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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

22518

HLED JUN 301985 - .

6.5

REG. DIST. NO.mPRIHMV REG. DIST. MO. wktﬂfﬂrdr't Nea

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1t inatitat) id before
. - .o . STATE admbmion).
2. COUNTY Pulagkl oot 2 Missouri b COUNTY Eulask o
b. CITY (I cuteide corpursts limits, write RORAL and give * | ¢. LENGTH OF ¢. CITY (If outalde vorporste lim!ts, write RURAL sod clve township)
OR township)| STAY (in this place)| OR E
TOWN Rursl Unlon : TOWN Rural 1nion - =~
d, FULL NAME OF (If not in bospital or institution, give strect address or loeatlon) d. STREET {11 maral, give location) a J .
HOSPITAL OR ADDRESS O
INSTITUTION
3. NAME, OF a. (First b, (Mliddle c. (Last)

DECEASED (Firsh ¢ ! . 4. DATE (Month)  (Day)  (Year)
{Typeor Pring) .  RO8@ May Brinkley DEATH 6 23 1953
§. SEX -4 6. COLCR OR RACE | 7. #ﬁ)%%!’%% I‘[!’F\\:’ggchRRIED. .84 DATE. OF BIRTH 9.:.('552 {In yc;r- a: UNDER 1 mu IP UADER 24 HES.

. . ) N {Bpecil; Hours | Min
Female Wnite. 7dsomHidowed 7/1/1896 56 1 %™
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during moat of working life, evan if retired) DUSTRY .- / COUNTRY?
Housewife Own Home Arkansas « S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Williems | Julia Thompson Jameg W. Brinkley
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘1Yew, 0o, or unknown) | (If yes, xive war or dates ol service) | 4 865-14 =5 8080. .
No X Mr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enseauseper | b DISEASE OR CONDITION ' i ONSET AND DEATH
\ime for (8), (b, ead (o) | DIRECTLY LEADING TO DEATH-‘,,, Coronary occlusion B mimtes
' ANTECEDENT CAUSES
*Thia does not mean
the mode of dying, such | Aforbid conditions, if any, fiving DUE TO (b) “itm 1na‘u!f1cioncl 10 yotre
at heart faflure, asthenia, | rise 20 the above cause (a) ‘W‘”’ - o T R - e [T ea s AT
e It meens the dig. | ke underlying cause laat.- SEe T T e -t -
ease, fnjurt, or complica- i i DUE TO {c) - i -
tiom which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS #= - ~»- & &3 aholmrtn
Conditions contributing to the death dut nob
- related to the disease or condition causing dexth. .
19a. DATE OF oP.Ig.I%Aﬁ? 165." MAJOR -FINDINGS OF OPERATION' Ta L D ] T P oo )( 3 08| 200 AUTOPSY?
I “s ) ‘9//C) ves [ wE]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (£, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, eﬂuhb:!t wto) et gt H T L r
HOMICIOE
214. TIME (Menth) (Day} (Year) (Hour) Zln lNJURY CCCURRED 23. HOW DID INJURY OCCUR?
" OF WHILEAT[] NOT WHILE
INJURY m. | WORK o WORK . e .- e e
2. I hereby certify that I attended the.de yf2d from Nowy 18 1.9.5_ to _ALL_ 19.23._ that I last saw the deceased
alive on , 1 : g d depth occurred at _'_,..El. m., from the causes and on the date slated above.
223 SIGNATURE.Y bw/ 23b. ADDRESS 23c. DATE SIGNED
A . - .~ Dixon, - Mo, -. ; |- 6=24e88,
24s. BURIAW, CREMA. 1 24b. DAT| >N z-v: NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) _ (Btate).
TION, REMOVAL (Bpecity)
Burial. 6/2/1/1953 Pillman Cemetery - :_. Phelps County, - Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIREC'I'OI S S31GMATURE

G- 24 JREG

Z

AUDRESS

. Fred H. Gilbert, Dixon, Missouri

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by
,é,".,(/ 23, /953

working under my pe%! superv:slon.

$tudent Embaimer No.

Student c.ceesnnvnes
Studmt fmbalmer

o coo Licensed Embalmer No /7"1’.5_& <l

P. O. Address___ Dixon, M,_ggouri

Noter” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove.




