THE DIVRION OF BEALTH OF MISSOUURS |

. No. 300 t
o.e8 ~ STANDARD CERTIFICATE OF DEATH ' state Fite Moo S DO
s 0 FEB 15 1958 wee. ovsr. wo. 42 _ resusny ree. o5t wo. 1000 Regirarts .. 14T
‘ 1. PLACE OF EATH 2. USUAL RESIDENCE (Where decossed lived. If [nxthiution: residenos befors
a. COUNTY fuchanan " & STATE M7 ssouri b. COUNTY B, o han g i
b. CITY (If onteids corputate limity, write RURAL sad give c. LENGTH OF || ¢ CITY d. Is Residence within Umite of
: Tc?ﬁw St. Joseph e TR O9rgTl 1w St. Joseph R
. FULL NAME OF (If pot in hospital or institation, give streot address or loenl.l.on) (12 rural, give location) l I
HOSPITAL OR ADDR ’
g wstimumion. 6538 Brown St. (Home) E(‘%556’ Brown St. ol]
3. NAME OF a. (First) b. (Middie} o. (L.ast) 4. DATE (Month)
DECEASED . : °’3’ 8¥) ear)
e | (rveornwny  CHARLES CLAYTON  BRICKER oS £ 195
E 5. SEX C 6. COLOR OR RACE | 7. m%ﬁg.gIEVERCIESRRIED. 8. DATE OF BIRTH 9. AGE s ya)n-: ; UNDER | YEAR | F UNDER m HEs,
¥ . N (Bpactiy) 1y birthday: ontha | I ours .
2 Male White HEPP e e’ 9_15-18789 74 i e Bl
10a. USUAL OCCUPATION Qv kind of work- | Wib. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 Besin Country) 12, CITIZEN OF WHAT
E AT it |G 0 ) Yard PSR, Shannon, T1T1H v/ couNTRY:
i
13a. FATHER 5 NAME . 13b. MOTHER' S MAIDEN 4. _NAME OF HUSBAND OR,¥IFE
acob Bricker |4dnna ammond Susan sricker
i5. WAS D“EkaASE:) E:ER IN.*I;I.S ARM‘ED ?RCES';‘ 16. SOCIAL SECUR};I;)Y 7. INFORMANT'S SIGNATURE OR NAME ADDRE S‘S
R, OF DOWD)| WAF OF tag . - .
e j ot akin f None Susan Bricker, 6538 Breouwn St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 21. Joseph, Wo, lgmusgﬁg%m
. TH
Tt a7 | "DIREETLY LEADING To beaTHey __Cerebral Vasculer Hemorrhage unk.,

ANTECEDENT CAUSES
*This does not mea
the smode of dging, vach |  Aorbid condiions, Y ny, giving DUE TO (2 FRSPﬂ*inl Hypertension unk,
stating

or heart fallure, asthenda, | Tise to the aboee couse (o)
ete, It means the dis- | B¢ underiying cause logt.

care, infury, or complica- DUE TO {c)
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
. releted Lo Lhe dizense or condition cousing death.
19a. DATE OF OP'FI%AFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. B3/ X ves [ wo B
21a. ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY (sg.. tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE LT bome. tarm, {sstory, strest, offics bidg.. eta.}
HOMICIDE . ) .
21d. TIME (Mooth) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILE AT NOT WHILE
m. AT WORK
» N zz.Ihereby certify that I attended the deceased from _41_7_41 !o__._,_eh..ﬁ__ 1954", ihat T last saio the deceased
5 : alive Dee, 2 . , 19 52 and that death occurred at/_+ T YL m,, from the causes and on the date slated above.
i ' (Degree or :iﬂe)dl’zsb ADDRESS 23c. DATE SIGNED
| 301 Illincis Ave. , City | 2-10-54

BURIAL, CREMA- | Z4b. DATE

"j'o“w hlpotier | 56155

REC'D BY LOCAL | REG S SIGNATURE ‘#é:) =]Fu
i . (ttsn) S

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

24c. NAME OF C.EMF.TERY OR CREMATORY TION (Qity, town, pr connty) (State)
Ashland Cepstditu m Josephh Missouri
ADDRESS

t. Joneph, Mo

jcensed Emhfm:raﬁtmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oMY i iiiieieiiiitseiicsiiisaaaeas s raanas aaeas tecieess R Studcﬁi Embalmer NO.--evoem--..

working under my personal supervision..

STUAEDt 1rrvrmrrnresearereegesenense e nnnennnnens " signed..) L Kt . |

A S P. O. Address£NerT o/ VA

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND (Fa4
to comply withythe above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

"




