; THE DIVISION OF HEALTH OF MISSOUR!
. No, 300 F”_ED .
Yo-30 APR 4 1955  sTANDARD CERTIFICATE OF DEATH — 8115
BIRTH NO. ae. oist. wo. _ /¥ 2 PRIMARY REG. 015T. wo. SO O & Reg:mun Na..11:§_3 ..... .
c 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere decessed lived. If inatitution: residence befors
a. COUNTY . STATE )[4"¢ b. COUNTY sdssiamion).
Jackson » Milssouri Cass '
b. CITY (U outside corpursts limits, write RURAL snd give ¢, LENGTH OF [[ . c:TY . 18 Resence witin bt of
OR . . woebip)| STAY
% Kansas City Townebip) /wv SR Pleasant Hill £ qEpeempieased |:1 ',,7
E d. FHCI)_SLPF;}AMEOOF (If 10t in hoapital or Institution, give strect addrem or locstlon) (e fe ADDRES I rural, whve location) FU ]
0 stitution. Osteopathic Hospital N 118 N Lake
ﬁ 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
EASE] ‘ OF
H (Typeor Pint)  Thomas Abner Bricker DEATH 3 13 1955
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF 1KR | YUR | O DGR it KD,
E M o - WIDOWED) DIVORCED (8pectiy) Last birtbdas) Momhnl Dare | Eoan} e
: lierried il Dec. 2, le72 | g2 l
5 0. USUAL OCCUPATION (ke kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (;ey vad Stata or Foraign Countey) 9 | 12, cmjz_%orwmr
2 fechantc Foundry . Pleasant Hill, Missouri eDeihy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jerimiah B8ricker | Susannah Auchinbaugh Mintie (Ritchie)Bricker
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY n INFORMANT'S 51GNATURE OR.NAME sﬁ
»8, 00, or unknow: e, war or dates ioe)} ) < .
o l - MWJ I's M;Lntie BI‘:LCKG‘I‘ Pleasﬁnt i1
18. CAUSE OF DEATH . o MEDICAL CERTIFICATICN . |m‘u'r§£u:|;‘gnw§rz"n
—— DISEASE OR CONDITION w
ﬂ’:::'(‘:)"’(';m‘(’; DIRECTLY LEADING TO DEATH" e} _ R, 2l

ANTECEDENT CAUSE.. g z I e
*This does not mean
ng DUE TO (b}

the mode of dying, such | Morbid conditions, if any, gir:

s heart fallure, asthenta, | Tise to the abooe cause (o) dating
cie. It means the diy- | the underlping couse lagt. e , 33!
DUE TO (c)

case, injury, or complico-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Lot C .
: : -] Conditions contributing to the deaih but ot oende "“"’"‘"‘? gﬁ é Z - zt.ull

related to the disease or condition cousing death.

i

WRITE PLAINLY—TUSING UNFADING BLACK. INIf_—-MAKE A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTCPSY?
TION : :
ves (1 w0 XJ
- 21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N « | bhome, tarm, tagtory. streat. ofice bldg..eve)
HOMICIDE .
21d. TIME (Menth) {Day) (Ywr) {(Hour) 2ie. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
- INJURY - = | “woRrk AT WORK
2, I hereby certify that I atiended the deceased from _F Al 1)~ 195T 1o __ Il 1319 55 that T last saw the deceased
alive on .&“‘_"’“_L"_, 195 X, and that death occurred at ________ m., from the causes and on the dale slated above.
Z. GIGNATU Gerald Zauder (Degres or titl) | 23b. ADRRESS . 2. DATE SIGNED
W N J,Zhdf/,vy, F e, Ywlr s
24d. LOCATION (Oity, tovwn, or county) * {State)

%W- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
A . :
3/16/55 Pleasant Hill Cem, Plessant Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' 8 SLENATURE ADDRE S i
REG, Plrdsanys Aotp
3-/:-::%1/%&4/} % - g S

t ﬂmdmlsmmmnmﬁd!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INe, OF DY Lottt et et e et aeaam s

working under my personal supervision..

Student......conmaiii e
Signature of Student Embalater

Licensed Embalmer ov?;f

P. O. Address A

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




