WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECOR}Q

FILED FEB 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D15T. wo. _2 7% pramsny aee. oisT. wo. 20,52, Registrar's No. o3

1949

State File No......... ...-21_-@@-

o

! BIRTH NO. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deomssd tived. If instiigtion: residence befors
N . . adun
8. CouNTY Pett1is o STATE  Mlggouri® T  pettig @"'}"5"
b. CCI)EY (It outside corpurate Umits, writse RURAL and give §-r LENGTH OF c. Cg"( (If outeide corporste limits, write RURAL aad give township) s
o  Sedalia = BEYre) S Sedalia f
d. F'I_.l.lLI. N_]{\Ahll_EOOF (H not in bospital or irathation, give streot sddress or losstlon} dgg}%‘ss (X roral, give loeation) 7’
INSTITUTION 1012 btast 7th st. 1012 East 7th St. D
S'Dp‘EIACME OF a. (First) b, (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) AGNES JANDA BRINEMAN DEATH Jan. 8, 1949
5. SEX 6. COLOR OR RACE | 7. &“.’}%ﬁ{%‘[’, gz;:‘\;rggcaémmzn ) 8. DATE OF BIRTH 5. AGE (In years| ¥ GaoEn § mn 7 Doo u . )
(Bpecify] Em-
Female White| forried April 15, 1897] 1l 8| 2%
102, USUAL QCCUPATL?: (O Lind of woek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Zate or forelen sountry) &z 12, cmzsn?rwm'r
mosk aven I ratired
Rousawre home-maklng Plattsmouth, Nebrefka | Ga8.X.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cyr1ll Janda unknown Henry R. Brinkman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
ﬁu.m.urunhown) I {a g‘“r or dates of service) NO. H .
§) ne none Henry R. Brinkman Sedalia,. Mo

18. CAUSE OF DEATH
|. Enter anly onscattse per
line for (8}, (b), and {c}

*This does nol mezan
tAe mode of dying, such
os heart falliire, asthenia,
e, Jt means the dis-
ease, injurt, or pii

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (o) staling
the underlying caute last.

DUE TO ()

INTERVAL BETWEEM
ONSET AND DEATH

tion whith causred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted €0 the disease or condition causing death.

Wea b2, Mi2dlotees.

alivg on

ify .th I attended E?e deceased from

. 19 and that death occurred at

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o | 20. AUTCPSY?
260
< w0 oK)
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory. strest. offlee bldy.,av0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
aF WHILEAT[] NOTWHILE
INJURY WORK ATwom(
2. I hereby ¢ IQL that I last saw the deceased

, Lo
Yﬂé (&L the causes and on the dale slated above,

(Degree or title)
M«//&« LoD |)

23c. DATE SIGNED

ZBIJJDR

ZAd gJCATlON (Qity, town, ormé '(gm)

Tloﬂﬂgﬂlg\hLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d 1 M
EM (Epacity}
Burial 1/11/49 Calvary Cemetery alia, Missouri

DATE REC'D BY LOCAL

1/10/49 "=

REGISTRAR'S SIGNATURE

ERAL DIRECYOR'S S|ENATURE "ADDREAS




RECEIVED
District Health Officer No. 3,

District File Number___._____._.__..

Date Fﬂod----/.j,{ ’7:7 ‘ .

STATEMENT BY LICENSED EMBALMER

I hereb rtxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—— .

CAﬁKZZ ..... p ....... AN N .  Student Embalmer No, 026/

working under my personal supervision.

Signed. fudli Sof S .
Student. Embaimer

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

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



