i THE DIVISION OF HEALTH OF MISSOURI 59_00 0
e STANDARD CERTIFICATE OF DEATH ST FiLE NUEER 27

ublic
ervice pistration District No. ..........,j..,_,\s-_:é___.,,__,,_,,Prirnury Reg_is_tmtion Di_slr.ict No._-_._-.ﬁ.’Z.QQ/,..... Reg_isfrur's MNo.... . _/_&# ......... -
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
w0, a. COUNTY JASPER o STATE M1agoUR| b COUNTY dASPEﬁm'“'"")
-57 b. CBTRY {lf eutside carporate limits, give TOWNSHIP anly) Inside Limits c. CE)TRY l,f 9 [y Ingide Limis
TOWN JOPLIN Yes (3 No [ TOWN JOPLIN S | vesK] No[J
€. Egls_Fl;.t_Fl:l?:dE OF {If NOT in hospital, give location) | Length of stoy in b d. STDREREES (If outside, give location)} Reside on Farm
ADDRE
HOSPITALOB v . JOHN'S HoOsP,. YRs 2102 KENTUCKY AVE.| ves(] no[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
MARTHA EL1ZABETH BRICKEY oearnFEBRUARY 17, 1959
5. SEX 6. COLOR OR RACE} 7- B. DATE OF BIRTH 9. AGE {in ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
I MaRRIED [ JNEVER MARRIED] ] S e T o Ea
F W wioowerk] 2 oivorcen(]| DEC, 20, 1 8?3 * '8§ o) [Manths 1 Dars " |

100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE {Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mosg ¢f working lite, aven if ratired) INDYSTRY
" HSUSEWIFE ™ Ha'Me Newton COuNTY, Mo, U.S.A,
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE DECD
HARLAN SMITH MARGARET HORTON Oscar W, BrRiIckey, 1906
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
[ {Yes, anunknqwn)l(ll yes, give war or dates of service) ERNEST BR I CKEY , 2 I 02 KENTUCKY AVENUE
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEAT
IMMEDIATE CAUSE (o) i o

which gave rise ta
obsve couse (a),
stating the under-

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying cause last DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net reloted to the terminal dlsease condition given in PART I (a} 19. WAS AUTOPSY
£ S PERFORMED?
3 2 A 20/ YES[] NO
_;. & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E & ] O 0
"3 2
0 | 20c. TIME OF Hour Month, Day, Yeor
: X a INJURY a.m.
, & * P-m.
' E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= WHILE ATD NOT WHILE ' tarm, factory, street, office bidg., eic.)
T WORK
- o J -
; E 21. | attended the deceased from 2 ~ 6 ) 7 L fo 7 S-(}_ and last !qw}?Muhvn on 2 V4 7 - .r?
M Death oceurred at Z ’ N m on the dote stated qbove, end to the best of my knawledge, from the couses nutnd
. § 22a (Degree of titla) M 22b. . 22¢. DATE SIGNED
z ¢ o
< - 4 C z ‘-.)"-r?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county) {Stare) i

BUOKTAC™ | 2-20-59 O2ARK MEMORIAL PARK, JORLIN, MISSOUR]
24. FUNERAL DIRECTOR ADDRESS A 25. DATE RECD. BY LOCAL REG. waﬂ?'s SIGNATUR{

STEVE PARKER MORTUARY, JOPLIN, M), SC-Z7-/75F

{Licansed Embolmer’'s Statement on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ceoiiiiiiiiitie e crciiis i e ar s s s ., Student Embalmer No. .....c..coineeiene
working under my personal supervision.
R il
SEUBNL  cevrvrrerrrernrrmrsaeessiessnasrrerrrarraeracasanrensns Signed G/%gm’%’ ............................
Signature of Student Embalmer
) Licensed Embalmer NoZ.Z .45 .......

P. 0. :Addres?gﬁe{rdﬁ.um.i

Note: The above MUST BE SIGNED BY THE L[CE.:NSED 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.




