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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERC

FLED SEFT {0 STANDARD CERTIFICATE OF DEATH surucno 2850
Registration District No.... _na_? _____ Primary Registration District No....\i\_é:ﬁzé_ Registrar's No. j 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _5/%/
(a) County Holt (@ state.MIsSsOUri ) County Hol t» =

Rural --.Benton Twn,
(If outxide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or ingtitution: /

(&) City or town

Rural.

(if outside city or town Limits, writa “RURAL™)

(¢) City or town

4

(If not in hoapital or institution, write street number or location) {d} Street No f rural, give bocation)
(d} Length of stay: In hospital or institution I\f[
{Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community -
years, months or days) If yes, name country reres

) PRINT

360 PRINT Julie Gertrude Brickey.

3. (®) If veteran, 3. {¢} Social Security

name war. No,
-~ Calor or 6. (a) Single, widowed, married,
. s Female /,_,,, Hovoroea. MALTL edr
b) N e of husband nr L L (T . 6. (£) Age of husband or wife if
2 Brickey. ve
7. Birth date of deceased Aug. 13 t'h * 1887 hd
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
57 0 2
hr. min
9. Birthplace...... 221l em Ind. /7
- {City, town, or county) . — _ . {Btate or {oreign country) -
10, Usual occupation House wife,

)

MEDICAL CERTIFICATION

..H...dny....._h.I.S.th..A..............

minute.._

20. DATE OF DEATH: Month AMZ s ...
year.._ 194

21. T hereby certd'y that I attended the deceased from...

/\6 :yg to...

2........hour.

Duration-

A
o

Othgr mmﬁt‘i;\nq
{lncluds pngl:nncr Ir'ithln 3 manthe of death)

11. Industry or business Vi Endi PHYSICIAN
or findings:
12. Name Peter Fultz. Of operations.... \ .
4 - e T Lo ~ . . {" Underline
S\ 13, Bisthptace Salem Ind./ A it Cae to
’ | ea
o Ff&i"’ﬁi‘f&"’“@’vershiéi“l‘“ 'm"nw") Of autopay. should be
g 14, Malden name charged sta-
_ Salem Irids / — : tistically.
g 15. Birthplace T T———— T —s—————" 22, If death was due to external causes, fill in the following:’ t 7
16. (o) Informant... e }W\ZA BTN : (@) Accldent, sticide, or homiclde (speciiy)
(4) Address. St o Jodcoh. Mo, ce (b) Date of occurrence
17. {a) Burlal {b) Date thereof. Aug' I7t'h/ mé’w"“ did injury occur? (City or town) (County) (Btal
{Burial, cremation, or removal) Iuﬂ 1 tl arf&o-thdeu} ({Year) ¢d) Didi i bout b t! d : Y, ?
8 id injury occur in or about home, on farm, in industrial place, in public place
- (¢} Place: burial or cremation......... . . .
18. (o) S!gnatu.re of t'uneral director.... Gpecily "(";" of place)

of i mjury
LS5
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L STATEMENT BY LICENSED EMBALMER
¥ ‘4 - .
'. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' .
.t ., Registered Apprentice No . .

working under my personal supervision.

P.O. Addrewéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a:lure to comply with
the above constitutes grounds for revocatmn of license.)

" If this body is not embalmed fact shoulﬂ be so stated nbove.




