. Mo, 300
. 10.48

=~
ERMANENT RECORD %c

-

WRITE PLAINLY—USING '  UNFADING BLACK INK—MARE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

FLED NOV 18 1350

380'36

State File No.,..

|

BIRTH NO. REG. DIST. NO J_L PRIMARY REG. DIST. NO. H_Ll:_&# Kegisirar's No. ... .l %J ..........
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. If I remidence batore
a. COUNTY a. STATE k. COUNTY ad:nision).
Palk . Missouri Cass "
b, CITY (U outaids cortyfrate Limite, writs RURAL and give ¢, LENGTH OF c. CiTY (18 cutekle corprate timits, write BURAL and give township) ﬁ /7
townabip} | STAY (in this place) 0
TowN . Humansville yrs. TSN Rural ' /
d. FULL NAME OF {If oot in boapétal or institution. give street addres or location) d. STREET (If rural, gve Wocation) L
HOSPITAL Ol ADDRESS .
INSTITUTION Big Spr 7 mile S. W. Pleasant Hill
*OEleasEp > Y | b (Middie) o e 4DATE . (Month)  (Day) -, (Yesn
(TypeorPrint)  Charles Edward Bricker . - DEATH 10 24 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| v uNDER | YEAR | F umDEm 4 wms.
WIDOWED DlVORCED‘(Bmm.!y) last birthdsy} Mont.hllr Days | Houra | Min.
MaleV |White Tidowed ‘“——| Dec 5, 1869 | 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen couatry) 12. CITIZEN OF WHAT
- donsduring most of working lits, even if retired) DUSTRY o /) COUNTRY?
i T Farmer Missouri { «S.A.

13b. MOTHER'S MAIDEN
Susaenah Aug

138. FATHER'S NAME
Jeremiah Bricker

NAME

14. NAME OF HUSEBAND OR WIFE

Joesphine Bricker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You, 50, or unkvown) | (If yes, xive war or dates of service} NO.

. No No No

l?gNFOEMANT' E

S SIGNATURE OR ru/u ADDRESS
MMM’ W'

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and ¢y | DVRECTLY LEADING TO DEATH (g)

*This doer mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIONT

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring DUE TO (b}
rise to the above cause (a) uuzhw
Me under!vmg couae last. -

the mode of dying, such
as heart fallure, asthenia,

‘ete™ It-tneana the dis- -
: T fe < DUE TO (¢)

tare, Infury, or plica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to'the death bul not
related to the disease or condition causing death.

réz.: R

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i . - TION -
. . YES D ND D
‘21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE bome, Iarm. Iastory, street, office bidg., eic.) Lo . . .
HOMICIDE . te g
21d. TIME (Month) {Day) (Year) (Hown | 21s, INJURY OCCURRED | 211, HOW DID INJURY CCCUR?T
) - WHILEAT[—] NOT WHILE
INJURY = AT WORK . . . Py .
2] hercby I atiended the deceased from ML ép_é_Q lo .@L'wﬂ,, that I last saw the deceased
alive on 2 , 195 &5;-and that death occurred at m., from the causes and on the daie stated above.

Zh. SIGNATURE

bq i ‘b (Deuuorth?

%a. BHER“IAL. CREIA- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY N zu I..I'.I:ATION (City, town, or county) (Stats)
uria 10-26-50 |Plegsant Hi ‘iPle _Miss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S, AL DIR oR‘s i1 RE . - ADDRESS
. \) Q D
ZL;Q.[{% e cad vt 2er

,23b. ADDRESS

Zc. DATE SIGNED
‘0 ~3x7-5p

L




DIVISION oF HEALTH gF
District No, 5. Springfield "o

Dist. Fite L {50 -2 2 4 ¢
Date Filed L{ ~ t S-54

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, 07 By e

Student Embaimer MNo.

working under my persona! supervision,

Student susas vessssssessans teiediaensans ‘es . Slgned_gd.é%d,m_z Rt
Student Embalmer : )
. Licensed Embalmer No....... 5 ..... é y ......................

P. Q. Address.../_...-._ At /. JMO

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. o




