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z-1 hereby ify that I attended the deceased fro:;%nﬁ_L., 1989, 1 }@{?_LL, 1055 that I last saio the deceased
; , 18 ~and that de ed al m& m., ffom th¥causes and on the dale stated above.
2. /;95 Z w . DATESIGNED
7/ fo s
24c. NAME COF CEMEFERY OR CHEMATORY | 24d. LOCATION (Olty. town, oz county) /. (ﬂnu)

C -
9 . A
R *=7_16-1955 | 01d Union Cemetery |Ray County, Midsouri

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

{ tma)

wso | FUED JUL 191955  §)ANDARD GERTIFIGATE OF DE/ 23306
o JJUL 19 18 STANDARD CERTIFICATE OF DEATH State Fie No 6
*\ BiRTH Wo.___ ' nec. oist. No.of J Y erimary Rec. DisT. w0. 3 027 Repistrare Voo 33
%ﬂ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars deceassd lived. If lasthction: residence befors
: a. COUNTY a. STATE b. COUNTY sdunlarion).
b\ Ray. : Mlssourl Ray
b, CITY (I cutslde corpurats Limita, writa RURAL M:-:up) gerLYEﬁfE nlt.)f., c. CEI'RY © 4 b Baibencs wittin mste ot
TOWN R chmond 10 year rowy Richmond | TR
g F:%SLPI;J_IAANI'I-E OF (If not in hospital or Institation, Live strest address or laeation) ASJI;!REET (1t raral, give location) ¢/ a r *a
E INSTITUTION. 263 South Cunninghgm St, :‘263 South Cunningham St,
3. NAME OF & (First) b. (Miadie) <. (Lash) A OAE (M) (D)
DECEASED o y) _ (Year)
F—q { Typeor Print), ANNIE . BRI ZENDINE | DEATH Jul'y 1L|. 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDE) 8. DATE OF BIRTH 9. AGE Ua yns| v woea | Tus | ¢ tcn 1 s
RCED birthday, H Min
Female TLea May 29, 1881 |74 pan s
g m:i-r USUAL occp{nwm (Gakiadotwork | 10b. KIND OF EUSINESS OR Ié«IL 11 BIRTHPLACE (i wad State or Forsies  Countorl () 12, CITIZEN OF WHAT
i oUSBWiT. -==------—-=="| Ray County, Missouri
< 13a. FATHER'S NAME C. 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR PIFE
o Benton Hanking . | Betty Nelson JJohn Brizendine ‘
i {[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yea, 8o, or unknown) | (If yes. xive war or dates of servies) NO.
E No ———————— —-—== | NOne John Bri zendine , Ri chmond, Mo,
{" Il s cause oF pEATH ~- . ' MEDICAL CERTIFICATION TTHTERVAL BETWeER
bl . Enter only onscaus per 1. DISEASE OR CONDITION . . .
Z | ine for (), (b, aad () | DIRECTLY LEADINGTO DEATH? ' & &ﬂsm )
1 oTalr doer ot meun ANTECEDENT CAUSES . . . .
% || #he mode of dying. such | Morbid conditions, if any, glotng DUE TO (B) mém/
[ ar heart feflure, asthenia, | rise to the above cause (o) sating ) ) i
@ lete. 7t means the du- | the underlying coute la. ‘
o eate, infury, o compii DUE TO (¢)
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuling to the death but not - A :
5 related to the Giaeate o condition couting o death. m %&MM:/ / ﬂﬁ"lja .
[ 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION —f " ‘ . autoréve
2 — - -~ 200 | wl] B
» |2 AcciDENT (Bowety) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE, - ' bome, farin, fastory, strest, offios bldg.,e0.)
& HOMICIDE ~ eemrmer——"" —_— . .
g 210, TIME  (Moath) (Day) (Yean (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l |NJURY et e . WHILEAT'; NOTWHILEI]
o WORK
et
E.
-
© o
&

© Hus-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by mie, OF DY ..o iiiieiee e careieseciicoiaisaseaa e, , Student Embalmer No............

working under my personal supervision..

oY, 11 . Signe MY et 4-0/ .............................
Signature of Stodent Esbslmer

P. O. Address /et VY

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




