THE DIYISION OF HEALTH OF MISSOURI

98-021361

{;;'::" STANDARD CERTIFICATE OF DEATH TR |
Service IF‘ i {-D J U N 1 6 19599is|m1ior! District No, ?.Z.. Primary Re;_;istruﬂipistri:ﬁ...:Qé_éf_z____ Registrar'ﬁ._z_gﬁ' ________ |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef -
. 300 o COUNTY Cooper . STATEMi ssouri b COUNTY @ oopéi’“""")}(
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY ) 2 ) o Insidefimirs
TOWN Bunceton Yes (X No (] rom Bunceton O | vesX ne[J
/\h I c Egls.#l_ll‘_«l:tﬂégf: {If NOT in hospital, give locotion) | Length of stay in 1b d. iB%%EETS'S {tf outside, give location) Reside on Farm
+ msituTion At Home, 20_¥Yrs, ——m——— Yes (1 No K
3 \ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Fypo or prins} Mary Frances Brizendine oeary June 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al in yeers IF UNDER | YEAR] IF UNDER 24 HRS.
Female "hite ;m:gg"ﬂi: | Feb, 5" 1891 | ek [l s | o i

10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

dyr] ng mest of wotthlf- aven if retired)

ous ewl

d#??fTﬁ ome Prgirie H

11. BIRTHPLACE {City and state or eountry)

- 12. CITIZEN OF WHAT COUNTRY?

ome, Missouri, USA

13a. FATHER'S NAME

Frank H, Deuel,

13b. MOTHER'S MAIDEN NAME

Laura Dishion,

14. NAME OF HUSBAND OR WIFE

Wm. ‘E. BrizZendine,

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y es, no, or_unknawn)]{If yes, give wor or d f sorvi
o o g a1 yeb, givy war or dotes of servics) —_——————— Glen Friday, Mexico, Missouri,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.)

INTERVAL BETWEEN

W TR WRE ANy ITEROUTL Rvheliciatre in iem (8. NO sympioms will be l1sTed.

w
-
@
3
g
w PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
w IMMEDIATE CAUSE () M"M‘(ﬁ—: M/ sty e
&
= W,
E Canditions, if any, DUE TO (b) MDJQM /&M@ﬂw "_-2 %M
- which gove rise to } / 3
L agbove causs (o),
z 1ati th ders
8 g l’yioﬂnngenu:-w;n::. DUE TO {(¢) 4200
- ey PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissosa condition given in PART | (g} 19. WAS AUTOPSY
s = .@L . PERFORMED?
: g)E atels 1/, YES[] NO [
» X [E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of itam 18.)
= = w
7 w=gv O (| 0
: 92
¢ SES| e TIMEOF Hour Month, Day, Year
S =B INJURY o,
'g" : £ p.m.
E 5 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ji]
e 3

WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK
-_5 E 21. | attended the deceased fro £E § V4 2,! 2 , to d‘ /7— S' E and last sm:tm alive on té - f - ’ z
5 H Death occurred utm_"_&“_-— m en the dote stated cbove; and to the bast of my knowledge, from the causes stated.
5‘5 ¢| 220. SIGNATURE {Degras or title) Iy) M. ADDRESS 22¢. DATE SIGNED
2 7 ). @] ot D). 327 Mpen ) Bompllf My |6-02 L F
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 3J LOCATION {City, town, ar county) {State}
R MOVAL fy) ’
gl r{8Y" [ June 13,1948 Walnut Grove Boonville, Missouri,
0 z}FUNE UIRECTOR B ll BADD 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATURE
oller, oonville lo, 4//2/J? Mw
(L} d Embal oh Ruverse Side} 4 U




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, 0T BY oot e err e ee s s e a s s rr s s e e ane «» Student Embalmer No. .............ocee

working under my personal supervision,

Student ..oeere e e
Signature of Student Embalmer

................................

Note: The above MUST BE SIGNED 8BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of hcense) - -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not embalmed, fact should be so stated above.



