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ERMANENT RECORD ""‘R

WRITE.. PLAINLY—USING UNFADING BLACK INE—MAEE A P

10.48

THE DIVISION OF HEALTH OF MISSOURI
} FILED SEP 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 5 PRIMARY REG. DIST, NOM

"BIRTH NO.

29738

State File No.oiiimsennsnsarinnm

Registrar's No. j °2.... ......... .

1. PLACE OF DEATH
a. COUNTY (indar

2. USUAL RESIDENCE “(Where i lived. resid
2 STATE \14 ssouris= bcmWWCedar

before
ad:nimion}.

b. CITY {If outside corpurate limits, writs RURAL and oive

o Rural STGC ATAN ™"

¢. LENGTH OF
STAY fin this place)

Town Rural STOC[(_TO /V

c. Cgrg {If outaide corporata lmite, write RURAL asd Eive township) 0 W

d. F#(I:).Igpil_ﬁl\tEooF (If oot in hoepitsl or ln.uumon wive atreot address or loeation) d. AsDrl:l?i%F_Eer (I rural, give location) °
wstrution & Miles NJ.W. of Stockton 6 'Miles N.W. of StocktOn
36&%’2&&% a. (Flrst) b. (Ml.dd]e) ¢, {Last) | a, DATE (Month} * (Day) (Year)
(Typeor Print)  J aMe s Franklin Brim ean Sept, 9, 1950
5, SEX D 6, COLOR OR RACE | 7. MARF&:‘EB l‘éJE\"JgR %B‘RRIED 8. DATE OF BIRTH 9. l:GE (In yesrs| IF UNDER | YEAR | & UNDER u HES.
(Bpecify) day)} Montha! D Hours Min.
M W Marrie 7\ May 6, 1881 b6 o e o el

10a. USUAL OCCUPATION (Give kind of work
dons dm-liﬁ maont of working lifs, sven if reticed)

‘armer

10b. KIND OF BUSINESS

OR_IN-
DUSTRY

15. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT

Cedar County, Mo, 69 ﬁ?§?“

138, FATHER'S MAME 13b. MOTHER'S

i James Brim

NAME 14. NAME OF HUSBAND OR WIFE
Hester Brim -

MAIDEN

Spicy Manley

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. N‘G unknown} l (I yes, pive war or dates of sarvice)

17. INFORMANT" § |
NG / S @ATURE OR, E ADDRESS
%4%/4_ %,,.M oy,

18. CAUSE OF DEATH - MEDICAL‘CERTIFI
. Enter only onemtise per

line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

ﬁ@mm

INTERVAL EN
ONSET Aﬁ DEATH
L r

Morbid conditiona, if any, giving DUE TC (b)
Jrige to the above cause {a) mmg . .

as heart fallure, asthenia,
art fallure, asthenia the underlying cause

ee. It means the dls-
case, infury, or complica-
tion whisA cavsed death,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS * - o 2
Conditions contributing to the death but not

/3

Je) s

‘Stockton City

Stockton

Mo,

related to the diseare or condition cauring death. =~
19a. DATE OF. OP'FI‘?JAPi 130, MAJOR FINDINGS‘OF'OPERATION - g ‘- " ! -| 20. AUTOPSY?
— e e ves [ NOK
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g..isorsbont | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE}
SUICIDE home, [arm, factory, street. office bldy., e10.) : o - . .
HOMICIDE -— — -
21d, TIME ° °, (Moath} (Day} (Year) (Hown .| 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v - .2 - ~ | WHILEAT[] NOT WHILE )
INJURY —_ - = | work AT WORK — . ‘ . )
2. I hereby ceriify that I-atlended the deceased from -, 19@, lo U ,? . 19~5\d, that I last saw the deceaced
alive on k occurre at 2243 A m., from thE causes and on the dale stated above.
2. S1 (Degrepor titley | 23b. 79 / 23c. DATE SIGNED
7 { N Y/,
cr_m-:rsnv OR CREMAT, .24, LOCATION (Oity, towm, or county) (Stote)

E ADDEE SS %

terment on Reverse Side)




DIVIS' ™ "= HEALTIOR MO
Cistizt i, - Springfield

RECE:VED < “P 16 1950
Dist. File_ ¥ S~ £
Date Filed___ %7 = 2 3— >0

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 eicician

............ . , Student Embalmer Mo.
working under my personal supervision.

SEUEBNT +vunvsearsancssrssnnrasassnonaasans Signed., d;é {

Student Embalmer -

lLicensed Embalmer No#ﬁgy ..................
P. Q. Address_M.ﬁt&:../.m.b

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.)

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




