| DI\_IISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH :60_01
EDFILED mslmwﬂisnﬁ Jgg_q__.?f.f_-__er|maw Registration District No- .é‘_@.i:jkeqmur ‘s No. __,_____fl—_‘___“_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Cole Mo Cole
b. C”;f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
1 OR
Town T iberty Twnshp 2zMonths own 11 berty Twnshp Yoo O Nl
¢. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
X HOSPITAL OR ADDRESS
INSTITUTION Al gea Reformatory Y O Mo Algoa Reformatory Yeld NeD
3. #AME OF DECEASED First Middle Last 4. DOATE Month Day Year
ype or print) F
James Edgar Briggs DEATH April 3 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowad Di od Months | Days Hours Min.
Male White Howed O vt May-5-1938 21
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

during most of working life, even if ratired)

l.aborer C_nstruction Kansasa City,Mo U.S.A,
13a. FATHER'S NAME I3b MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Not Known None
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of service)
| Algoa Reformatory, J.C.Mo.

V.
18. CAUSE OF DEATH (Entar only one cause per line fgh (a), (b), and (c). TERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . NSET AND DEATH
IMMEDIATE CAUSE {a} T 4

Cenditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

DOCUMENT
™

kying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART UI. If deceased was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

Il:l Yoz l 0 N- ] 0O Unknown

19, WAS AUTCOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature
PERFORMED? X a O

SR e ,%

T20c TIME OF  Houl  Month, Day, Year |

INJURY s / / |£{£YM 4 %
i
— ; &3 é 0 —_.__.4-_ L, A y ety AL ¢
20d. INJURY OCCURRED /1 20e. PLACE OF INJURY {e.g., in or adout home, R LOCAT! " OUNTY, 2 AT
WHILE AT WORK %1 / farm, factory, srest, offica bidg., atc.) I oA ﬁsl?N / M iLE 0470
, NOT WHILE AT WORK [E] E17 ,“ 7

e g g T T e e,
B ami FRm JT= 77 ] p
A 3 I:m 3a

>\ -.- v —0 s 1e i g alive an m —
eath occurr m on the date :!a!ed lbovn, and ro 1y besy of no@e'?‘ge,! !rom the couses amod

v

MEDICAL CERTIFICATION

22a, SIGNATURE {Degroe or tizle} 22b. ADDBESS 22c. DAJE SIGNED

M (rocnet (ot CpueeZy __[426
23 URIAL, CREMATIO 23b7/DASE 23¢c. NAME OF CEMETERY OR CREMATOR

REMOVAL (Specify)

Burial W/26/60 Longview Cemetery g
24. FUNERAL DIRECTOR * ' ’ ADODRES hd 25. DAYE RECD. BY LOCAL REG. 26 u mAn's SIGNATU E
[
Thorpe J Gordon, Jefferson City Moﬁrfﬁ_é)uﬁ.l?éo W 7144" QQ—MJ %-

{Licensed Embalmer’s Smemenl"on Revarse Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I;??:y certify ?ﬂhe body whose name is recorded on the reverse side ofth}uiﬁcate was embalmed by
" o -
or by 7 ﬁ/b Al 1/64%} L/f/{ ent Embalmer No.

Student . g / ﬁ’% é ;91_,,,0\/\_,‘
Signature of Student Embalmer - )
a
) Jliceqsg;gler No,/7«f ’(o
| @ ’ /‘I [

working under my personal supervision.

P. O. Address ///

s

L~

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H\)RITI G. (Failure to cor
{




