JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS AUG 1

DOCUMENT

BY AFFIDAVIT OF

Registration District

Qn 1_9__6_& g A Primary Registration District No. _________._____Registrar's No. __.-[d ?_ _____

—60—-027910

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
8 COUNTY  puiaski o ST Fentucky ™ 9NV gefferson  ment
b. CII;( {If outside corporate limits, give TOWNSHIP enly) Length of stay in b <. C(I)'IF’IY Inside Limits
TOWN Bt. Leonard Wood TOWN  Touisvilie Yesjd No D
c. FULL NAME OF {If NOT in hespiral, give location) Inside Limits d. STREET {If cutside, give locatlon) Reside on Farm
HOSPITAL OR v N ADDRESS v N
INsTTUTIoN. Military Training Ares enf] No[] 1726 Lockmoon es [J No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Edward Douglas Bricking DEATH Jul 19 60
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) m"h[’“ 'DVEAR *'_': UNDER 'i‘" HR
Widowed Di od ths ays ours in.
Male Cau idowed O erced 0 ) 1-30-26 34
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during sgost of working life, even if retired) .
Oakhdwn Unknown Cincinnati, Chio TUSA

13a. FATHER'S NAME

Flmer Bricking

13b. MOTHER'S MAIDEN NAME

Edith Rose Harvard

14. NAME OF HUSBAND OR WIFE

Sara Lee Bricking

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) f{If y giw: war or datps
ey ['"18 years, "to

Ih:e)

16, SOCIAL SECURITY NO.

Lol ~22-2973

17.

INFORMANT

Address 1706 Tockmoon

Sara Lee Bricking Louisville, Kentucky

18, CAUSE OF DEATH (Enrar only one cause par line for' (a), {b), and (c).

IMMEDIATE cAuse () ThRermal injury resulting in partial immediate

INT
R

ERVAL BETWEEN
ISET AND DEATH

incineration

PART . DEATH WAS CALISED
Conditions, If any, DUE TO (b)
which gave riss 10

above couse (a),

stating the under-

lying cause last. DUE TO (¢}

PART 11, If

deceased was

=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal female was
,,9. disease condition given in PART | {a) thers a pregnancy in last 90 days.
§ ’DY-:IDNoIDUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? g8 ] a .

bt YEs 0 NO Ot Alrcraft accident

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY (¥ 8

gl 5:30 e 7-19-60

Desth occurred at.

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, nrnf., office bldg., e}
NOT wHIE ATWORK OO [Military training area Ft. Leonard Wood Pulaski Migssouri
2.0 buﬂ*m docossediea__19_JUL 60 to dd Ei‘éd ve

5 30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE . 1) .
ALIEN D. MEYER, Capt, gg i

220, ADDRESS [J5 Army Hospital
Ft. leonard Wood, Missouri

22¢. DATE SIGNED

7-20-60

23a. BURIAL, CREMATION,

23b. DATE
R REMOVAL (Specify)

emova July 22 19
24. FUNERAL DIRECTOR ADDRESS
HEDGES FUNERAL HOMES CROC

23c. NAME OF CEMETERY OR CR

MATORY

KER MO

L
75. DATE RECD. BY LOCAL REG. |

7+ R - & 0

{Licensad Embalmer’s Statament on Reverse 5Side)

23d. LOCATION (City, town, or county)

(State)

!




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

i p -

Student Signed
i i Signature of Student Embalmer .

SR . v - Licensed Eml:oalmer-No.__fL?é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i’ailure to co
with the abave 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 shog.ld\ be so stated above.




