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ERMANENT RECORD

J

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AP

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNsSUS

FILED MAY 8 1aa9,.,

Registration District No..........

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ j OQV

State File No. 1 5 4 2 2
Regisirar's No. /9//

1. PLACE OF DFATH:"

2, USUAL RESIDENCE OF LBECEASED:

Fo

(@) County gegt ig @ s M1SS0UrL 4 comy Pettis 7
{t) City or town edalia Springfork, R .

(If outaide city ur town limita, write “HURAL" wnd numa of twwoship) {¢) City or town pI‘ 1ng or 1 ura l 5
() Nome of liospital or institution: . d {1f outsida cily or town limits, write "HUBALY) &

- BOthwell Hospltal () Street No Rural

{IT oot in boapital ur institution, write atreot number or localion) {ir eural, give locotion)
(d) Length of stay: In hospital or institution ours . }
(Specify whathor {¢) Citizen of foreign country?. {Vez or No)

35 years

In this community...

" gyours, months o d-yn)

If yes, nathe country.

3. (a) PRINT
FUILL NAME

Julia Brinjes

3. (& H veteran,

namme war.

MEDICAL CERTIFICATION

L oy A R=ETEY

20, DATE OF DEATH: Month
3. (¢} Social Security
N vear hour... X AT minute FM
[4]
2i. I hereby certify that I attended the deceased from..: ......

5.,Color or
. su Female |/ . Whit

6, {4) Name of husband or wife ...

dJohn Brinjes. ...

that T last saw €A alive on..
and that death cccurred on the date an

6. (aE Single, widowcd married,
diverced...... d

hour stmed above

7. Birth date of deceased.... 0GR QDO 34
{Month) {Duy) A\
8. AGE: Years Months Days [f legs than one day Due to $ a"‘
7 8 5 2 7 hr. min. || T
- i 'd Due to
0. Birthplace....... 1@ LMEN____ Missouri¢/ S

(Cal.y. town. of county)

{State or fureigh country)

QOther conditions %MW

10. Usual occupation {Include pregnancy within 3 monthy.of death)
b1, Tnduscey or business (7 .M €. — Z)W, PHYSIGIAN
ajor findings: -
E 12, Nome Herman Fingland Of operations  Vntert
d . a 0 nderline
2t 13. Birthplace ?‘e rmany n?/)' gﬁgﬁ‘éﬁiﬁ
{ towp, OF Coln! Stata or forelgn couctry, Of autopsy........ sw—= should be
E 14. Maiden name %églna g)&be T autopsy % ul-._ha‘_r::’c: sta-
= ? .............. 8L Y.
E 15. Birthplace T N ) gfmrw%ﬂl{m“"y’ 22. If death was due to external causes, fill in'the following:
= '
' {2} Accident, suicide, or hoggigide (specify)
16. (s} Informant... M ............... 7‘1} .......................................................... %
(b) Address.. é;/'? }1/ (b} Date of occcurrence.
v @ - Burial. . ) Date thereol _4./21 /44 ......... () Where did injury oceur?... o TS s
(Burin},clema&iﬁn. or remaval) (Munth) {DDay) (Ycar) {d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: burial or cremation Calva ry
1 ) f: I pl
18. (a) Signature of funeral director......... Mf‘La.ughlmBros.~ While athworly . (Speck “’,D'o ‘;a"n;)of in S
® Address......... 0808118, Missourd. 25, Sigmature Y £ @m tute e O Y
. (@ Y= Y, Y . o ... ?
(Lhate received loeal regisirar} {Registrar's sig! Address ... . Date ¢g A

102 2-

{Licenwed Embalnicr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... .. e eteeneed

...... » Registered Apprentice No.__ . .

working under my personal supervision.

P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure Lo comply wi

the above constitutes grounds for revocallon of license.)

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



