THE DIVISION OF HEALTH OF MISSOUR! 178 6 4

5. No. 300 )
vl mEp JUN 15 1951 STANDARD CERTIFICATE OF DEATH Sate Bie Ne.. e
BIRTH NO. REG. 0IST. %0, 2 Z 7 priuary REG. DIST. %0. O OB 7 Regirtvar's No..._...‘,{_.ﬂ...._....“......".
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased ilved. If lnstitution: residence befors
g g' ﬂ a. COUNTY a. STATE , ] b. COUNTY adiabion),
Ray Missouri Ray
b. CI:‘Y (I sutaide corpurate Limite, write RURAL snd give csr LENGTH OF <. ng (It outadde corporate limits, writs EURAL snd give wn.u,)
. townahip) g this place)
TOWN Richmond g yP5. || Town Richmond /
d. FHOL%P#AI\;!-EO%F (If pot iy hospital or institution, wive streat addrees of location) d'AsDr[;‘REErSS {If rural, give location} a
INSTITUTION 209 N. Institute St., 209 N, Institute St.. "- .
3. NAME OF a. (First) " b. (Middle) c. (Last) 4 DATE - (Mnth) - (Day)  (Yewr)
( Type or Print) JAMES ROBERT BRIZENDINE DEATH “June 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE aa yesn| ¥ bioea | m ¥ GhomR 1 s,
& . WIDOWED, DIVORCED) (Spacify) tast birthday). |Months l Houm | Min.
Male White Married / Feb. 17, 1876 75 . 13 1181 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or farelan cousiry) 12 CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY . d‘ COUNTRY?
Service station operator — Ray County, Missouri U.S. A,
13a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE'
Joseph Brizendine | __Martha Patton Nannie B, Shelton Brizendine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,n0, orunknown} | {If yes. xive war or dates of servioe) NO.
No - None Mrs, Nannie Brlzendine s Richmond, Mo,
3. CAUSE OF DEATH 1, DISEASE OR CONDITION ” . ' ’ I'%
. Enter only onaceuse per . p
Jine for (83, (), and (¢} DIRECTLY LEADING TO DEATH () _ /228 & Z

ANTECEDENT CAUSES m
*This does mot mean
the mode of dying, such Morbid condilions, if any, gmﬁg DUE TO (b) - /444 #* 2] fa @ /// »’/

a3 heart follure, asthenia, | -riee to the above cause {a) sating--

-

cle. It means the dis. | the nderiying couse last. /-—-___
care, infury, or compiica- - DUE.TO {c) . -
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS o ——— :
Conditions contributing to the death but ot _ 53 ]
related to the disense or condition cousing death. . . LN . .
19a. DATE OF 'opﬁrg; 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
e ——
| T . ves (1 o
21a. ACCIDENT ) 216, PLACEOF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) - = (STATE)
SUICIDE home, farm, fastory, street, office bldg., et} : -
HOMICIDE Y — B
21d. TIME (Momd) _Tnm (Ysar) (Hour) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCURT
INJURY . BRI

INLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD \

WHILE AT[—] NOT WHILE T
WORK WORK ——————— R
2, I hereby ¢ y tha attended eased Sfrom L’%f‘, Isé/taé_'x 19.,2/ hat I last saw the deceased
alive on and}lp L depth occury ed a2 110D ., from the causes and on the dat stated above.

2. SIGNATURE ( RV Jm DATE SIGNED
. N

(]

<
&
& -
E BURJAL . CREM 3  NAREOF ¢ CEMERY OR CREMAbeY 24d. LOCATION (Oity, town, or count¥)y_;
Z e % REMOVEL (2pedty)
§ June 7, 1951 Sunny Slope Cemetery |.- Richmond, Mo,-
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o a'?,s 25. FUNERAL DIRECTOR'S SIGNATURE " . ADDREAS

gsste b 1250\ 200 0 Sl grastnstn OQ Hurmant? Famtcliffoons Richnond, Vo,

(Licensed Embalmet’s & on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me DG

et 48 e e st b em+ R b koA R SRR P4 ke et S A e 248 et £ et OO AP SO Attt et ettt teese e e . Student Embalmer No,
' working under my persona! supervision.

Studant s.serensannsrcssnnracns reeeaana shee
Student Embaimer

Licensed Embalmer No L563

P. O. Address.._RBichmond, Mo,

Note: Th'e sbove MUST BE SIGNED BY THE LICENSED ENIBA%MER in his OWN HANDWRITING. (Failure to comply with
the lbon’éo;sti:utu grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove,




