADDRESS

24. FUNERAL DIRECTOR

Clinkingbeard Funeral

me,Ava, Mo.

25 OATE RECD. BY LOCAL REG,

f/?.’a’c?

26. REGISTRAR'S SIGN

on Reverse 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 me, or by ..iviiiiiiiiiiceiaae feeren e taebeieaesiussesstresrereneasaereasraracnisiirnrrra .» Student Embalmer No. .....c.ccvevnnens

working under my personal supervision.

Student .ooeomeiiiiiiiiiriir e e saein e ns Signed W«f% ..............

Signature of Student Embalmer
Licensed Embalmer Noﬂéﬂ'

- " P.O. Address.dd@-,..??‘!—ﬁ.-...

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




