5. No.300

THE RIVINUOUN OF MEALIR OUF MI2OUUR]
- 34030

i Fnoi 10 STANDARD CERTIFICATE OF DEATH — el
s WUy ‘
g' 'BIRTH NO. Iﬁ? rec. oist. no. _ /(D priuasy res. oisT. no.,o_zw. Regisirar's No...keddutln.......
4@ T PLACE OF DEATH 7. USUAL RESIDENGE (Whars decosssd lved. If st idence befors
; a. COUNTY a. STATE b. COUNTY alinfawiond.
o Jaspe Missouri Jasne ™
b. %1’;\' {If outcide corpurate Limite, write RURAL-M:!““M . AI‘rENGEt DEF c. Cg’g (U cutside corporate liesits, write RURAL aud .j"m.,.u,,
tow! ) {in el -
oW Joplin " "Gy o Joplih 5“?’
d. F}lilgsLPI;{TAAhtI—EOOF {If not ia hospital or Institgtlon, give strect sddres or losatlon) d.A%FSRE-:BTS (I rurl, give kocation)
| wstiuTion St Johns: Ho spital 3128 East 9th
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  JAMES PERRY BRIXEY oeaTH Oetober 27, 1951
5, SEX 0 6. COLOR OR RACE | 7. #iAD%R‘E'EB. gls\\;rggc 'ESREIE&, R 8. DATE OF BIRTH 5. AGE aa yom| 7 ook T YO | 0 B was,
. ED (Bpecity) - |, . Houre | Min
Vale White | Widowed . 537 April 29,1868 g3 "8 B8
. t -or Ob. R - . or
10. O @@ﬁg@;ﬂ G o of werk i0b. KIND OF BUSINESS OR IN. | 1) BIRTHPLACE (State or forelgn cowntey) 0 12, cgu”r}-rzﬁ"f-?m"”
Farmer Retired Farming Missouri UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No data: No dsata:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
{Yes, 8o, or unknows} | (I yes, tive war or dates of service) NO. a-
N Ellis Brixey Joplin, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecaumper | 1. DISEASE OR CONDITION [ 7>ecclm. é@é ST Ao AT
I}na for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @) [

“This does not mean | ANTECEDENT CAUSES DUE TO (b W /ﬁal‘.éqg ) F¢ Y4
the mode of dying, such | Mortid condilions, if ang, M‘:g & " /_'_,_.U rd v g

os heart failure, osthenio, | ride to the above cause (a} sial;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. It meons the dig. | heunderlying couse lat
ease, infury, or complica- : DUE TO (¢}
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condilion caminq death. .
19a. DATE OF OP_lr-_:l%Aﬁ 190, MAJOR FINDINGS OF OPERATION - D . : . 20. AUTOPSY?
42 X ves 1 w &l
21a. ACCIDENT _ (Bpecity) 215, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boma, larm, fastory, surest, offios blds.. st0.} s . - -
HOMICIDE ) '
21d. TIME (Month} (Day) (Year) (Houn | 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - , WHILEAT[ ] NOT WHILE .
INJURY = | work AT WORK .
2. I hereby cerlify tha! 1 atlended the deceased from s IBZZ, to _fo.;i, wﬂ,—-i'hat T last sai the deceased
~ alive on , an { death occurred ol Zw@ =22 m., from the causes and on the date siated above.
- 23a. SIGNA or title) | 23b. ADDRESS 23¢. DATE SIGNED
Ga e, ¥, D, 121 ®rigco Blde,Joplin, Mo |10/29/51
%n. Bg ER 1 3\}” CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or connty) (5tate)
\ Gowity) | . >
%!urhla& /1 _Det, 29,1951 I00F Cemetery Seymour, Missouri
DATE REC'D BY LOCAL R'SHIGNATY, RAL laz TOR'S §1 E AD
REG. P ,B, 'ﬁet'fg We’ﬁ'b City, Voo
So~To—X1
/ {Licensed s nt on Reverse Side)




RECEIVED [{—S~ S:-/ |
Jasper County Health Office
County File Number f/g#é?ff.-

Date Filed .2/ - To-xdeeeas P

STATEMENT BY LICENSED EMBALMER

I 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,

Licensed Embalmer No %9 (/ d

4 ‘P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o/comply with
the above cons_titutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. 8 *

+ 1

SEUAONE couevoserianarsannburassremnasasans Signed.,
Student Embalmer

»



