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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-022823
DEPARTMENT OF PUBLIC HEALTH AND WEL } * 4_2.3} ]7 STATE FiLE NUMBER
Registration District No. ___ _ =t remmeme_Primary Registration District No. ll - —--Registrar's No. ___#._ ¥ ________ _
PO NOT: WRITE
ON THIS STUB AMENDED i ED U2 71962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd |ived. If institution: Residence before
VS 300 8 a. COUNTY Iron a. STATE Mo . b. COUNTY ‘H‘Iashingtmiuion)
Rev. 4/59 % b. %:( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ Cé’l;! Inside Limits
w
2 oww  Ironton 1l day . own  Potosl Yes G No O
‘d '] & E c. ;Lg.éplﬁ_wE OF (If NOT in hespital, give locasion} Inside Limits d. :BRDEREEES {If cutside, give location) Reside on Farm
-
20144 < lemunCBt Mary's of the Ozarksg/v=g ~0D 304 Mineral St, Yo O No
3 3. RAME OF _Df)CEASED First Middle Last 4. Dg":I'E Month Day Year
Ype or prin
y THOMAS COKE BRICKEY DEATH June 15, 19862
0 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) ':quNhDER IDYEAR ::UNDER i:: KR
Widowed Di ed nths ays ours in.
sz male white dowed OO |5 /4 11878] 90 I | *
10a. USUAL QCCUPATION (Give king of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dyring most of working life, sven if retired)
z rmecls drug store Jefferson County USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Francis Brickey Cornelia Cosby Alice Brickey
8 - W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address .
< Yes, no, k If . @i dat f i?
gjj/x o ( Ehra or un nown)l( yas, giva war or dates of service) none /? Mr‘s. ) William tcasey’ POtOSi, MO.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a),
10 < z PART |, DEATH WAS CAUSED B
% s g IMMEDIATE CAUSE (a) N Va
11 !
gl || B - 4 Vg €
12 l - “ wi [s] Conditions, if any, DUE TO {b) s
w 5 wbl'gch gave nn‘ l;: Fl
I = lt t‘“ fl:u’e d.: .
13 / -0 |- lying  cause. laat. DUE TO (c} y , /"1/:, e
___.__% z PART 1. OTHER SIGNIFICANT CONDITION Nateleg—The terminal PART LI, If doceasead was  femaie was
. = disease condition given in PART | (a) there a pragnancy in last 90 days.
; Lf) ID Yes , O Ne l [ Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 B, 8 o
Zz -
L <
20¢. TIME OF Hour Month, Day, Year
g 2 g INJURY  am.
% -4 ; p.m. :
f—1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
v o :&Vg{'L\ENa‘IrLgVE‘?%ngK o farm, factory, street, office bidg., etc.)
U or x [a] i v — — y
5 (o) E E 21. | attended the deceased f"”“—-g"‘—/q—k-é—i‘ﬁ“—é,ﬁ‘%md last sow i alive on__éﬁ;éuééz_
: ; 9 Death occurf ar. 5 on the date stated above, and 1o ”‘bﬂlf of my knowledge, from the causes stated.
/ i
g w § % {Dlgree ar\'\rm 22c. DATE SIGNED
>= & - ,
- s
- ; 23a, BURIAL, 23c. NAME OF TERY, CREMA
o a REMOV ﬁ
z ] buria Woodlawn Cefmetery DeSoto, Missouri
S < ?‘J F%TERAI. Dlllff'l'ud F 1 DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w > O ersa Jeid - - .
= x erg ea un ome, Y AT A m ﬂ 2 )
UUQU uv, J.HU ¢ '-lhi-“"ud Embalmer’s Statement on Reverse Side)




b-16-4%

&

"‘; 5 :é . - ﬁ\;‘ '.‘;' i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No. ?744((
P. O. Address Q@J%-WJ

Nofe: 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.




