THE DIVISION OF HEALTH OF MISSOURI 22821

5. Mo.300
R FLED JUL 19 195;  STANDARD CERTIFICATE OF DEATH State Fie N
ll ' @IRTH KO. . REG. DIST. NO. .ﬁ& PRIMARY REG. DIST. NO. ;’212 Registrer's No. .......2./..,............
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased Lved. If inatltation: residence befare
L#d 8. COUNTY Grundy Co & STATE. M3igsouri b. COUNTYGrundy e
b. %T‘I' (I egteide corpurate limits, write RURAL and give 551‘ LENGTH OF €. Cg;{ (If outeids sorporate limits, writs RURAL and give townahip) '
TOWN T ay lor TWp . townabin} A:{Bnybb%u\ TOWN Taylor TWp.. N . (7
d. FH(‘)‘S"P?]%"_E OF (If mot in boupital or institutien, gire street address of loeation) d. ASJ[I;%FS {If raral, ghvw loweisn) :
INSTITUTION .
3. NAME CF a. (First) b. (Middle) c. (Last) 4, DATE (Mant.h (Day
DECEASED . ¥)  (Year)
5. SEX 1 6. COLOR OR RACE | 7. m&RIED. NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE (In-y-,u- ;‘r m‘:u lbg I GNDER M MES.
(Boecily) F : oa H Min
male,4 | white N PIGED e | 32 18T b | =
IO:;nUEUAL OCCUPATION[;!GMkMd-mk 10b. KIND OF BUS'NESSD%ET]RN\; 11. BIRTHPLACE (Biate or forelgn souutry} 12. CITIZEN OF WHAT
lu;ln:mmo!'orkiu e, aven if retired) Mercer GOO’MO a Y?
13a. FATH é‘m: 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
?oﬁn ckman | Phobe Tatman ;| Anna Hlickman
LSI. WAS DECEASE:) E\(IIER IN U.S, ARMdt.ED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, wn, . ton of ] .
BTG | fven hygyras or el | No Mrs Anna Hickman Brimson,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂggnmﬁu
_Enter only onetauseper | |, DISEASE OR CONDITION -
litse for (a), (b, and (o) DIRECTLY LEADING TQ DEATH‘(,)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gietng OUE TO (b)
s heart failure, asthenio, | rtise o the above cause (o) stating Co-

dtc. It means the dig. | the underiying couse last, &
eae, injury, or compli DUE TO (o) O-Q,&_a.%,(_,
tion wMch couted death. u OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but 7ot b !2.& , )“ Eggt ] O+
relattd to the disease or condition muﬂmdmﬂ . .

19a. DATE OF OP'FI%‘?\I. 13b. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
i
_ : | . 26/ | w0 wlM
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , - . (S5TATE)
SUICIDE bome, farm, factory. strest, office bldg.. me.)
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 2le, INJURY OCCURRED 2. HOW DID |NJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. I hereby cert]ly that I attended the deceased Jrom M , lo _6_’1L 18.5)., that I last saio the deceased
alive on -le 19457} and that death occurred af 7“/0 ﬂ  m., from the couses and on the dale stated above.
23. DATE SIGNED

Za, SIGNATURE (Degren catitle) - | Z3b. ADDRESS _ . Z.
@ .2 Ued -  bd. Y Tptikins , el b-2g-5)

L BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY m.ﬁOCATION (Olty, town, or county) {Btate)
c%u.rial I 6—20—:\1 'p-lr-'-!ocnn'l- R4 . ercer CO’MO

DATE RECD BY LOCAL | REG 'S SIGNATURE t””b s“ﬁnu DIRECTOR' S SIGNATURE - juinwu.l
ﬁ%& e L_anm Noel Moss Princet.on,Mo

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

(Lic d Embalmer’s S on Reverse Side)




STATEMENT BY.' LICENSED EMBALMER

I hereby certify that the body whose r]ame is recarded on the reverse side of this certificate was embalmed by me, or by

........ \ Student Embalaer WMo,

working urnder my personal supervision.

StUdONL tucravnerraatscaroanonnsnsasnrranes Signed @C’t’& .

Student Emb.alnor L ' | ‘ (71_{ B/K

t Licenzed Embalmer No

P. 0. Addresy S ‘f// A %'J

Note: The sbove MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

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




