S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2006
— UREAU OF THE CENSUS
25 | FIED JAw 2 STANDARD CERTIFICATE OF DEATH P
A | . N
xa700 Registration District No. ,J,yl o Primary Registration District Nu...as:.z..é_g._ Registrar's No. /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s
a elps . . _ . ] .. X‘ /
/ = (a) County Fh A (o) State.. Misgouri ... w County.. Phelps. s
=) (%) City or town.___... Jerome . - . o
L&) {If ontside Gity or town Limit, write "RURAL" () City or town Jerome

_) E (¢} Name of hospital or institution: (If cutside city ar town limits, write “RURAL")

/ (7]

o (If not in bospita] or instintion, write strest number or location) (d) Street No (It rara), give looation) N J

(d) Length of stay: In hospital or institution .
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community ’
years, months or days) 1f yes, name country
ﬁ 3. (s) PRINT MEDECAL CERTIFICATION
& NamE_Margie Ann Brinkley..
- TR 3. () Social Secuity 20. DATE OF DEATH;: Month 1 day. 10
B veteran, .
A year 1947 hour 9 fﬂi""“".......45....A0-M-
a name.war No. .
21, 1 hereby certify that I attended the deceased from. /. ==/ ==
Ei 5. Color or 6. (a} Single, widowed, mamet 19_%2 to /._, 19__%‘7
J || 4 sexFemale /| e Wbite |  aveaSingle . that Tiast saw hev. aliveon. 2 — w0l
E 6. (8) Name of husband or wife....—...e .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
w4 13T, i
< 7. Birth date of deceased_ 6 20 1943 e
5 {Month) {Day) (Year)
=
L) 8. AGE: Years Months Days If lesa than one day
E 5 6 20 hr. min,
a . Due to
B || 5. Birchoiace Jerome _Missouri O
= - (City, town, or county) ) _- (3tate or foreign countey) (
. Other conditions,
5;) 10. Usual occupation e e (lndndn mm%cw
LN ] N L, s - l N
= 1t. Industry or business P PHYSIGIAN
‘ jor Aindings:
;!. 5 12. Name... Jra Brinkley, Jra. N Of operations .

— .o |I& D e e e | B A P .ﬂ—L cf #—  ~ - Underline. —
Z |2 13 Birthplace . JOrome _Missouri = the cause to
= (City, town, or oonmﬂ (Stats or foreign comntry) I Of autopay. 5 . -.-should be
3 g { 14. Maiden name Josephine Wagoner h tome = : - : T arged st
[ J . i 17} tistically.

E E 15.. Birthplace (c.?,nsmea p—p m’.}iln%aﬁwsf:ifmunu,) 22. If death was due to external causes, fill in the following: ' '~ -
= 16. (ﬂ; Infe :_Il'a Brinkley, Jr. . () Accident, suicide, or homicide (specify)
B (&) Address Jarome ) ) Llis souri &) Date °f occurrence.
1. (@) _Burial . (8 Date thueof.__/_-_—&:ﬁ.z @ Where @idinfusy oocu? Ty S oy P
(Buarial, crematioa, o removal) Mooth) (Day) (Year) {} Did injury cecr in or about home, on farm, in industrial place, in public plaee?
{¢) Place: burial or mmaonwﬁll_lman._C.e_HLE.!j.@.I:y____.____ .
.- 18. (o) Slmture of funclml director... .Ex:e_d_.H.1-__G.ilhgr.:t.._r._______._._ . Whﬂe at work?. _____________tfp_c_c:r,, ‘(‘;?‘ ohrim)gf in] ury___________________,_ —_—
(b) Address Dixon, Missouri. - . /? : ‘
‘ 23. Signgture.... /3 : .
19, (a) /=713~ ‘r( 7 )] 7?f g 7 3£ igngture M —JJ
(Date received local registrar) # % sigmature) : Address /9 (. Zf . . Date t{gned A A A
3 gﬂo {Licensed Embalmer’s Statement o Boveuo Sido)




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

..%MM 54444&“4&-‘44-'( Baeras Futvesolis Ontn - - Registered Apprentice No

)
Tt L P2 t01nt
Licensed Embalmer No,g_.j; /?/ /
P. 0. Address JJMM P

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.)}

working under my personal supervision.

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




