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INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &

WRITE PLA

L]

a

- L THE DIVISION OF HEALTH OF MISSOURI 958
FALEDGCT 1 1951 STANDARD CERTIFICATE OF DEATH e it oo 9
nm.'rn NO. — REG. DIST, NO. ﬂm PRIMARY REG. DIST. m’ R‘ﬂ"'rﬂ"'NomMMZ-—u.
L P PMC:T_\?F DEATH - 2. USUAL RESIDENCE (Whers decessed lved. If Lol "
. COU P ATE sdimn| .
: IBRE RN, *STATE Miggouri ”“mmYChrlstiéﬁ“”
b. CIT‘I' (U outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 oawide sorporate limits, wrise RURAL and glve wwnahin)
townahip)| STAY (ln this place)] OR
wsin Springtield |1 Day |__Tow Chadwick, p.ra1 224
0. FULL NAME OF (1 ot ia bospltal or tosiution, e sireet addrem or | d. STREET @ rarel, give locatlon) /
ADDRES
__'ngz_m( OSTEOPATHIC_H_QSPITM Rural
fm"mﬂ) #¥illiam Riley Bricker P DEATH 9/19/51
5, SEX 6. COLOR OR RACE | 7. MAﬁ’RIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w R t TESR | ¥ DWOORN M ams.
D WIDOWED, D IVORCED - (Specity} ; lagt birthday) umh-, Duys | Hours | M.
WHIT® | ‘gingle. O 5/30/1878 73 | 31318
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate ot forelen sountey) 12, CITIZEN OF WHAT
done during most of working Iife, sven H retired) DUSTRY J . "a t:OtmTR‘rtI
i Farming Christian County, Mo. e Se
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Jacob Bricker Mary §idal | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS |
B (- il il 7/ s "“", None '* Mrs. Nancy Ellingsworth, Chadwic
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly coseamwoper | |- DISEASE OR CONDITION Toxemia : ONSET AND DEATH

e for {a), (b), sod (c) DIRECTLY LEADING TO DEA11-‘|- ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart foilure, axthenta, |- mﬂ:'n” -'-Ml ;mwza ?i."ffuﬁ” dating -
ee. It means fhe dly- nder s

care, infurs, o compiion. DWTD@)Mgtastatic carcinoma of the
ton which ecauzed death. | I1. OTHER SIGNIFICANT CONDITIONS liver

Conditions contriduting to the death byt not
related Lo the disease or umditton causing death.

Bowel Obstructlon

19a. DATE OF OP%%AN- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - . /56 6 YES D KO g
2fa, ACCIDENT {Bpaeity) 21b. PLACEOF INJURY te.g.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) = - (COUNTY) (STATE)
SUICIDE boms, farm, [setory, surest, offos bidg. et} .
HOMICIDE )
2id. TIME {Month) (Dwy) (Year) (Houwn | 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | eork L A e : .
2] hereby cert Y that I aitended the deceased from 9/18 19 ol , lo 9/19 , 18 51 that I last saw the deceased
alive on 19 , 19 51 , and thal death occurred at 5..:&_0_P ,from the causes and on the date stated above.
Z3a, C_-‘iNQTURF . ( or title} ADQRESS . DATE SIGNED
,,@Z Ar % feeed - %p ﬁ,z‘ 19-/9¢7
%«l[a BgE R MI 3\}.ALCREMA) z4c. NAME OF CEMETERY ORJCREMATERY/ | 24d.- LOCATION (Qity, town, or coonty) © (State)
M’ = _—
& R A CALLS o A/ 698K S0 MO
DATE RECD LOCAL ISTRAR'S SIENATU DIRECTOR" S 81 'ruu ‘ADDRESS
T, My, e s 2
L 2-RS =37/ .

[ Emhlmcrl Staternent on Reverm Side)




' 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, OF by.imcrecem.

...... . : Student Embalmer Mo.
working under my persona! supervision.

Student v..ovecessasroanas Signed.......\
Student Embalmer

Licensed Embalmer-Nn 9{3?"0 i)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (\ ilure to comply with
the above constitutes grounds for revocation of license.)

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




