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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED SUR" 117946

THE STATE BOARD OF HEALTH OF MISSOURI '~

STANDARD CERTIFICATE OF DEATH

-State File No. — \

Registration District No._.____.\_.\.__.__.__.__._. Primary Registration District No. .....I'l- Q _9;4 ) i o “" ‘ Reéislrgr': No- ;3 {n

i. PLACE OF DEATH: 2. USUAL REIDENCE,OFVEWE_ASEDS Ve / P
(a) County. Barrv MO . l . o
¢ Cityor tomn.... CABBVLI1E (@) State ; @ County........ BARRY.

(I outsidoe city or town limits, write "RURAL” and name of township) ”
(¢) Name of hospital or institution;

CASSVILLE, -° . e

(If outside city or town hmlh. ml.e HURAL ) {

(¢} City or town

(d} Street No.

(I oot in hoepita) or institation, writs sireet number ar locatian} (If rural, givo location) N
() Length of stay: In hospital or institutlon . - /.
(Specify whether (e} Citizen of foreign country? no N (Vesa or No)
In this community 1 i fe "
years, months or days) } If yes, name country.
MEDICAL CERTIFICATION T
3, (a) PRINT 4 T _
ot Name. Hugh S. Brixey é
- 20. DATE OF DEATH: Month .4 N
3. (b) If veteran, 3. (¢} Social Security -
- - year. _f _F = ._é. hour, _.....3... s TREDULE R ﬂ" AL
name war. No -
21. ] hereby certily that I attended the &
5. Color or 6. (a) Single, widowed, married, [.2= w0l wo___ é e C{ b

4. SexM__é’__ race..._._!!'f_ ........ ( divorced . M ..

6. (b) Name of husband or wife.....ceeeee eeeeee. 6 {€} Age of husband or wife if

that I Iast.g-w h.’%hvc [ W o .~ A

and that death occurred on the date and hour utat above. -

Durati
Norme Brixey | alive.... 02 ....._years b
7. Blrth date of deceased. S M1 Y ‘7 ,1888
(Manth) (Day) (Year)
8, AGE: Years Months Days If less than one day
56 9 29 hr. min

%

' “{3vate or foreign country)

9. Birthplace Barr‘v CO. MO.V'

{City, town; or county)

Due to

10. Usual occupation retired. . - - + e:lx::l{:;:;ig:::y withic 3 menths of death)

11. Industry or business _ ] a2 \) PHYSICIAN

g 12, Name..} Gene I!_Q;LMM LI BI.‘ LXG,Y S Magffp;?'latg:;q - "’l/ : Undertine

= { Birthplace.____DAI IL!..QO_ Mo, ﬁ\,) the cause to

g 1. Maiden wome BLE.7 E.m,"ﬁn...I\iontg,o'ﬁ?é"zf?fﬁffff_’iu Of ausopsy L hgdsa:

tistica -
g{ 3. B“‘hmaC“{&%{‘%;E%f‘-Mn Rivaio o Toamiam wuﬁ) 22, If death was due Lo external causes, fill in the following: *
16. (@. 1 nfomnt-.Mrs . N orma’ Brizevy {a) Accident, sulelde, or homicide (specify)
(¥) Address Cas S’Vi 116 Y I&O . (#) Date of occurrence

17. (a) * bu I‘i 3.1 (b} -Date thercof 5 5/ || @ Whese didinjury occur? (City or town) (Coun Gate)

(Burial, cremation, or removal) "“‘h (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place in public place?

{¢) Plaoe::bﬁria.l or cmmal:un_E_xete_r-M

18. (g) Signatureé of {uneral directcy : A e
® Adarcsa_. OB8BV1lle, ¥o.
19. o Mg (1=[FTHS 6 . e

(Date reqd\red ocal resistrar) ""-(-ﬁ;;;;;;?;;imlm)

= - 1e '/V"’

{Licensed Embalmer’s Statemecnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who{xe name is recorded on the reverse side of this certificate was embalmed- by me, or by..
vy .

Reglstercd Apprentice No

working under my personal supervision.

.P. O. Addr"ess C&SBVille Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH\C {Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




