Y-~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-035134

OEPARTMENT OF PUBLIC MEALTH ANDC WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District No. ____-____./\_S_: ___Prlmnry Registration District No. __Pz_gg.,l.-__kegntnr ‘s Ne. _____/lL_fé_f.-___
AMENDED .
ON THIS STUB h'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. If institution: Residence before
VS 200 a 8. COUNTY Jasper a. sTATE KBNMS&S b county Cherokee sdmission)
1w
Rev, 4/59 g b. cg;r {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b . C‘;TY Inside Limits
R
g TOWN Joplin 7 days TowWN Treece _ Yo Xld No [
]0 iqu " . fdlg-éPrl"!‘;TEOOF (If NOT in hosplral, give tocatian) Inside Limits d.:g%EEETss {If cutside, give location) Reside on Farm
R
2 K NsTTutiorst» Johns Hospital Yo & NoO Yes O No §0
7150 |, )3
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) . OF
HELEN NADINE BRIGGS peat September 8, 1962
4 / 5. SEX 6. COLOR OR RACE 7. MarriedX]  Naver Marcied [J (8. DATE OF BIRTH | % AGE (last birthday) | If UNhDER'l YEAR IF UNDER 24 HR
- " D i .
5 / Female White Widowed [J Diverced [ 7=13=1915 47 i Months avs Hours Min
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired
s 2 Housewirte ) own home McCune, Kansas Usa .
7 { 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— N
o Tanserd Brooks Pearl Lond Fred £ 1558
8 2 73 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, oo, or unknown) | (If yes, give wnr or dates of sarvice)
956 ).Llw o Won ed Briggs, Treece, Kansas
& — 18. CAUSE OF DEATH {Entar only one cause per line for (a), {b}, and (¢). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED & ‘1. . . ONSET AND DEATH
o % g IMMEDIATE CAUSE {2) ot "*lﬂ.u L Jk; u~ s\ d | % un&'lau_ : idﬁq’_i
1 G O -
ol bl o] : d
12 ol st Conditions, 1f any, DUE TO {b) t.u. * u\ ) 'l QA’ .
o SN + » G which gave rise to - NE
—— IlZ abave :;uu a), -
== statin: the under-
B2-0 I~ bying - cavse laat. DUE TO (g}
——_% = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g diseass condition given in PART | (a) there & ‘twegnancy in last 90 days.
vy
E § I O Yes l | =l | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 frr PERFORMED? L [} 0 0 )
=z v YES O NO @
20¢. TIME OF Houl Month, Day, Yaar
- £ |3 H INJURY  a.m,
L¥4 g g p-m. .
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbour home, 1 20f. CITY, TOWN, OR LOCATION . . COUNTY . STATE
E WHILE AT WORK (3 farm, factory, strest, office bidg., etc.}
5 NOT WHILE AT WORK (3 Y
[-" - [a] -
S (o] "|_" é 21,1 ded the d d from 9// ’/‘ -Z to ng/‘ and last saw Enlwe nn_w V
@ ; [a] Death occurred at. 11 : 35 .P bt moon rhe dl!e stated above, and to the best of my knowledge, from the causes stated.
[T7] pur}
v 2
3 ; o 5 22a. sncmm:;;/ 7 W 7. ADDRESS Wadjcal Arts Bldg, 22c. DATE SIGNED
e b = /W . ! Joplin, Missouri 9=-10=62
<L 23a, BURIAL, CREMATION, | 23b. DATE 23 {PAME OF CEMETERY OR CREMATORY 23d. LOCATION_(City, town, of 1¥) (State}
0 a Rea REMOUfL Specify) 1 9.12-1962 Ottawe Cemetery Ottawa County, “okf{a
Z [V
-3 E 24. FUNERAL DIRECTCOR hDDRE& Okl . 25. DATE RECD. BY LOCAL REG. E ISTRAR.S SIG,
ru er a8 .
= > | Funter Funeral Home, Pic ’ 7-__ /2~ é Z

- . . {Licensed Embalmer’s Staterment on Reverse Side)




x . - - : H -
pARPEEE - Co. . - - - b " LA
. ) ) STATEMENT BY LICENSED EMBALMER
| RN R T
b

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

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.j g? tP

1
~ P. O. Address —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMéR 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.

i
1
1




