Noi300 B ) THE DIVISION OF HEALTH OF MISSQURI
0 o= DEC 29 194 - STANDARD CERTIFICATE OF DEA{H Z; d,,; oo 30746
BIR’TH NO. REG. DIST. NO. ‘/é PRIMARY REG. DIST. KRegistrar's No. r/ 17’/

g é T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed Hved. 1f lastitation:” residence before
: : a. COUNTY . a. STATE . b. COUNTY sinleaion).
& Franklin, Missourd Frankl tn/Z_ /
b. CITY (1! outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate lirnits, writs RURAL and give township) t
OR townahip)| STAY (in this place) OR 6
2ol Town Washington, Ep.ral,‘_ ' S, || TOWN Washington - Rural ~ St, John' 8
g d. FULL NAME OF (If not in hospital or !mi!lul.wn :ﬂo strect address or loemtion) d. STREET (Tf rarsl, give location) 2
o HOSPITAL OR ADDRESS D
o INSTITUTION / R. F.D. #1 W, R.F.D. #1 ¥,
ﬁ 3. S'E%'EE SF a. é‘mm)\ b. (Miadle) c. (Last) 4, DATE (Month) (Day) (Yean
a { Type or Print) hecla A, Brinker DEATH ‘0‘; 222 /?W
g 5. SEX 6. COLOR OR RACE | 7. MARRIE% ISIE\\:'EECESRRIED _~|"8. DATE OF BIRTH 9. AGE oy vl i w1 12 m. v Gen % i
e e G 3] t birthday un h: Min.
% || Female White | MG ow Sept. 6th, 1869 | #b Eral
; 108. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslan sowntry) 12. CITIZENOFWHAT
ﬁ dﬁndnrin( most of working Hie, evan if rotired) DUSTRY COUNTRY?
2 Usework. x Washington, Mo. U.S,.A,.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND WEWIFEE
i [ Frank Nlederholtmeyer. | Sophia Koop. | J. George Brinker, .
i [/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INf ORMANT 5 RE oa NAME ADDRESS
< (Yo, 00, or unknown) | (If yes, give war or dates of service) RO. .
= No. x None. v rfatil.
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERY. ETWEER
i || Enteronly onecaussper § 1. DISEASE OR CONDITION _
Z  |[ livefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(5)
i “This doet mot mean | ANTECEDENT CAUSES . . ‘ :
o DUE TO (b
the mode of dying, such | Aforbid conditions, if any, giving t ) A
j || a8 heart fatlure, asthenia, -| rise fo the above cause (a) stoting - - .
& o, It means the dig. | the underlying cause last. 3 33 V
o eare, infury, or lica- DUE TO {¢) — .
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 . YA
= Conditi tributing to the death but not - -
g Cpndsions arbing o te deah b Lot 2-3Bopeats
fu | 198 DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION R 2. autepsy?
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURYf.¢..inerabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
p UICIDE boms, fsrm., lactory, strest; offics bldx..eve.) - -
Z HOMICIDE
® 216 TIME (Mogth) Dy} {(Yewrd (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" ’ WHILE AT ROT WHILE .
J_' INJURY =. | “woRrk AT WORK
PF;" 2, I hereby ¢ that attend the deceased from M. M , that I last saw the deceased
ﬁ alive on , and that gegth occurred al o from the causes and on the dale stated above.
S ERE 8 ﬁ .. U%eanr title) | 23b. ADDRESS Bc. DYTE SjNED
. W O | At Kbaven Mo, 122345
E 24a, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) @ (Gtate)
= 'TIO REMOVAL {Bpedily) b -
g urial Dec. 24, 1949, St, Francis Borgia Cemetery, Washinzton, Mo,
R'S SIGNATURE ? ? FUNERAL DIRACTOR' S SIGNATURE ADDRE 88
—— v . Waghington, Mo,

—
(Licensed Embalmet's Statement on erse 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, or by

- ekratmsreraeereoneneT LS AR AR RS Shme o et s areRea vt SaeS S ERaSTA R AR PO AR TSR e e re R RS Y R o8 a8 Rt aeteame s esen pann . Student Embaimer No.

StUENT c.iisarsvsaranncancastsrenanasmnsss Signed % ;‘-— M

Student Embalmer- .
e Licensed Embalmer N “.5 0 7
' P. O. Address 55 ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (F; to comply with
the above constitutes grounds for revocation of Jicense.)
If this body .is not embalmed, fact should be so stated above. . ¢ ¢

working under my personal supervision.




