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| ALED JuL 26 1956

' BiRTH NO.

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

REG. DIST, N.MFQIHHY REG. DIST. MD. MZR‘W’!"&"INB 8_9

2. USUAL RESIDENCE (Wherw deosassd lived. If lowtitgtion: residancs before

. Enter only one ceuwss per

. CoUNTY Pulaski a. STATE y4 cspuri b.COUNTY Pholps  sdwmimica
b. CITY eorpurs . . LENGTH OF . CITY ~
OR U o to limite. write RURAL a0 Satiss| STAY tin thin plaest]| —_OR ‘?W
TOWN . Waynesville days TOWN Jerome e Yo O
FULL KaM . STR B
d. FULL TAEOOmehWNumdnmtldd_wlo-ehn) .ADDEET (I rural, givs location) OSIU
NSTHTUTION. Wavnegville General Hospital
3. NAME OF a. (Flrst) b. (Middis) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(T¥ps or Print} Irs Wiley Brinkley DEATH 7 11 1956
5. SEX 6. COLOR OR RACE | 7. #]AD%%EE% NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Ua el v woor mm” ¥ woen 5 W,
. H: Min._
Male thite Marrieg o 10/22/1887 il o el
102. USUAL OCCUPATION (Givekindof work'| 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . A ETY
decdie during mast of working Life, sven If retiredd | - DUSTRY (Ciey uad Seats or Foeaign Cowntey) () | COUNTRYYT WHAT
("a,*‘nentar--Retlred Carpenter Phelps County, Missouri Ue S. A.
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Wesleyv Brinkley JJerusha Trowel Julia Brinkley .
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AODRESS
(Y. no.or onknown} | (If yas, give war or dates of servics) . NO. .
No - Mr j M
_ MEDICAL CERTIFIGAT O} INTERVAL BETWEEN

18. CAUSE OF DEATH"

lins far (8}, (b), and (c)

*This does not tean
the mode of dring, such
¥ heart fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

Morbid conditions, { , giving DUE TO (b)
m:ftomabw m’e"’ﬁm

de. It means the du- | B¢ ving couse last,
cane, infurp, ar compll DUE TO {c)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to ihe deth but not
related Lo the disease or condition eausing

death.

P R

ONSET M{?:TH

ITE PFLAINLY—-USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
. /774 | wl w3
Zh ACCIDENT Boecty) . 21b, PLACEQF INJURY (a5, loorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fadtory, strest. offics bidg.. #ve.)
HOMICIDE ) 7
21d. TIME (Month} (Day). (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
iRy mm.:nr NOT WHILE
m. AT WORK .
I attended the deceased from 19£:to 19.&‘ that I last saw the deceased’

HL“

rOm the cfuses and on the date siated above.

eda£4,.4,§§ﬂ'_m,j

25. FUNERAL DIRECTOR'S SIEGMATURK

D SIGNED
| /3 s
town, of count; (Etatef
1
ADDRESS

Fred H. Gilbert, Dixon, Missouri

on Reverse Side)
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Feevup¥ -—/f/ ’k o

g sasexes -Z]-----joqmnN ali4

LU0 yueer Awnod 1s8ind

B 1T 4

by me, or by ......... B A L~

working under m Al supervision..

[ TR 0T =3 o1
Signature of Student Embalmer

Licensed Embalmer No.z.&..‘:;

P. Q. Address .. Dixon, Missour

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

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

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




