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

HLED FEB 7~ 1955

-

BIRTH NO. ?/J’ )-

-
-

THE DMSIO-N OF HEALTH E)F_MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nooveervrnnnnne.
REG. DIST. NO. ; 2 PRIMARY REG. DISY. no.al_@ Rtﬂl‘llraf'lNd.m..é.‘.r]_ ..

6072

1. PLACE OF DEATH f N

2 USUAL RESIDENCE (Where decoased lived.

1f {oatitution: reslidencs before

o

Newborn Newborn~ none

a. COUNTY a., STATE b. COUNTY adinimioa).
Cols : O Misaouri Moniteau
b. CITY (I cutaid limits, writa RURAL and giv . LENGTE OF || <. CITY i ence i
OR outside eum‘"?u . h il towr:lhip) g‘l’AY {in this place)) OR 4 ’l‘é‘f;l:r mmr;om:ﬁlotnnf
TOWN Jefforson City, Missouri | one day TOWN California e g e
d. FE&SLPP#AHI:_EO%F (If not in h;IDh-IJ or Jastitution, cive streot sddress or locstion) F_:ASDTgFlEgS (If rurl, give loestion) o é g’/
INSTITUTION Charles E. Still Osteopathic Hospital yi
s'l‘."JqE?:hl‘!:ESOE'E a. .(I:Tlrslé . b. (Middle) c, (Last) 4. DATE {Month) (Day} (Year)
{ Type or Print) Frances Arlene Brizendine DEATH PFebruary 2, 1986
5. SEX / 6, COLOR OR RACE | 7. MI:)%F:’}EB IS%SQCMAHRIED. 8. DATE OF BIRTH 9.:\.651'(‘;“;:- Ll; ur 1 YEAR | IF UWDER u HRS,
i . (Spactiy) T ¥ on Dsys | Hourm | Min.
Female Whité {86 married "U{Feb. 1, 1955 > 159 | 58
10a. USUAL OCCUPATION {(Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . Feeai 12. C
domdurinxmwtol-nrhiuuh.o:artiifmir-dor) ) DUSTRY (City ead State oz Foraiga Countryl COLTI%EF‘:’OF WHAT

Jofferson City, Missouri » UuS. A

13b. MOTHER'S MAIDEN

IViela Sanders
16. SOCIAL SECURKT(;(

138, FATHER'S NAME «}

Ira Brizendine
15. WAS DEGEASED EVER IN U.S. ARMED FORCES?

(Yo, 0o, or unknown) | (If yea, xive war or dates of nervice)

NAME

17. INFORMANT" 5 SH+SNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
none

ADDRESS

NO No ¢ None Ire Brizendine, Celifornia, Missouri
18. CAUSE OF DEATH R , MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 17 DISEASE'OR CONDITION _ . ONSET AND DEATH
Jine for (), (o), and (o | PIRECTLY [EADINGTODEATH*;  Respiratory fallure 19 hours and
«This does mot mean | ANTECEDENT CAUSES - 35 minutes
{he mode of dping, tuch | Adorbid conditions, if any, gizing DUE TO (B) anoxia
as heart foilure, asthenio, | Tise to the above cause (a) dating
de. It means the dis- _lhe underlying cause last. i
raze, injury, or compliea- | = DUE TO (o) gtelectasis
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not
e Timane orcondition causing death. Placente. previa
19a. DATE OF OP‘FE)AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ! 7o v ves X1 wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inernbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory . atreet, office blds.. ats.)
HOMICIDE
21d. TIME (Month} 1{Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = WORK AT WORK
2. I hereby certify thal I atlended the deceased from Feb. 1 , 18 55 , o Feb. 2 , 1959, that I last saw the deceased
~alive on Feb., 2 19_5j_, and that death occurred atd3i28 B m., from the causes and on the dale sialed above.
L . SIGNATURE itie) 23b, ADDRESS I3c. DATE SIGNED

“24b, DATE V24c, NAM

2/3/55

1o BESJ&MT' e
pecliy)
h.lBU.I' 1a

CEMETERY OR CREMATORY

209 Monroe, Jefferson City,'Mo. Feb 2,55
24d. LOCATION (Qity, town, or county) (Etate)

California, o

W@q's SGNATURE /

L

DATE REC'D BY LOCAL
i

0ld Town Cemetery

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS
-




STATEMENT B ICENSED EMBALMER. |

""M |

I hereby certify that the body whose name corded on the reverse side”of this certificate was embs
, A
by Me, OF BY it iirerie e eneeeeeeaneanm e B , Sfudent Embalmer No............
working under my personal supervision.. *
Student ... . Signed. .
Signeture of Student Embalmer
Licensed Embalmer No...__.._.__

P. O. Address __.....................
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



