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HLEBOCT 29 1959

e MVYIRLAN U FRRALIIF U MIDAJUN

ST ANDARD CERTIFICATE OF DEATH

DO

State File No.

@IATH KO, REG. DIST. MO, 2 0 __ briuay wee. ‘vrst. m.ﬁ/_ﬁl_ Registrar's Na.“....._m[é&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lred. If L : rexidence before
& COUNTY Pulaski . "+ a5 [ *SPTE pigsourd b. COUNTY pulagki sdeton
b. CITY (I cateids “limi wiits RURAL and gt ¢, LENGTH OF c. CITY (I outade to Hmi witte B and
outeide eorporate limita, * RURAL ands o | SrANSTH OF ITY 1t outeide corporate limite URAL and cive townabip) () ‘yg(a
TOWN : Dixon : TOWN Dixcn 4
d. FULL NAME OF (If aot in hoapital or Instisuti stroot add losstion) d. STREET ,
HoEPI e Of not or ion, give ‘ t . or ! ADDRESS {1t yuru!, give location)
INSTITUTION
3. AQE%AEES%IE a. (Flrst) b. (Miadle) e (Lf.st) _ 4 DATE. (Moth) (D) (Yo
{ Type or Print) Jimmy les Brinkley DEATH iC .12 1982
5. SEX . | 6. COLOR OR RACE | 7. #&%EB IgIE‘\foESChéISRRIED ‘8. DATE OF BIRTH 9.1:«'(‘5E (Inn)ln IF VMO | YEAR | ¥ ROER w4 e,
) ( : birthday ontha Hours | Min
Male t White Single 3/29/1936 15 8 Hg ]
IO:. Uigﬁl; OCCUPATLO.’EIu(fnhungahmk- 10b. KIND OF BUSINESSD%ngl{l\; 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
e ont of wi . . - .
m % o s, oven : retired) X Kis souri CO'UNTR.Y? )
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janmes Brinkley igona Hellin | £
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yas, give war or dates of service) NO, . N . . .
s : pA Mr. James Brinkley, Dixon, Missouri

—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Cﬁ\y\

WRITE PLAINLY.

DATE REC'D BY L«'.AL

RAR'S

j—/j 5}

18. CAUSE OF DEATH MEDICAL CERTIFICATION %lrmv%"gm
1. DISEASE OR CONDITION . . . . NSET
f::ﬁ:?:{‘?;;:’:z:‘(’g DIRECTLY LEADING TODEATH"(,y _Killed in automebile accident at
stre t‘ ntersection of Gth and-Elm.
“This does not meon | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, giving DUE TO 0]
a8 heart fallure, asthenia, | rise to the above couse (a ) staling > —
de; It means the dis--| e underlying cause last.
eare, infury, of complica- DUE TO {(¢) .
‘|| thom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions mﬂ#but{ngf.o the death but not
related to the diacare or condition causing deeth.
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
. vis [1 w0 (8
21a. Aﬁcl:PEENT {Bpeclty) - 21b. PLACEOF INJURY (e.s.. fmorabout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . - (STATE),
home, larm, fastory. mm. . ) . i . . .

HOMICIDE Accident T St reet e Dixon, Pulaski Missouri

21d. TIME (Mooth) (Duy) (Yea) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0 )
) WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify lhat I aumded the deceased from % ___to ' , 10__-_, that T last saw the deceased

ast on and that death occurred al ll_._S.Q.Am , Jrom the causes and on the date stated above.
_zr% NBEEIHOAW 24b. DATE é dc. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) State)

Burial : /15,/1_5352 Dixon < Dixon, Missouri -  --- -~

5 FUNERAL mucron'a $1GMATURE "AbDRESS
P " Fred H. Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oeroceoeec.

working under my personal supervision. Student Embalmer Noveeeeneennens cresevaasssans
. . .
smu.M S =

531gNedaccrsunsnransrrrnsosnasosnnnssssanss Licensed Embalmer NOM‘{-

Student Embalmer

P. O. Address.._.Pixon, Missourd . ...

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 so stated above.




