THE DIVISION OF HEALTH OF MISSOURI S e
HIEDB JAN 19 1950 STANDARD CERTIFICATE OF DEATH ; o4

State File No._......

Shbandoat d e veee s ntsnesa san

BIRTH NO.

REG. DIST. wo. / ,{d PRIMARY REG. DIST. N.M Registrar's No,

Gasconade

Missouri

5 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If & jald before
a. COUNTY a. STATE b. COUNTY sdinission},

c. LENGTH OF

Gasconade >,

b. CITY ar cuteide corporate lnlts, write RURAL and give 6. CITY (1f outalde sorporate limits, write RURAL and ive towzakip) g~/ "
township)| STAY (in this place)|j OR \
TS Rural Cangan Twp. | 60 yrs.| T Rypa] Canaan Twp, O

d. FULL NAME OF (If not in bospital or i mlvs strect address or | d. STREET (If rursl, give locatian)
HOSPITAL O ADDRESS
INSTITGTION Owensavilla Route Oyienavitle, Mo. Route
3. UNE%%ﬁSOElE 8. (First) b. (Middle} ¢, {Last) 4. DS}E (Manth} (Day) (Yean)
(Tepeor Print) (grolina ILouise Brinkman DEATH Tan, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE (In years|  0woem | YEAR | B towen 3 RIS,
r‘ WIDOWED, DIVORCED (pertée} ‘ last birthdsy) |Montha| Days | Hours | Min.
lrema1d | whitae married [ | a—es-1871 75 |
10, USUAL OCCUPATION (Giive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
dona during moat of working l;!‘.ﬂcﬂ[!rﬂ:‘:l: - T T DUSTRY (Biate ox foreles squnter) 0 ‘chm'ﬁ'\"?lr WHAT
housework s Beemont, M. S.A,

13a. FATHER'S NAME
Herman Holtgrewe

13b. MOTHER S MAIDEN NAME
JJulian Muellenbrock

14. NAME OF HUSBAND OR WIFE

Henry . Brinkman

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('Y-.N.wunkuo-a) af rou, l'l‘n ‘war or dates of servics) e a NO.
o Sear 353k Henrv Brinkman Owensville, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . lg'rmv.:l. aw
 Enter only oneceuseper | |- DISEASE OR CONDITION _ ’ i ? ) 2" H
Jine for (8), (b, and (¢) | PIRECTLY LEADING TO DEATH® (o) ro _ﬁa 575 % 4
“This doet not megn | ANTECEDENT CAUSES : .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
o8 heart fallure, asthenia, | rise to the above catise () slating . - _
e It means the dis- | be underiying couse lodt, : . \# ,
case, injury, or compl DUE TO (¢c) . . m
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS R . P
. Conditions contributing to the death but not : . ’ - [ =
related to the diacaac or condition causing death. I d-dux-i gc/efdglf D)’fs .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

. . - ves (] o X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, {actory, sirest, office bldg . e10.)
HOMICIDE
214. TIME (Mcath) (Dwy) (Year) (How) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? _
WHILEAT ] HOT WHILE .
INJURY WORK AT WORK

22, [ hereby cemfy tha! 1 atlmded the deceased from _L_L 19_52 o _[_-g—_, 1@ that I last saw the deceased

! WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\G)

aliveon __(—5 cmd that death occnrrcd at_4 8. m.,from thc causes and on the dale slated above.
Za. SIGNATUR! / (Jzab AD Zic. DATE SIGNED
. £-4 ~-50
24s. BURIAL, CREMA- | 24b. DATE 24c. r(AME OF CEMEI'ERY OR CREMATORY = | 24d. LOCATION (bitr. town, or county) (Btate)
T@ﬁﬂ?df”?)' 1-8-1950 [ City Cemetery wenavrillse Mo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 36 5 2. FUNERAL DIRECTOR'S $IGHATURE "ADDRESS
REG. . = - : . ) e o .
- e og/ ’477% NS DLl
- ’ “bta Sid
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STATEMENT BY LICENSED EMBALMER
|4 . . . T N » t -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Z2ZC.. ..

........ . Student Embalaer ¥No.

.........................................

i L1ccn=cd Embatmer No 3£ 35

P. O. Address Qeerratls P2

. Note: *Tte 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. .




