~” THE DIVISION OF HEALTH OF MISSOURI S 1L
.0 1 FLED JUL 19 1955 STANDARD CERTIFICATE OF DEATH e o, IOV G
a\ BIRTH KO. ‘ REG. DIST. NO. m_ PRIMARY REG. DIST. _.MZ. Registrar's No... 53
: '6\ 1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whare deceased livad. II fastitation: residence befors
i(h a. COUNTY Rav ' o STATE  Migsouri b. COUNTY R gy adialarion).
b. CITY (If cutelde corperate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY & Is Fresidence within thutts ot
TOW R{ chmond "™"110" yonrsd| oW Richmond | EETRET)
d. FH%P?‘FAT_EO%F {1 not in howpltal or knstitation, Kive streot address or Losatisn) A%TIS!F!!EET (11 runl, give location) vo! ‘D
WSTITUTIoN- 263 South Cunninghgm St, E{?é 3 South Cunningham St.
3. NAME OF a. (First) b. (Middle} <. (Last) s, DATE (Month)  (Day)  (Year)
DECEA! :
(Typeor ?'Em), ANNTE . BRIZENDINE l peam July 1l 1955
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH . AGE Ua yuus| 7 woax | fuis | ¥ weocn =
Female '| white Harr1eg el May 29, 1881 [74°"" |'T™| Ty ™| *
10, USUAL OCCUPATION (Givsiodofnork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (t5y, rag seate or Toroien Conatryly 3 | 12 CITIZENOF WHAT
pousswiTe et | ceemeeae ST Ray County, Missouri O .Sl

13a. FATHER'S NAME C 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR PIFE

Benton Hankins . ‘| Betty Nelson ' JJohn Brizendine ‘

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME  ADDRESS
(Yem, 8o, or uoknown) | (If yew, give war or dates of sorvies) NO. -

No ~e-—=e--==== | None John Brizendine, Ri ch.mond Mo,

18. CAUSE OF DEATH - - ) ' ) MEDICAL CERTIFICATION ' INTERVAL HETWEEN
| Enter only onscouseper | |- DISEASE OR CONDITION _ . . . ONSET AND DEATH
\ine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH® ) an &um }

_This doer not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, cxthenia, | Tise to the above couae (o) stating

ete. It means the dls- the underlying caute last
eate, injury, or complica- DUE TO (¢)
tion which coused death. | I1, OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death bul not M d' ﬂ: » %/ /ﬂ :
. related to the disease or condition causing death. .

192, DATE OF opﬁﬂcﬁi 195. MAJOR FINDINGS OF OPERATION —f . ‘ 20. AUTOPSY?

— . -~ +ffe2.0-0 ves ) wo R
21a. ‘ACCIDENT (Bowelty) 21b, PLACEOF INJURY (e...lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

1CID ' home, farm, factory, street, office bldg.,#10.}
HOMICIDE = e -_— .
21d. TIME {Moath) t(Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT [} NOT WHILE

. INJURY e | "Womk La-aTwomrk 1] Pa)

z I hereby o that I gitended the deceased froa%_L_ 19_.2 lo M_LL 19__5 that I last saw the deceased
] , 195 Soand that de ed at £:00 A m., ffom thfcauses and on the date stated above.
( titl) | 23b. /ps w . DATESIGHED
7% Lee hornond, 7/ /58

24%. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Olty. town, or county) /. (ﬂmo)

v vy
Y EP o2 _16-1955 | 01d Union Cemetery |Ray County, Midsouri

DATE REC'D BY I.DRCE%L-| REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURK ADDRESS

1

WRITE PLAI'N_’LY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

~




. .
- -
——— e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... iiiiiiiiiirararaeaen fevemeaseaes eatmeaemeceeeaeeencamaeanasnn , Student Embalmer No....coou....

working under my personal supervision..

P. Q. Address /At flA YT

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




