Y. 8. No. 2
00M—S5-43
v. 5-17-39

P X38671

<
INK—~MAKE A PERMANENT RECORD

o4

P&

WRITE PLAINLY—USE UNFA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP "f

Registration District No...
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19463TANDARD CERTIFICATE OF DEATH

Primary Registration District No.__® .)x oo

- A'Jv “ <JU"‘7°’3-“‘-\
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Siate File No._.__z.ﬁéz...:{
Registrar's No.__..g..ﬂ.. .. 6 .............. -

1. PLACE OF DEATH:
{a) County. Boone

2. USUAL RESIDENCE OF
Missouri

(&) Clty or town___.
(If ootsida city or town
(¢} Name of hosmta.l or institution:

DECEASED:

7O
(b} County. Boone

E ¥ (a) State.
Timits, write “RURAL" undmolw'mhﬁ © City or town._.... MUTTY v

.. ([f outside city or lown limite, write “REBAL’) 0

(Il oot io hospital or institntion, Wrila strest pumber ar location)
(d} Length of stay: In hospital or institution

(d) Street No.

In this comnmunity

70 Years

{1f rural, give location)

FAPN ) (Yes or No)

{Specify whether (¢) Citizen of foreign country?

years, months or daya)

If yes, name cotintry.

£33

35(9 FRINT DAISY DEAN BRINK

20. DATE OF DEA ]-g Mont
o0

MEDICAL CERTIFICATION

hu....,hﬁg.ﬁ.zg,.....day 17

10. Usual occupation

. teran, 3. ) Syeial it
3.0) Ifve None © \] nsécun ¥ year. hottr. Minute 20 A * M
name war. No . FA%
21. I hereby certify that I attended the deceased from.....> S, e
5. Color or 6. (o) Single, widowed, marrded, . ,9%
4 sex... Pemale race.llmite mvorﬂManr;ed/ 1 46'
6. (b) Name of hushand or wife....— .o 6. (¢) Age of husband or wile if Duration
Charles W, Brink afive..____._ .. years
[#] -
7. Birth date of deceased 12 - 17 1-875 o
(Month) {Day) (Yoar)
8. AGE: Years Months Days If lesd than one day JTrue to
70 8 O FOTRTTIOS | SR min,
6. Birthphce.._. BOONE County Missouri \f
A(lil.y.ﬁown.oreounl.y) {Btate or [orcign country) A2 a

11. Industry or business

¥Major findingss
/] Of operatios

13. Birthplace.

12. Name Auburn Hoffman
{ Boone County Misscuri

.| PHYSICIAN

Underline
the cause to

E'i (Beass of foreign country) of nutopuy.......‘..........QM‘J.‘:M__! ______________________ _[Phich death
14. Maiden rasme.. LA ZADE L TIEDEX... £} . T eharged sta

tistically.

MOTHER FATHER

22, If death was due to external causes, fill in the following:

de (specify)

() Place: burlal or cremation M

{ 15. Birthplace Boone C Ou-nty ) Missouri UV
(City, town, or county) (Stats or foreign country)
16. (a) Informant __CHlarles 7, Brink . || ta) Accident, sulcide, or homici
) Address Murry, Mo, (#) Date of oocurrence
17. (@) Burial ' (b.) Date thereof 8—10—)_;6 () Where did injury occur?
(Buria), crematjon, ox removal)

(Month) {Day) (Yoar} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?

(City or town) {County)

emarial Parlk r‘.pmptf-‘r’y

e { place
18. (a) Signature of funeral ALREAL L T A .._....JMM " While at wark? Gpeni: cn)ng o )of il:uury o _6_—““-
@) Add.rnu Colwnbla, Mo, Wreans ‘ ‘
23. Sigoaturs.. (M. D. oetiar).——_
19. (a) S Ry A "m,)_u__l?_ Eﬁgaﬂﬂz_z__._‘ .;Z ‘
fD-larqundluﬂlreﬂam:') (Registrar's sigoatare) Address ¥ ¥

Sﬂ (ue.med Embalmer's Statement on Keverse Side)




Pl svQ
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Joqunly ety PTG

7= 2 ~-Z
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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, or by_..

, Registered Apprentice No

working under my personal supervision.
Signed.,éjL ------ /4-.Z 2 Feaer e .......................

Licensed Embalmer No 'ﬁ/ / ci

P. O. Address_A4. . ¢ Em—ooalix
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




