CTLY. PHYSICIANS should sthte

elljg classified. Exact statemeat of QCCUPATION Is very impo;

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be prop

tant.

DEPARTMENT OF COMMERCE
BUREAU oF THR CENsuUB

MISSOURI) STATE BOARD OF HEALTH .

| PSP STANDARD CERTIFICATE OF DEATH State Fits No ‘
Fﬁqiu' itrition Distrit No.__ OO Primary Registration District No.. 1001 Registrar’s No..:.... 80z

1. PLACE OF DEATH:
4

{a) County__.mhjanan
() Cityortown_ DL adOSEDH 7

{1 outaide city or towa ){mits, write “RURAL" and name of tawnship)
() Nome of hospital or {natitutlon:

Mo Me . Hospital
{If not iu boapitel or institution, write nm@n%ﬁuthn}

{d) Length of stay: In hospital or tnstitution
{Spocily whether

Inthis community“_mh«m -

yeary, months or doys}

2. USUAL RESIDENCE OF DECEASED:

Mo,

EP

() Connty. AndTrew

(a} State.

(e) City or town Basendale Mo,
(I cutside city or town limits, write “RURAL™)

(d) Btreet No.

{If rural, give locationa)

{€) If torelgn born, how long In U. 8. A.Y yenars,

8, (a) PRINT

rou. name Glenn Ulyvsses Brinson (‘JS 2%

8. {¢) Social Security

8. (&) If vetoran,

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month 17

nAME Wrat, rvolvovirarirenioiiod Nmm::[ﬁ:ﬁﬁl D
21. I hereby certlfy that I mttended the d d from
5. Color or 6. {a) Single, widowed, married, 91&_,_(._52__2_3__ , 194 Oto ;;:t " g PO I v 19945
¢ sex_.. M race .4/ divorced M that I lasthaw h cfomplive om..... —. s
8. (¥ Nama of husband or wife. . B. (¢) Age of husband or wife if || and that death oceurred on the date hour d above. Duration
Yera Brinson altve_ 27 vears || Immediate cause of death
7. Birth date of d d 20 19a7 _M«W :
(Momtt) ) end) Geefitt, Ramel Sl —mrn—
8. AGE: Years Months Days If less than one day Due to. I : 3‘ %
33 5 5 hr. min
R 77 Due to
8. Bmhp:.ce_A.ndJ:em_Cnunhy_ Mo, - R
(Clry, town, or county) (State or forelgn mt{ir} N T "
' " || Other conditl M_M&M_\-XZ@&
10. Usual occupation W -P A - Cnmnnﬂ « “lc; o within § ha of death} . —
11. Industry or businem g 1 < M PHYSICIAN
3 M; findings: —_—
E{lz. e JOhn Brlnson I ‘j&r o;ei:f{.o < Underline
2\ 13, Birthptace U KNIOWN Mo, : 2laxl4on 5 ::{;3:;:;53‘
" . 8 Toreign topsé /(M
14. Maiden mme_hﬁ-h‘&’é' wc"ﬁ?t 18 Grntaer o Ofam A jg:i‘;t:aﬂd;t;'
{1,_ Birtho! un_ known England .
] * {City, town, or counts) (Btata or foraign country) 22, If death was due to external causes, fill in the foﬂow‘lu‘_}_
. ! do (specity).... =1
16. (a) Inf nt's own tigostur s (a) Accldent, suicide, or homiclde (spocily’ v
(5) Addr B:SEB&E] e Mo, Aj (%) Date of occurr
17. (a) Burisl (%) Dats thereof7 28 T aaipe? Where didinjury occur? (City or town} (Coanty) (State)
(Burial, cremation, or removal) (Month} (Day) (Year) || (d) Did Infury oecur in or about home, on farm, in industrial pince, In public place?

(¢} Place: burial or crematio

type of place)

I (0 Sgawirs of ol dieter_Bu (. Hrell '{\’ ‘_f)ﬁ‘ | Whileat worl:r__._./{/""\f-_“._.____i_ {6) Means of Injury e
h Mo, A
(0 Adiren SAYANNA 28 Signatare 2. J-\ (M.D.w} :
2, foeae a Ao AR por e Yo b0
= L

(Licensed Embalmer's Statement on Roverse Side)
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~ 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, QE¥ . cvoceirereecrcecernens

, Registered Apprentice Now i

. s:gned/<1@4'g4/£w%
Licefised Embalmer No 2 éj ’D

P, O. Address.Z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




