Healh, THE DIVISION OF HEALTH OF MISSOURI 58__0398 4 3

& Welfars STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMB o
Public %
' Service F“-ED D EC 8 1g@isrrminq District No._ / g 19 Primury RaﬁgAi’struﬁon District NO-.--./.O..D.:_. ,,,,,,, Reglsrrur s No., L;____iia___..
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence befare
. 300 a. COUNTY o. STATEp e . b. COUNTY odmission
57 Jackson Migsouri ~Jackson
- (] b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 3 7 Inside®Limits
OR P
___Ka_nsas City Yes K e[ 1, yown Carrollton Yes[O N[5
c. FULL NAME OF (If NOT in hospm:l give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ -
iNsTiTUTIoN Research Hospitall 3 weeks o1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
MRS. ROBINA BRICKEN DEATHNovember 13, 1958
5. SEX y| 6 COLOROR RACE| 7. MARRIEG]R] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars F UNDER i YEAR| IF UNDER 24 HRS.
A N laat birthday) | Months I Days Howrs l Min.
Female White woowen[[] "~ owvorceol]| Jype 19, 1889
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working .lifn, wvan if retired) INDUSTRY
ife At Home Scotland USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Samuel Stewart Mary McTier John Bricken
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, n unknawn)| (Hf yes, give war or dates of service) . . .
Lo g A e st e None Mr, John Bricken - Carrollton, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE (o) ﬂM gM Wﬂ.ﬂ M b ﬂ
Canditions, 3 avy, + DUE TO (b) M ﬂ’a“t@-e/l_ W”“‘oﬁﬂ‘ /W // A/ ‘2
ch gave rise o
ST e Ml Dol e
pties e 238 e 10 (o G tat e - s

=z
_2 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb’ DEATH but not reloted ro the OFrmltlcl diseoss condltion given in PART 1 (p) 19. WAS AUTOPSY
£ hi & PERFORMED?
< Y : YES[] NO[] &
> | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 11 of item 18.)
= W
g ; a O a
E O 20c. TIMEOF .Howr Manth, Day, Yeor
o a INJURY  a.m.
§ ¥ p.m.
€ 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WJLE farm, factory, street, office bldg., etc.}
B WORK
< 21. 1 attended the deceased o) F0- A28 - 5-Fe o /1= 1 Z=S5F  codlastsow?® cliveen /1 —/ Z-55 -
% Death occurred at m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
s

22a. SIGNATURE Wm.) 22b. ADDRES, 22¢. PATE SIGHED
|7 p 8 ZAT

23e. BURIAL, CREMATION, r/zzb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
REMOVAL {Specify)

emoval ov, 13, 1958 =~ T 77 le——n— Clinton, . -, QOklahoma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K.C., Mol ;/. /3. 5f “Trlee “hniadall

C. J. Hunt M. D. USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalter's Statement on Reverss Side)




/ e&d&
]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY 1oitiiriieririeenerinvemiaetirat s assans e sssras srtd e s s r e as st e , Student Embalmer No. ......ooivreeiennn

working under my personal supervision.

Student oo Signed J/Mm .............................

Signature of Student Embalmer
Licensed Embalmer No:z?#‘/ .......

b. 0. Address L L 740

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ’ .
If this body is not embalmed, fact should be so stated above.




