FILED VS JUL 24 1959

RI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

59-026445
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Registeation Districe No, - Primary Registration District No.
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instirution: Residence before
a. COUNTY a. STATE MiSSOUI'& .COUNTY admission)
b. COI'LY {If outside corporate limits, give TOWNSHIP only} Length &f stay in 1b . Cgl;( Inside Limits
TOWN St. Louis. Mo, 20 Irs. TOWN Gy Louis. Yes 53 Ne
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
S g ron || O o n
1ON . 2 L o es o
Christian Hospital i ¢ 4,953 Viren, Ave, 2x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEO:TH
Raymond riscoe July 5, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |[B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhﬁER IDYEAR 'HF UNDER 24 HR
- . Months AYS aurs Min,
I‘Jale White Widowed [] Divorcad [J 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

i king Jif f retired
FACROFY WoRer MoToney Elec.

Foley, Missouri.

UaS.A.

13a. FATHER'S NAME

Ephraim Briscoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ng, or unknown) | (If ygs,. gjve war or dates of service)
NOG I ﬁl“lo

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

495-12-881),

Rucille

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Lloyd Briscoe

Address

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE (a)

PART I.

18, CAUSE OF DEATH {Enter only one cause per |ine for {a), (b}, and {t).

WM@

il rerere—————
INTERVAL BETWEEN

ON;: AND DEATH

/féacmz;q&
Sl i

Conditions, if any, DUE TO (b)
which gave rise to

above cauze (),

stating the under-

lying cause Jasr, DUE TQ {c} .

PART |I. OTHER SIGNIFICA

disease condition gitmd

ART 114, If

deceased was
there a pregnancy in last 99 days.

female  was

NOT WHILE AT WORK []

OF, INJUEY:.Q.._ in or about home,
or . .

J/M..q

o,

/ r ' O3 Yas I 0O Mo [0 Unknown

12. WAS AWTOPSY | 20s. ACCIQENT Wm 8.

PERF 07

YESA NO[J Y.
20c. TIME OF Hour Month, Cay, Year

NIGRY am. e ,

= Dk

20d. INJURY QCCURRED 20 7PLA 201 cm N, on LOCATION STATE

WHILE AT WORK [] farm, 1, office bidg., etc.)

21. | attended the deceased from.

Death occurred ot

p—

nd last saw jzlwn on
d@ ”m on the date stated sbove, and to the B¥st of my knowledge, from the causes stated.

ﬂn. SIGEHJATURE

) A
A ey Connedi

y 2300 Clar/f

I22c DATE SIGNED

7.6:59

23d. LtOCATION (City, town, or coynty)

4
-;3 1AL, CREMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [Spacify) R
Removal =59 City Cemetery sberry, Missouria

24. FUNERAL DIRECTOR ADDRESS

Ricks Funeral Home, Elsberry, Missouri,

25. DATE RECD. BY LOCAL REG.

/ {State) Py

BT T o M id,, [10.

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-

. . Student Embalmer No.

or by
working under my perscnal supervision.

Student Signed

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWé]TING., (Failure to com

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shali sign in his OWN handwriting, . ..
if this body is not embalmed, fact should be so stated above.



