THE DIVISION OF HEALTH OF MISSOURI

[ 3
Heclth, —
3 Wellare STANDARD CER“"(ATE OF D!ATH “585TATE)|:§E§UQE[R]0
Publi
. s:n;:. IF[ILED Al G 1 4 19589mrutloupmncr Na. 1‘5 7 Prifary Registration District No. _ 30:‘ ~-- Reglistrar's No....... | ! _____ o_ __________
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNIY Jasper o STATE p14 ggoupl b COUNTY J'asp iasi
1-57 ﬁ b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY -3 Insidé Limits
bqo‘ 10w Carthage Yes [3f No [] TOWN Carthage 6Y 20| vom %0
c. FUL}!.,_I NAME OF (IF NOT in hospital, give location) | Length of stay in lb d. STREET (if sutside, give location) Reside on Farm
0 nariiuvion McCune-Brooks hlos. 33 yrg ADDRESS 1736 Missouri AVE ve] n®
. MAME OF DECEASED First Middle Last 4, DATE Menth Day Yoar
{Type or print} OF
NOAH LASHLEY BRICKELL peatH August 6, 1958
O 5. COLOR GR RACE]} 7. MARRIEDE NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE f,'f'..’::"; :cur'cp?ea;vsm I:hUNDER z:t:ns.
e white WIDOWED ] [ pi1voRCED] ] Sept 23 » 1891 g“ umdeny | Temhe | e e -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) J 12. CITIZEN OF WHAT COUNTRY?
during mo sy of king life, aven if revired} INDUSTRY
b toremsn— bed sprin Batesville, Arkansa USA

13¢. FATHER'S NAME

Bart

Brickell

13b. MOTHER'S MAIDEN NAME

Lucinda Hoppgood

14. NAME OF HUSBAND OR WIFE

Madolin Harris Brickell

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.hub or unknqum)l {If yos, give wor or dates of service)

18, SOCIAL SECURITY NO.| 17. INFORMANT

190~10-1718

Address MO l

Mrs .N.L.Brickell,1736 Mo.Ave ,Carthage

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CM;SERTOFI DEATH (Enter only ane couse per line for {a), (b), and (c}.}
A

INTERVAL BETWEEN
ONSET AND DEATH

20 minutes

__ Corconary occlusion
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Conditions, if any,
& chh":::. ri:::o DUE TO (&)
; above e:ua- {a),
i det-
- B iyig "canes o ) _DUE TO (¢ 4301
3 o= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane cendition glven In PART # {c} 19. WAS AUTOPSY
H z a PERFORMED?
I YES[] N A
. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ox PART Il of item 18.)
= - w
tglil 0 o O
S <W5[20c TMEOF How Meonth, Day, Yeor
2 a@fd INJURY  am.
";: : z p.m.
E % 20d. INJURY OCCURRED .o} 2e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. ! ottended the deceased from [+ AUR' 58 . to B-b -58 and last saw :I'r:l alive on E-5-08
§ Death occurrad ot 10 H ‘ ol m on the date :rut_ad above; end to the best of my knowledge, from the causes stated.
4 - 224..SIGNATURE P {Dyfirbe or tife) 0 22b. ADDRESS 23, DATE SIGNED
3 ﬁg MD Carthage, Mo 8-9-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clry, town, ar county) {Stete)
EMOY ity)
urial™ [s-9-1958 Park Cemetery Carthage, Mo
24. FUNERAL DIRECTOR ADDRESS M 25 DATE RECD. BY LOCAL REG. ?EG]STRAR'S SIGNATUR
Knell Mortuary, Carthage, do {67 2’/4jﬁ?
(L# d Embelmer's W on Revdrse Sida}

.p-—.»-*—-..———..‘ F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed
by me, or by

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

working under my personal supervision.

, Student Embalmer No. .............c.vee.

Student

Signature of Student Embalmer

-—

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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