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

-t

+

-

-
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!aﬂggﬂ JUL 21 1952

THE DIVISION

1. PLACE OF DEATH

OF HEALTH OF MIYOUKRS
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. _'l_i__ PRIMARY REG. DIST. N.M\. Registrar's No..... .!.'...,.....................

26990

N Ty

State File No.....

Z. USUAL RESIDENCE (Whers decowsed fived. 1f | Jenos before
a. COUNTY a. STATE b. COUNTY silmimlon.
Wright Mizssonri Shennon
1b.cn;{ U1 outedde corpurate timits, write RURAL sad give [ LYENGTH OF || c. CITY (If outelde corpocate limita, write RURAL snd give townshin} ro /0
. o}
_Tow Mtn Grove, Mo & Ba TOWN  Eminence, Missouri /
‘d. F#('is"p':!&‘f_Eo%F &:o; ! h:p‘hl Y 85:.‘ ’vgum address or loa.um) & ASJgEET (If rursd, give locatioa)
! INSTITUTION (Jene Rural
_.B.BIAME OIE s. (First) b. (Middle) ¢, {Last) 4, DATE (Manth) (Day) (Yean)
(Typor Brint)  Alpha Retti Brickey DEATH June 14, 1956°
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8,_DATE OF BIRTH | 9. AGE o yeun| o moca 1 viat |  meen u .
F_l W T | dAna®, yg7e | FET 12 12R ]
‘m:m USUAL OCCUPATION Gt kind of work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giyy sat State or Foroign Conter} 12_CITLZEN OF WHAT
. - Housewife swn Fhome. Shannon County Missouri USA

34, FATHER'S NAME

W Phe

15. WAS DECEASED EVER ¢
(Yes. 0o, 0r unknown) | (1f yes, xive war or dates of sarvies)

13b, MOTHER'S MAIDEN

U.S.ARMED FORCES?

16. %EAL SECURITY
NO.

NAME !14. NAME OF HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAM ADDRESS

M(/

No No W,W, Brickey Eminence, Mo
18. CAUSE OF DEATH DICAL CERTIFICATHON INTERVAL BEYWEEN
, Enter only cnsoanss per DISEASE OR CONDITION ~ o ONSET AND DEATH
\ime for {s), (b}, and (o} DIRECTLY LEADING TO DEATH® (4) 0?.?4 Al ,{,&.«U«L N AL
*This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, {f cny ﬂw DUE TO (b)_ e
.ubeaﬂfaﬂwe,mm riu to the above catize { g . ]
ete.” Jt means the dha- |, "“‘““‘”‘“‘ BUE TO (@) Y Vs -
easre, infurt, or Fed!
Hion tohleh eaused death, | 11 OTHER SIGNIFICANT CONDITIONS - . .. v ‘&’
Conditions contributing to the death but ot
related to the disease or condition eausing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
. TION 3 > l.! 3( M
; . -~ . yes [ 1. wo
21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (ss..tnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) © "{COUNTY) . (STATE)
SUICIDE hotos, iarm, tactory. street, offios bldg. ate) .
HOMICIDE _ . _
21d. TIME (Mooth) (Duy} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w : WHILEAT NOT WHILE
INJURY - - w | work AT WORK ‘ S v e
2 I herebycm'ufythat I attended the deceased from %9&«: Tone #¥_ 19>, that I last sow the deceased
alive on , 19 L ’( and that death oceurred alu , from the causes and on the datc stated above.
‘|l 222, SIGNATURE (Degree or :mg 23b. ADDRESS 23, DATE SIGNED

| Praceoiaies ost, Do Tuty 3,20

24a, BURIAL, CREMA-
TION, REMOVAL (Bpealty)

Zlb DATE

24z, NAME OF CEMEI'E.RY OR CREMATORY

24d. LOCATION (Olty, town, or county) ©  (State)

Eminence,

25- FUMERAL DIRECTOR'S S GHATURE ADDRESS

rigl “ |June 16 62 Suymmers Cemetery
DATE REC'D BY LEX'.'-AL REGISTRAR'S SIGNATURE
728 <52 G0, 3Ly £

Duncan Funeral Home Mtn View Mo

‘El_l l'r

{Ls

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.....

Student Embalasr No.

vorking under my personal supervision.

Student wevenseanees Ceeteemsisastnacsnraiaes Signed. . %d..%maé_-mmm“_

Liceused limer No&_-\:/ (-'__.

o g ] T

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.)

I this body is not embalmed, fact should be 20. stated above.

Student Embalimer




