0 Y. _ THE DIVISION OF HEALTH OF MISSOURI A
QX‘” ’ FIEDMAR 26 1949 STANDARD CERTIFICATE OF DEATHD 76 g, siors. 2 200

0.48 —
'MRTM WO, . ... . .. .____ REG. DisT. no.%gff__ PRIMARY REG. D13T. mU__Z_33 Registrar's No, u.‘7 S

b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lustitation: resigebicd;befoss
a. COUNTY 2. STATE, - b. COUNTY, v ‘adinisi$n:,
Moniteau go miss ouri rioniteau *m":
b. CITY I outside corpurats limita, !rrltc RURAL snd give ¢. LENGTH OF ¢. CITY {If cutide porporste limits, write RURAL acd give townshig) 7
TOWN township}|{ STAY iln thia place) TgWRN . .
gallifornia, po__ Walker /
d. FULL NAME OF (If not in hospital or institution, give strect nddroes or locatifn) d, STREET (If raral, give location) -
HOSPITAL OR o . ADDRESS
INSTITUTION Gen Del , galifornia Gen Del ﬂ
3 gEAChEES?E'E a. (First) b. (Middle)  ~ c. (Last) 4. Dg'l__'E (Month)  (Day) (Year)
{ Type or Print} Agusta Brizendine oeaTH Mar 10 1949
5. SEX \ 6. COLOR OR RACE | 7. #&%@}EB ];[E\\’IEECI\EBR ED, 8, DATE QF BIRTH S.hA'GE {In years] r :‘maa’.m IYEAR | F usoER M oHes,
. (dbecify) t birthday) | Ma Days | Hours | Min.
Female White Marrie \ Apr.5.1885 83 ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BEIRTHPLACE (a: . Wi
dobw during mowt of working life, “nnlz:l rﬂ.ir:rd) - DUSTRY fate o torulen w‘:}"ﬂ : TZC&IJ‘IH%EI‘;?OF WHAT
House Vife Missouri 1 UsS.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ephryam siyckoff UnKEnown Jessle Brézendine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 8o, or unknown) I {If yes, xive war or dates of sorvice) NO.

No No . %Ll@%w Galifornia,Mo
18. CAUSE OF DEATH L CERTIFICAT ON lmgﬁg%"
. Enter only opecausmper | 1. DISEASE OR CONDITION
Hine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

o7t does o | AnTECEDENT causes 2 é -
the mode of ding, such | Aorbid conditions, if any, giring DUE TO (b}

@2 heart folltire, dsthenia, | Tise to the above cause (o) Hating -

cte. It means the dis- the underlying cause last.
cas¢, injury, or complico- - DUETO (¢ LT - -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . W N
Conditions contributing to the death but ot n.
related to the disease or condition canzing death. v}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION T ) o ) ‘ | 20. AUTOPSY?
TION ) )
: R , o o ) ves [ wo L
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..Ioorabout | 21c.4CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
algﬁ}glEDE bome, farm, factory, sirest, office bldg., 80} ﬂ ﬁ . . LA . % . )

21d. TIME (Month) ~ (Day) (Year) (Hour) 2le. INJURY OCCURRED ;© 2if. HOW D%JURY OCCUR?

- WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK

2. I hereby if at I atlended the decedsed from/m i 18 , Lo 7 : 0 , 18 , thal I last saw the deceased
alive on [0 . 191{‘£, and thal death occurred al ._._.__:?_’__A_. m., from the causes and ol the date stated above.

23, SIG 4 7/ ' (Degrge or r.me) 23b. ESS 2%. DATE SIGNED
CIIL o - ; - ///%?

24a. B ; 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATOR / 24d. LOCATION (ouy. town, or countd) © 7 L?ZF

3/11/1949 | 0ld Town Cemt g california, - - Mo

DATE REC'D BY LDCAL REGISTRAR'S SIGNATU ﬁg QJ ERAL DI RECTOﬂ S SIGMATURE ADDDESS i
I~/ — x5 | fadd Aép—.vuz Q M

WRITE, PLAINLY—~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD__ O




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 i,

________ N Student Embaimer No.
working under my personal supervision.

Signed.ienserecaracccnaniasstssnacascancns sesan

r
Siwi.—z:ﬁgml_.._..gg__ww
Student Embalmar

Licensed Embalmer ..CZJ/QZé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.,




