S. No.300

THE DIVISION OF HEALTH OF MISSOURI 24924

[ l LD STANDARD CERTIFICATE OF DEATH Stte File No
"BIRTH MO, _S EP 2 6 1956 !_E_E- DIST. NO. j.lﬁ?ﬁlm\' REG. DrsT. KO. 1003!(0:1:”&}‘:!\’0 ..... ..-8..0?..8
I. PLACE OF DEATH ) i USUAL RESIDENCE (Where d d lived. U Lostt
. COUNTY STATE Y . . ml-!u
2 : > Texas . CouNT ! ’{,
b. CITY (I outeide corpurate Umlts, write RURAL asd give ¢. LENGTH OF || ¢ CITY - & i Resienes withtn Mottt |
placa) o] a M
o St. Louj_ a townahip}| STAY (in this TO#N Irvin . ngmr l
d. FULL NAME OF (If pot in bospital 5. glve strect sddree ar lomtion) STREET (I rursl, glve locatton) 0' v
HOSPITAL OR ADDRBS
INSTITUTION  §9)y 2 Crane Circle 912 Lexington Dr. / /
at;‘EACNE‘ESOEFD a. {First) b. (Middle) . (Last) §. DSEE (Month) (Day) {Year)
(Typsor Print)  RAYMOND D. BRICKEY DEAH  Aug. 29 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PgBRglli?’/ 8. DATE OF BIRTH 9. I:?E (In .n;n l: lng:l | Yiam ; UNDER 3 HES,
oo ours | MAin.
| Male White et e 7 |Feb. 25, 1898 58 i
o 102, usggil;occum'rm ﬁ((;»k&ndd-akilﬂb KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) wa Suare o ForsignGomatey) £] 12 - STHZEN OF WHAT
| SRR "Chémical Co. Festus, Mo. U.S.A.
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
| Franklin Brickeyy; | Nettie Dav Beulah Bricke
| 2 WAS DE"CREASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'I;I?.Y 17, INFORMANT' S SIGNATURE OR NAME ADDRESS :
| -, hown;

Worfamﬂw'd ) |Beulagh Brickey 912 Lexington Dr.

18. CAUSE .OF DEATH - . .MBBICAL CERTIFICATION o INTERVAL BETWEEN
" || Boter onty enedauserir § 1. DISEASE OR coNDTiON © - ONSET AND DRATH,
Hnefor (&), (%), end (9 | P'RECTLY LEADING TO DEATH ") - _ m_w! Lo gde

*This does 0ot taeam ANTECEDENT CAUSES
the mods of dying, sueh | Mortid conditions, if any, glsing DUE TO (b)
&8 beart fallure, asthenia, | Tiee to thc ebove cauae (n) stating
ete. It meons the diy. | (Ao underlying couse lost o
case, infury, or pliea- DUE TO {¢)
tion chh.umed deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegse or condition cousing deafh.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUT 7
TION ‘& 0 ] (
* YES NO D
21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY {e5..inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bidg.. wne)
HOMICIDE )
21d. TIME . (Mosth) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF - : WHILE AT ] NOT WHILE
. INJURY - = | “work AT WORK
2, I hereby certify that I allended the deceased from , 19 , 18 y that I last saw the deceased
l"_gm on’ 19 , and that death occurred ; m., from the causes and on u‘u date stated above.

|PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

i
i

@n or nuog 23 ADDRESS 00 & , 237 D‘J;I"E/S.IG\%

E s, Blltjgﬁlg‘VL CREMA; » 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Oity, town, or county) ’ (Btate)
§ emovamr Sep.1,1996 | Methodist Cemetery Festus, Mo,

25. FUNERAL DIRECTYOR'S SIGMATURE ADDRESS -

* |{ oaTE REC'D BY LOCAL | R "S SIGNATURE -
, AUG 21 1958% M.Kriegshauser ;228 S.Kingshighway B1.

{Li d Embalmer's S o Reverse Side)




s

£,
18

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... fevemnnny 42t Embalmer NOw-ervereunranns

working under my personal supervision..

N~ —

Student.....ooooro i iarieie s neeneee i Rt vt S N LT N T e T
Signature of Stedent Embelmer

-------------

.........................

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 handwntmg

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



