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WRITE PLAINLY«USE UﬁFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI |
3956

STANDARD CERTIFICATE OF DEATH

State File No.
¢ nd 4 4GAT ... Primacy Registration District No.._ LQ0Q . Registrar's No.... 317
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County 5“2 hanan @ Swe.. Missouri . @ county... Holt. _-o* 7
-{8 Clty or town t..Joseph 7/
(Il outaids city or town lumu. writs “RURAL” and name of townskip) (&) Clty of toWTtenn....... Mound C ity r
(¢) Name of hospital or institution: ) (T oateide sity o /0“ Timite, weite “HUBAL" yo]
eMissour] Methodiat Hospitay. ) N (@ Street No : )
(If Dot in bospital or institotion, writa street number or loumn) {If rorw], give location) - /
{d) Length of stay: In hospital or ingtitation.....—._.o_dBYE . __. No
(Specify whether || (¢) Citizen of foreign country? : (Yes or No)
In this community 5..._days - :
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
Full name___Liza Jane Brickey. . R 6
e v - 20. DATE OF DEATH: Month M8 1ChH day
3. veteran, £, al Security
None None  year. 1947 hoar. 2 mingpte.. ._._16 B
name war, o} No o] 4.
- 21. I hereby certify that I attended the deceased from.. A: 7 ?' ?
/{I 5. Color or 6. (a) Single, widowed, married, 19 0. PN b =~ Y "7
U
4 &‘-Fe—m-a—le-— rcchite divorced W 1 dow 2 that T last saw h. € X alive on.__..a. _____ (9 - ‘f_'?____. 19
6. (&) Name of husband or wife... ereenmememeeeee Bu (6} Age of husband or wiife if and that death occurred on the date and hour stated above. Duration
hucius Br 101{33 ___________________ alive —...............years || Immediate cause of death
7. Birth date of deccased_ FODTUBTY....oocoe @B %{870 - 20 K,
{Month; {Day)
j. AGE: Years Months Days If tess than one day Due to.... T '#‘-44.
77 0 8 —
hr, min. .
/ Due 0. e e e Y N e
9. Birnplace_Waghington County, . .Indiana / . S AR, e 2 da,,
{City, town, or county) (State or foreign country) 1 4

10. Usual occupation Housexlfe * ?:E;ru:: ﬂﬁ:ﬁ, within 3 mionths of death)

11, Industry or b At _Home PHYSICIAN

g 12. Name___JOshua Warriner : oo || T operations... '7""“"3"" 'Z Undertine

;{ ) l‘sz}.c}_i"afghé;]_ the cause to

E 14. Maiden name. . ﬁl,i zanbath,,Shie lds } ) Of autopsy - ’ ' ' ' . %;%gg ;aﬁ

§{ 15. B[“hpmg&}fsgvﬂn——-—-—« Mﬁm; 22, .lt' death was duc to external causes, fill in the following: . ’Y

16. (@) Immm/jm - M ____________ (@) Aceident, suicide, or homicide (specify) ==F=hrkedtat """'”"‘0_'4!'"

® Addmsﬁ F.D. #2 Le ._u_om Phe Mos . jf® Dateof ccurrence 2T A% 4 i

17. () Burial . (& Daté thenofmA_? K !&1,... (@ Where did injury occur?..££Le@rteny i '“(Hé;;l;, e

(Burial, cremation, ar removal) ) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

() Place: burial or crematior. MO)]
18. (a) Signature of funeral direc
@ Address1Q46 _Calhoun. §:
19. (a} S- /1~ 5(7 (

{Data reccived local

—

T o (Speu!:' typo of place)
(o) M

- While at w’ork?.,,,%._..... eans of injury_. M —
' Slgnatum m ‘Q‘m Y& (M.D. mm{j

i Date signed % ‘L‘f/




Ly6L S} AVIN

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision,

Licensed Embaln‘ler No.___.5.2_5_6..._...Mis.a_om:i ..............

. P.0O. Address...St...Jos. eph.,..Mn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove const:tutes grounds for reveocation of license.)

. + 4 -
.

1§y thls body is not embalmed, fact should be so stated above.

(Failure 10 comply with




