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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o ot
- BIRTH NO. 7/:35.’ . - REG. DIST. NO. ; :

PRIMARY REG. DIST.

ALED . fqEt  THE DIVISION OF HEALTH OF MISSOURI
[-l FEB 7 . 1955 STANDARD CERTIFICATE OF DEATH State File No o ivinsinns

NO-M Kegisirar's No. ....é r]

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoassd lived. 1f isstitution: resldence befors
a. COUNTY a. STATE b. COUNTY siinimion),
Cole O Missgouri Moniteau
b. CITY (If oytnide cor timits, writa RURAL and . LENGTH OF L CTY
ALY Il outside corpurate timits, wrlte RURAL 400 %0 1 STAY tin this place)]| _OR ‘. '-'e’:‘f;'ﬂr"in“m‘r"s'é"r‘-"-x";i‘o‘&n"vf
TOWN Jafferson City, Missouri | one day TOWN California e g e
d. Fll'IJOLIS_PN'IIBhf.E OF (If not in hospital or institution, ive strect sddress or location) F. As[-)rgngESrS (If rursl, give location) o (’ ?’/
INSTITUTION Charles E. Still Osteopathic HoSpital
3'DI~.E‘?:'\I§ESOE'E 8. (k“lrslé P b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) Frances Arlene Brizendine pEATH February 2, 1965

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

9. AGE (fo years| IF UNDER 1 YEAR | IF UNDER u MRS,

(Yoa, no, or unknowa) | (1f yes, aive war or dates of sorvies)

' DOWED, DIVORC (Bpacify) ILast birthday) |Montha | Dy B Min.
Femals Whité evor married 'J|Feb. 1, 1965 [ P 19 | 85
10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " - 3
domdunnlmuca!warkiuull.q:a:nlf md‘::) ) DUSTRY (City aad State or Foreign Countey) Ingle%ﬁNYOF WHAT
Newborn o S Newborn- none | Jefferson City, Missouri » | U.5. 4.
132. FATHER'S NAME 1} 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBAND OR WIFE
Ira Brizending . |Viela Sanders none
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT' 5 SHGNATHRE OR NAME ADDRESS

No ! - None Irae Brizendine, California, Missouri
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecausoper | 17 DISEASE OR CONDITION _ : . . ONSET AND DEATH
line for (a), (b), and {c) mRﬂ“LYumDWGTODB“H(m_____Bgipiratgrx_inilnxg_ 192 hours and
o This does 1ot mean ANTECEDENT CAUSES 35 minutes
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) anoxia
a8 heart foilure, asthenis, | rise to the abore cause (a) sating
e, It megns the dis- the underlying cause tast.
eaze, injury, or complica- DUE TO «atelectagis
tion which caused death, " OTHER SIGNIFICANT CONDITIONS
‘Conditionis contributing to the death but not
related to the direate or condition causing decth. placenta pre via
19a. DATE OF OP_F%A& 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L Tl A ves XJ wo ]
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY to.x.. inorabort | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
alcl)lﬁ}glEDE bome, larm, {actory.atreet, office bldg., ete.)

21d. TéhéE (Month) {Day} {(Ysar) (Hour 2le. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY =, WORK AT WORK

21f, HOW DID INJURY QCCUR?

1955 1w to__Febs 2 | 19 55 that I last saw the deceaced

2. T hereby certify that I attended the deceaseg from Feb. 1

alive on Fobe. 2 | 1958 | and that death occurred at%.;_..ﬁ_&

., Jrom the causes and on the dale stated above.

. SIGNATURE

209 Monr

23c. DATE SIGNED
oe, Jefferson City,'Mo. Feb 2,55

TIB BHE[?MI&' CREMA- | 24b, DATE 'CEMETERY OR CREMATORY
Hrrat™ | 2/3/55 013 Town Cemetery

24d. LOCATION (OIlty, town, or county) (State)
California,

(Licensed Embalmer’s Statement on Reverse Sidey

DATE REC'D BY LOCAL WSSGNATUR% M%OQ izs FUNERAL DIRECTOR'S S|GNATURE : ADDRESS _
=



STATEMENT B ICENSED EMBALMER. .

5 |

I hereby certify that the body whose name corded on the reverse side*of this certificate was emb:s
, R
by me, OF BY ..o , Sfudent Embalmer No............

working under my personal supervision..

Student.....ooivirriiiiiiia e
Signoture of Student Embalmer

Licensed Embalmer No.........

P. O. Address ......................

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

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

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




