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FILED AUG 1 - 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

21793

REG. DIST. uo._Zgﬂg_ PRIMARY REG. DIST. W0, _of AT Pegistrar's No.......

"BIRTH NO. ..92.:3 ibesessia
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived. It insth 1 resid before
a. COUNTY a. STATE b. COUNTY adunimion).
Greene - Misseuri Lawrence
b. CITY (If outoide corpurate Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporate limity, write RURAL and give townahip) __
township} ST}Y( place) OR -5 O
3 TowN  Springfleld F'V TOWN Verena NS P
- d. FHOL%P{‘TAAT.EO%F (If oot ia bospital or institution, cive street add or lodation) d.ASJDREET (If raral, give location) V
3 INSTITUTION St. Jehn Hespital Rt, #1
a {(Typeor Print). THOSEOP® H. Brickson DEATH July ?.3. 1955
ﬁ 5. SEX 6. COLCR OR RACE | 7. #IAD%RIE% BIE‘\;’OER PEISRRIED. 8. DATE OF BIRTH | 8. I:\.GE (In v-;n J :::u |D'$ ¥ XDER M KRS,
{Spe, . t a Hours | Min.
S Male White P april 12, 1888 | & l |
1 10a. USUAL OCCUPATION {Cikve blod of work | 10b. KIND QF BUSINESS OR IMN- | 1. BIRTHPLACE (Bwte or foreian sountry) ~} 12. CITIZEN OF WHAT
; doudnr'?mmul'wﬂuml.munﬂnd) ) DUSTRY M. I'i Cr UNTRY?
2 arosry Farming lawrenecs Ceunty , Missou Ao
o 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Fred Eriocksen Ermg Buren | Mabel V, Ericksen
" 15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGHNATURE OR NAME ADDRESS
" W—mor unknown} | (If yes. u_'ln;nr or dutes of service) NOC. -
= ne et Jehn H., Ericksen, Cellegebre, Geergia.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% || Enter only onecsuseper | 1. DISEASE OR CONDITION _ vaiss g-Ao'r-l e v § 9 o~ ONSET AND DEATH
Z, Itne for {a), (b), snd {¢) | CIRECTLY LEADING TO DEATH® () _“L?..J:ﬂ)\/_"ﬁ
_ﬂ “This does not mean ANTECEDENT CAUSE=
S || the mode of dying, such |  Aforbid conditions, if any, gising OUE TO (b) Yo ATie Ay EsbAIAM PuE TO
j || oa keartfaure, asthenia, | Tise fo the abore cause (a) rating VO TR M ED A S [s, . PR PR
) de. It meana the dig. | Che underlying cause last.
) ¢ase, infury, or complicg- DUE TO (c_:) i
> tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '+ + % - @
= Conditions contributing to the death but sol ,_/5‘, x
3 related to the disease or condition causing deafh. - ~,
o 19a. DATE OF OPERA- | 19U. MAJOR FINDINGS OF OPERATION LA S . " T -] 2. AUTOPSY?
7 TioN
: o ves 38 o (]
» 21a. ACCIDENT {Speclty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faetory, streat, offics hidg. ex0) . :
5 HOMICIDE
g 214, TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?
oF ) WHILEAT[™] NOTWHILE
| INJURY - | "work L aTwoRk -
)
2 - [{ 22 I hereby certify a.t I-aitended the deceased from 6:‘!.5_i 19_2_ lo , 19317, that I last saw the deceased
alive on 19_}_fand that death ¥Wecurred at ﬂ;_i?.nn from the causes and on the date slated above.

, SIGNATURE * (Degreo of tutely| 23b. ADDRESS I ATE su;m-:n
ua BURIAL, CREMA- | 24b. DATE 2al. NAME OF CEMEI'ERY OR CREMATORY v f24d, LOCATION (Otty. town,orcormty) ' (sme)—
Gt | 1/28/55 Springriver Cemetery Verens, Misssuri. :

?ISIT!AR'S SIGNATURE M

ADDRESS

Aurera, ile,

DATE REC'D BY LOCAL
REG.

- -




Aur

10 g
LERES (7N ttueaaiM s1se1d
aneieV plsltanitec
I % .14 fastquetl nfel .32
S gaef &S vl romin i of! otebesd?
Ta 828L .S fixqA bowabhl: 2 AGE alad
.A.2.U i .. yiavued sanstwsl 30 boia® Tom1a?

negiol1d .V [edal nowl ammd nesloitd betd
&l31090 ,e1dsysifed ,neeiol1d .H nrdel aae o

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 — ...

Student Embalmer No.

working under my personal supervision.

et e st KA SE. M

Student Embzimer
Licensed Embalmer Nn ? / £ ol

P. 0. Addres y/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDZﬁTING ;azjlure to compl

- the above constitutes grounds for revocation of license,)

I this bodyt SRS e BRI Woutd be so FR0TIWDD TOVLIRALIQ 22\as\v Lat10d

oM ,a1e1UA




