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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
PILED MAR 14 1855 STANDARD CERTIFICATE OF DEATH

4472

State File No...

BIRTH NO. REG., DIST. NO. 128 PRIMARY REG. DIST. WO, 2000 Rmulraf.rNo....ﬂ?AéL.. s
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Lnstitution: residence befors
. COUNTY . STATE ! Jinieton).
2 Greene ° Missouri b CONTYapeene """
b. CITY (It ontside corpurate limits, write RURAL and eive ¢, LENGTH OF || c. CITY . Ip esidence within Jmits of
OR township}| STAY (in tbis place}|| OR acity ted town?
To0WN . Springfileld ° "I town Springfrield HYTRET
d. FULL NAME OF (1f not in hospital or instiwtion, give strect address or location) o STREET (If rursl, give location) —
HOSPITAL OR ADDRESS g = 75
mstimurion. 1625 N. Robberson 1525 N. Robberson P
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE M
BT EEE
{ Type or Print) ester Brickley DEATH
5. SEX (ﬂ 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) :.GE (Io years| ¥ GNOGR | TERR | I UNOOH 4 Hoa.
Male White “OPEVBYEEA 5| Dec. 10,1900 | BT M| Pen e | e
ID:;“ USUALO;‘CUP:\TION Qb of work 10b. KIND OF BUSINESS oFscT irr‘-' W BIRTHPLACE (o000 0y sevee or Forsign Copiry) | 12 cr‘ﬁ_lz_gr;?or:wun |
verry Retired Arkansas
13a. FATHER™S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Harry Brinkley Minite Virgin Divorced 7
IS. WAS DECEASED Evlr;:n 1N U.S.ARMED FORCES? [ 16, SOCIAL secua:r}g T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(8¢ wn) | { xive dates of garvice) .
G | Mrmmm s erdumslei? | Yoo Berthe Whlliams _Spfld. Mo
1 5. causE oF DEATH i - MEDICAL CERTIF‘ICATION laﬁtﬁvtl;‘gﬁr“\ff""
DISEASE, OR CONDITION
E&ﬂ;gfﬂ‘f’(’g DIRECTLY LEADING TO DEATH*(5) Unknown _ : Unknaowr
720 does ot mean | ANTECEDENT CAUSES Deceased had left Mo. State San. 12//18/53
bt | e e aaooe etae o ehabing PET O res ulmon ercul SlS -
"as heart fallure, " e Lo the above catae (a e rre ona .
oy ;:Ifm:::, Tﬂ“}t the underlying cause laxt. éroncfi étas:.s anEyEmpHy ?
case, infury, or compli DUE TO (o) .
‘| tiom which eatised deazh. | 1. OTHER SIGNIFICANT CONDITIONS U . ;
Mmmﬂmmmmmwm NA%E
- related to the d -
19a, DATE OF oP]g%?; 19b. MAJOR FINDINGS OF OPERATION M PH ” *20.- AUTOPSY?
YSicuay, 7725 7 | s O wiBK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c. foovabout | 21c. (CITY, TOWN, OR TOWNSHIF} ' (COUNTY) (STATE)
SUICIDE horse, farm, factory, streat. offics bldg..eve) . P
HOMICIDE
21d. TIME - (Mooth) (Day) (Fmr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY = | work AT WORK

22, I hereby certify that

duﬁﬂ:::::::::=ﬁ&———udmmdeoE§EQEKZé32A

10
3 IV

. - from the causes and on the dale slaied above.

|[zssiIGNATURE
-,

Local Regist [¥eegye

2b. ADDRESS Greene County Health. °*TE5'GNE°
Springfield, Missouri

_» Vital Statistics
TIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ~ (Stnto)
aﬁguri 1 g Alicla "Arkansas

'310 2%
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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 em

by me, OF By .o e , Student Embalmer No.......

working under my personal supervision..

Student............ L. OOV AR Sl - o5 SO “rewns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
to comply with the abéve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should-be so stated above.




