THE DIVISION OF HEALIR OrFr MISOUUKI

Ko . 300
-2 FLED APR 10 1950  STANDARD CERTIFICATE OF DEATH State File Nowrnn SO L.
BIRTH NO. — REG. DIST. WNO. _LLL PRIMARY REG. DiST. W&Eﬁﬁ&. Registrar's No......,n.i.—... ........ s
5,]O T PLACE OF DEATH § 2. USUAL RESIDENCE (Whers deceased lived. 1f lastisution: residesce befors
a. COUNTY &. STATE . . b. COUNTY, aumimlon?.
9 Gasconade Missouri Gasconade
‘ b. %TF;Y {If outnids corpurate limits, writse RURAL and rh:lm %?AI:{ENEEL]: pl?F €. Cng (Uf outaide eorporsta limits, write BURAL and eive township) {0
. L] { )]
town Rural-Roark Twp %[> %™l swown Rura 1-Roark Twp 370
d. FH&%PV'PAP?_EOORF o mit in bospital or institution, give sireet add::- o!ll:u&n) .ASDTDREE..‘{S R (If rural, give location)
msritution 4% mi, S, W. of Hermann .2 Wi, S, W. of Her‘mann
3. NAME OF e, (First) b. (Middie} C. (Last) 4. DATE (Month)  (Day)
DECEASED 7) (Year)
(Typeor Prine) WILLTIAM FRENDERICH BRINK oy March 2 1950
5. SEX 6. COLOR OR RACE [ 7. w[ARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 8, AGE (a yeun| v e ;Dm. T twex u um,
Mate. )| “White | WARHEPUEND e | “Fob. 21878 | Mpge | Ben |
10a. USUAL OCCUPATION (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate ot forelgn oountry) 12. CITIZEN OF WHAT
dona diring mwao(waruumn , aven if ratired) .. DUSTRY R Cou I
] Retir Farmer Farming Bavy ' Mo ¢ -
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME : 14. N*E OF HUSBAND OR WIFE
i _John Brink ! Marie Meier . Ida Brink
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | {If yes, xive war or dates of service) . . RO, - — e
No v None~ Arno Brink, Hermanp, Mo . R #1
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1, DISEASE OR CONDITION ' GNSET Ap ok
- Enter only aneceussper | ToTRperds PRAGING To DEATHS () STIEOKE ~ C ELLELBOVASCLHUAR JCCIANT | [0y 2g s

Mne for (8}, (b}, and (c}
ANTECEDENT CAUSES
[The docs st e _GEN. RRpEEeSeL Gary
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A. JeLLL 0T z
_as heartfoldure, asthenia; | rise to the above cause (a) stating . T T ) o

de. II means the diy. | he underlying cause last
ease, injury, or complica- DUE TQ (e)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which cused death. | 1. OTHER SIGNIFICANT CONDITIONS g emign / yas Tavic A yper f’f" ur.r
Conditions contribuling to the death bud not ; 3 )X
related Lo the dizease or condition censing deafh. :
19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION ' - - ' . - 20, AUTOPSY?
TION ]
. ) yes [ wo
21a. ACCIDENT ] 21b. PLACEOF INJURY te.g..doorabeat | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sireet, offics bldg.,et0.} - o . .

homicioe  Mene- _
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE . )
INJURY m- | “work ATWORK L.
27 hereb{] certify that I atlended the deceased from _.(&&L IQ!g, to _31_4__, 19& that I last saw the decensed
alive on :&:_LL, 1280 | and that death oceurred at m., from the causes and on the dale slated above,
23, SIGNATURE . (Degree of tigle) | 23b. ADDRESS 2. DATE SIGNED
w———

. M / W MO (/ . oo , / o I-4-50
24a. BURIAL. CREMA- Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
TI% {Spedifr)

urla Mar, 5 1650 Bav ,.5t, P ljfpmetﬂr Ray, Missouri -
DATE REC'D BY LOCAL . 02 ERAL DIRECIOR'S $1GNATU ADDRESS
REG. /g /
ermann, Mo

(I.icensed Embdmtr- Sut:ment(‘n Rm 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, 0r by e
....... . Student Embalmer No.
working under my personal supervision. %‘ w
Student cocesernsannaaae teeresecasuessaanus Signed :
Student Embaime U 3 1 60
Licensed Embalmer No

P. O. Address Hermann , Man

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 bod)" ‘is not embalmed, fact should be so stated above. . : -

i t -



