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WRITE PLAINLY-=-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N036350

BIRTH KO, REG. DIST. NO. _.___...!."_.2__PRIIARY REG. DIST. m.m___ Registrar's Nowz..-1 330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lasitutGon: resideass befors
. COUNTY . . STATE b. COUNT dintouton).
° Buchanan . a Missouri. Y Buchans, nn//on
b. CITY (I satalde corpurats limits, write RURAL snd give ¢. LENGTH OF €. CITY (I outide corporaty limits, write RURAL and dve townahin)
OR townabip) il’ Y {in this piace) Vd
TOWN St. Joseph j years TOWN  541. Joseph -
d. F#OL%FII'{F\AME OF (If not in hoepital or inatication, glve stesat - addrom or losation) d.ggggs Qf tunl, give loation) /()
INSTITOTION 1515} Faraon Street 15153 Faraon Street
3.DNEI<\:hEES%FD a. (First) b, (Middle) c. (Last) 4. DATE (Month} (Day) (Yean)
(Typeor Prine)  Jurusha Had ley Brinkley peATDe cember 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, o | 8. DATE OF BIRTH 5 AGE s reur| v wwen's Yk |7 oo amn
on! Mig.
Female /| #hite e d =9 | December 29,1865 | 8% " l o |

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life. wven if retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

At home

11. BIRTHPLACE (8tata or forelsn sountry)

_ 12_CITIZEN OF WHAT
Howell County, Missouri Q

13a. FATHER'S NAME

Ira W. T

owell

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I8 yos, wive war or dates of sarvies)

(Yus. no, or unkoown)

" Neo

*okok kK K K

NAME 14. NAME OF HUSBAND OR WIFE

- Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

* This does not mean
the mode of dying, ruch
.ex heart failure, asthenin, |
de. It means the dis.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the nbooe cause (o) ating.

the underlying cause last.

Eli_abeth Haykine _ | o le
76, SOGIAL SECURITY 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
None JoBe Mo.
CERTIFICAT INTERVAL. BETWEEN
% ONSEE, AND DEATH

DUE TO (c)

eare, infury, or pii
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS = ™

Conditions contributing to the death but not
related to the disease or condition causing death,

»

Lo X

19a. DATE OF OPERA- | i9b; ‘MAIOR FINDINGS OF OPERATION - 74 20. AUTOPSY?
. TION .
. - _ ves (1 wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s lnorabout | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE homa, farm, Iactory, streat, offios bidg. e10.) - v . *
HOMICIDE
21d. TIME (Masth) (Day) (Year) (Houn 2ie, INJURY OCCCURRED | 211. HOW DID INJURY OCCUR?
’ . "| WHILEAT NOT WHILE .-
INJURY WORK AT WORK - '
2. I hereby cert that T attended the deceased Jrom 4 7 /> 19(/? . m&e’( , 195, that T last saw the deceased
alive on , 19¥%. | and that death occurred at 83155 Pm., from the causes and on the date slated above.

%W% M.D.l

BURIAL, CREMA-
T[ON REMOVAL (Bpecity)

Removal

24b, DATE

jﬁREC'DBYmL

/&gé 1«7

(Degres or t_;le)

23c. DATE SIGNED

St. os.epp ;}f

j"z«: NAME OF CEMETER

December 4,149 Pilman Ce

G e

EbgDDRESS
Y OR CREMATORY v | 240, I.OC.ATION (Oity, town, or county) {State) °
etery.. Newburg, Miesourl.

ERAL DI} TOR" S $1GMATURE 14.6 Acoifﬁs St
T bt 1946 Bgthgun, 8t

{Licensed Embalmer’s Staumzm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byk XXk s kix
RAK kK KK

—eess KRk EEEE i H‘** o , Student Embalmer No.

working urder my personal supervision,

’ ok kK K K .
StUdent <evere et Signed ML lota . -5
S5tudent Embalmer .

Licenzed Embalmer No

525BmMisaouri

P. Q. Address St. Joseph, Miesouri.

Note: The above l'vf[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




