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WRITE PLAINLY—USE UNFAPING LBLACK INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURBAU oF THE CaNSUS STANDARD CERTIFICATE OF DEATH Stats Pile No

39725

3 — -
JJmQDo HEE ho —- Primary Registration District @é ......... Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3

(@ County...Monitean.... (@) Stare.. MIS8BOVEL . @ Couny MOnitesm. . . . . o
(&) City or town.,, 'I'intnﬂ
(lfuuuide oity or tows Hwits, wrile "RURAL" aad cume of township) (¢) City or town...... TiDt o1 -~
{c) Name of bospital or institution: / {If outeids city or town limits, writs “RURAL"™) el
None No num
(If pot in boapits! or $nsultution, write street number or location) (4) Street No 0 'b:?fxf.g,u‘ wive location)
Length of In hospital or institution. . ... 2%W..cceecieinssssmrmrimem e e
) gth of say: In o'iiifoet nedtution. i (Spacity whather .(t) Citzen of foreign country?....._..KO (Yes or No}
In thi unity....
n,wl.:m or z,.) If yes, name country.... ..o Native ﬂ ......
MEDICAL CERTIFICATION
3. (o) PRINT X
s James David Brisgcoe
ol U::)‘ I‘:" o p oo 0. DATE OF DEATH: MonpNOVEIber ... 23rd
3. veteran, . (e al Security 19 ﬁa
(R - R, ~ N S
name war_ NOBE .o ..Nonae. . e — minoie 8. As ~M

21. I hereby certify that I attended the deceased from... 7{‘)"/

5, Calar gr 6. (a) Single, widowed, married, L1992, to......Wﬂl % 18, ‘/..?
¢ SexMale. ... race.. .;Zhitﬁ.-.. /dwortcd Married. that T tast saw h L0 alive on Mt 2.6 - 194 —f
6. (b) Name of husband o Wife.. ... 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Daration
Florence Dale Briacoe ahw_eﬁ _years || Immediate cause of death e
7. Birth date of deceased. JAX! oh....,.......ath S — 1856_ S ArterialSQIQIQSj.s
BMaonth) {Dny) (Yeur) I}
g, AGE: Years Months Days If lesa than one day Due to.... 301’11 lity .
a 7 7 16 Lr. min. Duet .
e to....
0. Blrinolace. MONitean County Misaouri , a [ &
(Citv, town, or caunly; {S1a1e or foreign eountry) || T s g j
Other conditiona.
10. Usual occupation........ FEAMEX. (hxg:d. xrn;naxy whthin 3 months of death) R
11. industry or bust Retired iR PHYSICIAN
. Major ngs:
B ( 12 name. Sndrew Briscoe Of operatlon —
E . Underline
: 13. Birthplace Kent ucm / e thlficlalm 1o
(Clt ar goun State or.foreign conntry) Of autopey........ wh ocu 1%“;2
% 14, Maiden name... Rim:i& Eﬂn MQ....daI ty ez e e sta-
.............. tist y.
E 15. B“‘hf’h“-cooé’i?ﬁvac"?gﬁgy Miss 0%‘&-‘ o w“t—rﬂ 22, If death was due to external causes, fill in the following:
16, (@) Informant.. X o D o Briscee (0) Accidext, suicide. or homicide (epecify)
5} Addresa Tiptnn _ Mo (¥} Date of occurrence
17, (a) Burlal (%) Date thereof. 725[45 (¢} Where did injury occur? ST s
(Durial. cremation, ur remaval) (Mom.h) (Duy) (Year) {#) Did lnjury occur in or about home, on farm. 1o industrial place, In nubﬂc place?

(@ Piace: burial or cremation L.0.0 JF.Cemotery. ,Tipto

18. {s) S!gnatu'e of funeral director,

oW 215

Add.re:s

(Sp-cl!y t)p- of place)
While ut wﬁ c eans of injury.. @
23. Smnature ? (M. D.orother).........

Date dmd.ibz}'
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STATEMENT BY LICENSED EMBALMER . .

4 -

I hereby certify that the body whose name is recorded on the feverse side of this certificate was emi)alméd by ﬁu:, or by Yo

" Regiét_ercd Apprentice No . ,

working under my personal supervision.

Licensed Embalmer No... 2466

P. 0. Address.. Tipton , Mo .

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




