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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED APR 1

Registration Distriet No.__.,[.j

THE STATE BOARD OF HEALTH OF MISSOURI

q47 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ot. 0.2 O

State File No, 8530

Registrar's No. 4 ?

" (3} County

1. PLACE OF DEATH:
Franklin,.

@) City or town..i@shinzton,
(If ontside city or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institutions

428 High St, /
(If not in hospital or institution, write street number or lneuuon)f
(&) Length of stay: In hospital er institution.... Qk&e_ . ___.

57 yre (Specify whether
-

In this community..__..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State.Missouri .

(¢) City or toWD.coeeieeneae

Franklin ; [
@;
.@

- (b County.

¥ ashmgimn "Rural®

{If cutsida city or- l«an,lpnuu, writs "RUBA.L")

(d) Street No R * l *
(I rural, give location} D
(¢) Citizen of foreign country? No, (Yes or No)

If yes, name country. X

Theresa Elizabeth Brinker,

3. :a: PRINT
NAME

3. (b) If veteran, 3. (¢} Social Secnrity

name war. = No....Non€e.....
[ 5, Color or 6. (e} Single, widowed, married,
o s Temelel | o ¥hite | ) e Widowed

MEDICAL CERTIFICATION

._.day._._l?_tv.h,.............,........

e M.

20. DATE OF DEATH: Month_ Mareh

year.. __194? RO . 1-) 4 3 Q0

2. 1 he? certify that I attended the deceased from

1wl to_ 2Nan 1.7

thatI ]ast sawh Q% a.hve on____..__.W__"__._“ v 5
and that death occurred on the date and hour stated above,

minute.

9..&.’.7

6. (& Nameof husbandm eerermeeeeeeennseneneenee B2 {6} Age of husband BERNXIf Duration
Eugene 1, Brinker. . alive_4€C05S 8ars 5
7. Bisth date of deceased... S MU 28th, 1889 A
{Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day ._.?
5? 8 19 hr. min
. - /-
9. Birthplace...... Nashington, Missouri,
i (City, town, or county) (Su}na{fmeit?wmuy) - 1.
10. Usual occupation.. BOUSE=~WOTK, tincoge porksansy i _‘:f_&d’gu
11. Industry or b X - SErRe 7 PHYSIGIAN
5 12, Name... Lred Struckhoff ' A moro:erﬁ:nsi/ B2 'Af“ Underli
5 . o iz nderline
E:';{ 13. Birthplace Au.gusta N Missouri, Wﬁ’“?{ /044,‘ {M :rhﬁce:g::g
(City, town, or county) {31ate or foreign country) Of autopsy should be
g 14, Maxden rame.._Elizabeth: Horstkam:g., ............... el B V,.. |charged sta-
3 Unknown Unlmox‘:ﬁ = \ tistically.
g 15. Birthplace A wnm ; 22. lf death was due to external causes, fill in the fotllowing: &  -T.7
ry

s I Lt TL
16, (g) Informant £ ¥&W T2 i

(3} Add:mquza Hizh S8t, W&Shin.gtgn, HQ., e
() Date thereotMaL s 20,19 9?.

{Manth) (Day) (Year)

Burial

{Barial, ctemation, or removal}

17, (@)

() " Place: burial or cremation...... 1¥$]
18. (o} Signature of funeral director...

) Address____-.Waghi

19. ._k&‘g.zﬂl_‘— — (B =
i) (B&Mr;:h I remstrar)

(o) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?.

{City or town) {County) {3ta:
{d} Did injury oeccur in or about home, on farm, in industral place, in public plaoe?
\
{Specily typo of place)
While at work?.. . ......._.. (¢) Means of i lnjlu’y —

23, &mnm__%MJJ_ZM @ orothen)z

Address.._ . Date signed...

7 7 {Licensed Embalmer’s Statement on Beverse Slde)

Q
-\
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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
o . ;

working under my personal supervision

. , Registered Apprentice No éé fé / .

r

]
P. 0. Addre M7£4.u7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING.
the above eonsn:tutes grounds for revocation of license.)

ailure to comply with
If this body is not embalmed, fact should be so stated above,




