MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEPARTMENT OFM"‘ﬁF‘ J,’LEml.? _6-5: _jg_mprimury Registration Diarier No. L‘l Registrar‘s No. ---ﬂmg_jg 3STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dCcessed liped.  If institution: Residence before

a. COUNTY Henry a. STATE Me N b. COUNTY H enxry admission)
b. CCI)IRY (If outside corporita limits, give TOWNSHIP only) Length of stay in Ib <. c&v Inside Limits
OWN  pindsor 19 Years owv  Windsorx Yo B No DI

€. FULL NAME OF (If NOT in hospital, give Iocu:ia@ead on Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR \ . ADDRESS ., P
INSTITUTIONaIIlval at w- Hospltal YesJ) No([J b03 Ec leOIaOO Yes_‘[:] No X

VS 300
Rev. 4/59

e i g o~ —

'nidy
2 PEY,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day " Yeur

{Type or print) . OF
Ethel May Briggs A May 13, 1965
5. SEX 6. COLOR OR RACE 7. Married I Nover Merried [) 8. DATE OF BIRTH | 9. AGE (1231 birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Fema 1 e whi -t e Widowed [ Divorced [J l - 6 - l b 9 7 68 Months | Days Houu—l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COQUNTRY

dunn mnnff working life, even if retired)
Benton co,
13a. FA‘IHER’S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

James E. Vickers Armillie F. West Daniel Rovy Briggs

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, giva war or dates of service)
no | n ne Daniel Roy Briggs Windsor, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Eme: anly one caypse per ligh tor (a), (b)Y and
PART I. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE { 'ZM @é@%&& (O il
LJYD o | D
Conditions, if any, DUE T Riaas. ol

which gave rise 1o 0 Bl
above cause {s),
stating the under- W

f DUE TO (c

lying cause last.

PART 1l OJHER SJGNIFICANT co mONs CONTRIBUTING IOUATH but not relureU the rerminal PART I, 1f deccased was female was
- o810 ition gi there a pregnancy in lest 90 days.
I O Yes | M | O Unknown

V9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18))
a

PERFORMED?
YES O NO

L W
20¢. TIME OF Hou Month, Day, Year

INJURY a.m.
. p.m

'
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v CWHILE AT WORK (O farm, factory, street, office bldg., etc.)

7 NOT.WHILE AT WORK [] r

£ p——_ - ya o yd /v7-_' 7/
21, | sitended the decessed from l// 4/ b q 10— 5'—' L: 3 ”éz 5 and last .,w‘@'%ﬁ on. - —/5’/@ l{"’

the date siated sbove, and to the best of my knowledge, from the couses stated.

Death occurred ot %?ﬂ
. BIGNATURE {Degree title) | 22h. ADDRESS 4 37¢. DATE SIGNED
WQM%W S zeeha o T |57

23s. BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci}, town, or county) {State)

Bural™™ |May 15, 196% Laurel Oak Cemetery | Windsor. Mo.
34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGIlSYR ‘S SIGNATURE
Clifford Gouge Windsor, Mo, y2, /5-1765'7%@;{41_.@? %

(Licensed Embalmer's Smem on Raverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T L e Y et gt e ara e e et

BY AFFIDAVIT OF

ITEM NO.

—

e




STATEMENT BY LICENSED EMBALMER

e
<

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

© or by 7 . . , Student Embalmer No.

working under my personal supervision. W %
Student Signed /({d/@/

Signature of $Student Embalmer
L|censed Embalmer No. jé /’ ;

P. O. Address L/
B |

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) B

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.




