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WRITE PL'-AIN_IQ_Y—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

v
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I ALEG JUN 12 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ete. o1st. wo. _ Y&, rmiwwy mic. oist. wo. M n.,.-nm-firi:éfi-:;..__.

Stote File No.uuivisran

15894

oarten bataaa i b sats

1. PLACE OF DEATH

a, COUNTY

Buchanan- - --

8- STATE M4 asourd

2. USUAL RESIDENCE (Wbere decsased tived. 1l intitatlon: rexidence before
b. COUNTY Budlamn-dmhion).

b. CITY (1f cutside corpurate limits, writa RURAL and give

OR
TOWN

c. LENGTH OF

Sl'é‘! Ja this place}

townahip)

c. ClTY (If outelde sorporate limite, write EURAL and ghve towzahip) | -

/(

St . Joseph 15N Bts Joseph -
FH(I).SLPEJ#{E OF (If not in hoapital or insticution, give etreat addrems or location) d. A%rI;iF&ETSS . {If vursl, give location)
INstorion. Missouri Methodist Hos pital 1724 Bolle Street
3. NAME OF a. (First) b. (Middle) e c. (Last) 4. DATE (Manth)  (Day) ear)
DECEASED . .
( Type or Print) Benjamin Bryant . Brinton oo May 29, 19810.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| » OwoER | TEAR |  wmer b iam.
WIDOWED, DIVORCED (Boacity) ‘ last birthday) uuu.., Days | Hours | Min
Male ~ | White Widowed -2 |_September 2,187 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiste or foreien oountry) 12, CITIZEN OF WHAT
done durisg mast of working Ws, even U retired) DUSTRY COUNTRY?
Ret. Qattle driver Armour & Cos Buchanan Ooun‘tw Miss ouri-
ilsa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas E« Bri Ella Hol-li.pg_amrth-- ' Ella Brinton
E; WAS DE&EASEI,J EYER 1N U.S5. ARMED TRCES; 16. SOCIAL SECIJ'RII"‘I'J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
.. 00, o1 Dewn! ym, & r or dates of servics) W .
No | Kt 487-09-2050 Hazel Ligar St. Joseph, Missouri.

. Enter only onecauss per

+

18. CAUSE OF DEATH
line for (a), (b}, and (c)

. *This doer net mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

1\'/630

MEDICAL CERTIFICATION

HRo Seliz ROSIS

INTERVAL BETWEEN
ONSET AND DEATH

S MOS.

ANTECEDENT CAUSES

_(ZAL&ALQM

19a. DATE OF OPERA-
" TION

the mode of dying, euch | Morbiz eonditions, if any, gising DVE TO (5) RIVR 10 Q EVERAL
|| as heart faiture, asthenia, | rise to the ebove canse () stating . . :

ete. It meams the dig- | ‘he underiging cauae laxt. af # W

case, nfury, or compli DUE TO (o) 62 2(

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not U _
relcted to the disease or condition cansing deatd, //&T ErRjeSCLiERoTy¢ Acfm-r Dzsu',g SN AN D WA
15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

L R n- W - A" LT R mD NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (»g..1nor 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
SUICIDE Bome, farm, fastory, stret, offos hidg.,
HOMICIDE w4
214. T(I’lll_!E . (Menth} (Duy) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK I —

.

z'I hefeb;umjytha! I attended the deceased from LLL, 1852 1o
_8s30A

_aliveon A" - ¥& _, 19X0  and tkat death occurred af

, 1950 | that I last saw the deceased

m., from the causes and on the dale siated above. -

i

‘Ba. smwwa\s : .&4 0 (

‘Degree or title)

23b. ADDRESS

M-D.

lpip  Foawees B

23c. DATE SIGNED

G-/~

%ﬂ. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
al v 5/51/50. Memorial Park Cmt.ery ~S8te Joseph, Missouri.
DATE RECT BY LOCAL STRAR'S SIGH ‘
REG, Z
ry.]




P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BP0 EE

SEaRRRE &
g, 48 o “xk ,  Student Embatmer MNo. .._.7

working under my persona! supervision.

Signed.....
Wik kg £f

. 254 > /P S
Signed....... rissanasassenan teesansansacssanea Licensed E‘_ﬁ No %uigww 1.

P. O. Address—..8%e Jomeph, Missourie..

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

If this body -is nét embalmed, fact should be so stated above. : -




