No. 300
10.48

. )
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <y Ué,

%‘ILED JU‘L 29 193& THE DIVISION OF HEALTH OF MISSOURI 23 5 52

STANDARD CERTIFICATE OF DEATH 51648 File Novsvmmmmissmsmmsor oo
cBIRTH NO. REG. DIST. NO, _LBL_ PRIMARY REG. DIST. NO. -_iéiL._ Kegistrar's Nﬂ...u...z.ﬁ......................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If instlintion: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Lawrence Missouri Clinton
b. ClTY (If outoide corpursta limita, writs RURAL and give c. LENGTH OF c. QITY . d. Is Residence within lUmits of
township) .‘.gAY {in this plece) OR | # city or incarporated town?
oW Ru Mt, Vernon, Mo, 90 davs TOM Ty rmey | < TR D
d. FHé%Pv'I‘:‘Ah!‘_EOORF {I{ not in howpital or institution. nvc:tml address or location} Asl;r[I)qREgS (1! rusal, give location) 0 2 &d
INSTITUTION Mo, State Sanatorium /
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED a. (First) ( e} {Last) a4, DA"L'E {Month) (Day} (Year)
{ Type or Print) Edgar - Ovid Brickey oEATH  July 18, 195h
5. SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yaars| ¥ UNDER 1 YEAR [ IF UNDER u mas.
O _ WIDOWED, DIVORCED (&pecis last birthdaz} Mmh., Daye | Houra | Min,
Male - White Divorced S l

12, CITIZEN OF WHAT

10a. USUAL OCCUPATION (Grrekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;) wad Stare v Faraign Couners) INETET

doae during most of working Life, even if retired) |
P

Iper ' | Brumley, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Thomas Brickey | Bessie Beapd |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no. orunknown) | (If yos, xive war or dates of scrvice)

no LL9?-26-9312 angrecords, Mo,State San,,Mt,Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) Ig’l"gg}'.\l. BETWEEN
Enter only anecauseper § |, DISEASE OR CONDITION - Lo, ; AND DEATH
lige for (a), (b), aad () | PVRECTLY LEADING TO DEATH () _P na tube g ar advanced rox MO e

*This does not mean | PNTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving PUE TO ()
as heart failure, asthenta, | Tite lo the above cause (o) siating

ete. It means the dis- | Ghe underlying cause lust.

ease, infury, or complica- DUE TO (¢} )
tign which coused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death-bul ol
related bo the dizecae or condition causing degth.

19a. DATE OF OP'IEI%AN- 15b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
20R K| w0 B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stiset, office bidx., e18.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour}, 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF v WHILEAT[—] KOT WHILE
INJUR WORK AT WORK

2. I hereby certify that I atiended the deceased from 8 ~ 27 - . 1.952 , Lo 1= 18 - 19514_, that T last saw the deceased
alive on _'#, 18 , and thal death occurred al 1210D om., from the causes and on the daie stated above.

23a. Sli T E ¢{Degree or r.lv.!c)o 23b. ADDRESS ) 23¢. DATE SIGNED
~ .
227,40 . Y| Ht, Vernon, Mo, 7-19-5
24a. BURIAL, CREMA-"T 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ﬁION REMQVAL Bpecity) . .
T=19-5] on, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L/I l 25, FUMERAL DIRECTOR'S SIGNATURE AUORESS
REG. . . - E
7-19-5h Coef ooty oon 1 @ A Fovaetf IWFthirar oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No.

working under my personal supervision..

Student ... . i iiieieserasea e e Slgned I Zp ,‘76*'2—«’_—6-37
Signature of Student Embalmer

P. O. Address W—'/e’wfb

_ ¢: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1¥ this body is not 'embalmed, fact should be so stated above,

Note: (Fa

K



