. Mo.300
. 10.48

]
+

DR

+

¥

o

)
(o)
5]
B
&
B
:
)
!
%
i
i
&
]
[&]
i~
-
&)
7
a
-
<
&
]
7
:
]
B
E

FILED MAY 111954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPRIIARV REG. DIST. MM Registrar's No

12531

S1888 File NOuouurssriensvessmmsrssosm rsaomes vam

3#

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If Institation: rusidenos befous
a. COUNTY s STATE __, . b. CO sdioimlon’.
Lafavette o T afayette
b. CITY catsida eorpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde parporsts Limits. write BURAL and phve township:
0l rownship) STiY (athh place} R .
TOWN Lexington TOWN Lexineton & N
d. Fuougpfnuz OF (1f noh ta baspizal or | wivs rirvat sddrems or 1 d. STREET. ] Qat rusal, .h. loeation) Ed D
'"S’"W'MJWQJ. ﬂobmtél 1805 oneida St
3. NEJER&E or-' . (Flrst) T b, (Middls) ¢, (Last) 4, om-: (Mouth) (Day) (Year)
(mmmw Mattie Bricken m}HDI‘ll 10,1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;? 8. DATE OF BIRTH 9. AGE (Ia yesrs| ¥ UNOER 1 TEAR | F DwoEA 21 kms.
WIDOWED, DIVORCED - bust birthday) |Moztda] Days | Hours | Min.
Pemale 'lWnite wWidowed Moy 15,1865 88 | 101251 |
ID:‘.,“ wungc’cég?:ﬁ ucic.:.u.::.;amn; 18b. KIND oz BUSINESS OR m\; 1% BIRTHPLACE (g4, ond 5:_“ o Foreigm Gty B 1”2 cgu"ﬂ-ﬁ{;?F WHAT
Housewife OHN hopre.  |Carrollton, Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Jack Hardwick Marparet Ra {James W, Bricken .
i5. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5!GNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (Il yeu. xive war or dates ¢f sarvice) NO. . . .
No None _Myra Parker, Lexineton, Missoaril
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘r AL mba%n
- |l. Enter only oneceise per 1. DISEASE OR CONDITION . - -
Iins for (a}, (b), and (¢) | DIRECTLY LEADINGTO DEATH®(q) = 3 —_
- ﬂ, Aoasi & o - J.nJ.ma_/
“This dors met meon | ANVECEDENT CAUSES }“
the mode of dying, ruch | Morbid conditions, If any, ﬂ” DUE TO (b}
| as beart fatture, asthenia, | rize to the abose eatise (a) dating . )
de. [t means the dir the underlying couse lagd; o™ = ... I°C e -y —= = - - -
ease, injury, or complica- DUE TO (c)
tin whlch cansed death. | 1). OTHER SIGMIFICANT CONDITIONS 77 - 7 %877, =~ AL
Conditions contributing to the death but not
related to the dizense or condition causing death.
19a..DATE OF .OPERA- | .150) MAJOR FINDINGS' OF; OPERATION . . N o Y 20. AUTOPSY?
- TioN G& e - A § N o . FEY I %&00
. L " . YES D NO
21a. ACCIDENT Boacttyy | 210, PLACEOF INJURY te.g..tn orabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, sttwet, ofies bids., e1e) B v, L
HOMICIDE ) . . EAL Bl S S S Y e [
21d. TIME (Moth) (Day) (Year) (Hoor | 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCURT
oo T vmtu:u NOT WHILE
INJURY - .. e e . D . AT WORK v s
2. T hereby certify that 1.atiended the deceased from C‘&:J—_A.y_ogﬁ 19_43{ that' T last saw the dccaastd
alive on 1953{ and tha! death oceurred ot 2 VL the causes and on the dafe stated above.
N Ba. SIGNATURE  _ _ Dmeoonltl@ 2. mnnzss Dic. DATES!
_ 2o UM—GQ pnAS 7 /&(M)A 420 >/ Ay
2a. BUR icazna- Ub. DATE 24, NAME OF CEMETERY OR cm—:mm_)!ﬂ | e (ocxnon (ouy. town, of ew.ntﬁ {Btate
urial i ‘ -
DATE REC'D BY LOCAL
5-6-54"



ST Am_ BY LICENSED EMBALMER

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

_ . Studeont Embdainmer No.
working under my personal supervision, ’

Student ..ccvavsvsccansnns sessrvesrsacannas Signed
Student Embalmer

Licensed Embatmer No

P. O. Address

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 enibalmed, fact should be so. stated above. !




