WRITE . PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- BIRTH NO.

HLED MAY 17 19"*5’

IME MIVYINWINY WU T veITT W IV

STANDARD CERTIFICATE OF DEATH
‘REG. DIST., NO, [iéz PRIMARY REG. DIST. NO..’S‘;-_S-L. Kegistrar's No

State File No

i. PLACE OF DEATH :
!.{owe;l O

g

2. USUAL RESIDENCE (Wher d

d lived. If i

id.

before

Samuel Grant Brixey

¥ary Weatherford

a. COUNTY {' a. STATE Mls sour EL Y b EOUNTY Howell adinisslon).
b. CITY at ou wlirofiite Linits: writs RURAL scd give éﬁ“‘?(ENGTH OF || . CITY «af oude corigrate limita, write RURAL and civa towtabls) N
Town "Rural® Howell Tw_b“'“"’ vog T town "Rurdl! Howell Township
d. FI}IJ(%SLP'I!I"AANIEEOC;IF (I8 oot ia hoapital of insthution, give sireat addres or location) ADDR ESS {1t roral, give locatlon) oYy
INSTITUTION Tresidence Ww.Plains,Mc., R.R. 1 [4
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Priny  SAMUBL GRANT BRIXEBY peam MBY 9, 5
5 SEX D 6. COL-OR OR RACE | 7. #I"‘D%ﬁf:‘%% IBF\\;’ER&SR(E!EO?!/ 8, DATE OF BIRTH 9, A?Em:- ;‘ro:xn ;g ; ROER nml;:.
male- | white MArT ie >/ {Feb. 13, 1885 | K] | o |
10a. USUAL OCCUPATION (Give kindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsigs country) 0 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY . RY7? .
Farmer Oown farnm Hogell County, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSDANG OR WIFE

Eva Cunningham

17. INFORMANT" ¢

DA REC'D BY LOCAL

5. /3. 56

ded the deceased from

i5. WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTC‘,( > SIGNATURE OR NAME ADDRESS
(Ys, Do, o unkno « , xive dates of service} R ‘ A .

o yos. mive mar or dhtes none Mrs. S G. Brixey, W.Plains, Mo.
18 CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAligEJEﬁ
 Enteronly anacsuseper | I, DISEASE OR CONDITION Coronary occlusion ua
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) y 8 ud

*This does not mean | ANVECEDENT CAUSES Arteriogclerosis yrs
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (0)
1 heart faftre, asthends, | rise to the above cause (a) stating
de. It meons the dis- the underlying cause laat,
eare, injury, or complica- DUE TO (e)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
relaied to the disease or condition cauring death.
1%a. DATE OF OP_F%A[; 19b, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Sz / ves (] wo [J
21a. ACCIDENT (Bpecify) 2ib. PLACEOFINJURY (o.5..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ’ ({COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofice bldg. et0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
_INJURY o | YhoRR AT WORK. .. _
13O0V tiEy ¥

797,

18 lo

that I last saw the deceased
____, and thal death occurred at __8.‘_5_0_% Jrom the causes and on the dale staled above.

gl}m or title) 4)23" )P" / /// ch s

23¢. DATE SIGNED
LY - (
S S5y

24b. DATE

New Libert

24c "NAME OF CEMETERY OR CREMATORY

R RAR‘! SIGEATURE

24d. LOCATION (City, town, or county) (5tate)

Cem. Howell County, Mo.

, FUNERAL DIRECTOR'S SISNATURE ADDRESS
ﬁ W.Plains, Mo.

iy

ZAJA_L&

4

(Licensed Embalmet’s Statement on Reverse Side}




MAY 1 7 1955

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, ey ...

Student Embalamer Mo.

Ju—

working under my personal supervision.

SEUGONE cvveanvosrasannnasnnsbnnansasnsnna . Slm_

Student Embalmer
Licenszed Embalmer No. 84Q

P. 0. Address {OD. %.uue J){

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

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




