145 THE DIVISION OF HEALTH OF MISSOURI JO‘))?
. No.300 '
ol AILED SEP 20 95& STANDARD CERTIFICATE OF DEATH — 1
0 'SIRTH NO. _ REG. DIST. Mo, _/ 7§ PRIMARY REG. DIST. m.m Registrar's No 7 3
5(9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassed lived. It u-m.ndoa rasldence before
} ' a. COUNTY LBWis a. STATEMissouri b. COUNTYL Wis aduwimion?.
b. CITY (If outcide corpurate limits, wite RURAL and give X <. LEI:BGEIWEF' c. CEIE( (I{ outaide corporate Umtts, write RURAL and give township)
oM Canton | Y “yras| % canton 4567
d. FH&L#&L{I-EO%F (If not in hoapital or instivtion, pive strest address or loeation) d.ASE;I'g . (I rural, give kcation) ‘)
INSTITUTION At home 609 Jameson
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month}  (Day) (Year)
DECEASED
{ T¥pe or Print) Edward August Bringer DEATH Sept,11,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEvggcréBRmED.) 8. DATE OF BIRTH 9. AGE Un reues] v oo | fus i | ¢ e -
Male White | MUFFREE ™™ |yay 29 1887 ey e e e -
10a, % gzcg?lm “(Emamx 10b. KIND OF BUSINESS %g_r gﬁl\; 11. BIRTHPLACE (Btate or forsien ovcutry) &/ 12 CFI'IZIN OFWHAT
armer Retired Lewis County. Miscouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Bringer { Mary Elges ﬁ%
= 15: WAS DECEASED EVER (N U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. noknows) | (I yes, :hunrwd;l.durﬂeu NO.
o ... RN krs, Sylvia B;ing er, Canton, Mo,

‘8. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN

i l AND DEA
| o e 'D?aa%ﬁ&“ﬁs?ﬁg%%am-m CHRcino ma H+- Lunﬂ. |5

. it . r' .
*This does ot \mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if anp, lﬂﬂﬂﬂ DUE TO (b}
as heart fallure, osthenia, | rive o the above cause (o) stating

ete. It means the dip- the underlying cause last.
case, injury, or complico- DUE TO (¢}
tiom which cawred death. | 1. OTHER SIGNIFICANT CONDITIQNS .

Conditions contributing to the dexth but nod ] }/ 3

related to the dizease or condition causing death. . £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?

TION - m/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ey, Inorsbont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY)

SLICIDI bome, arm, {astory, street, office bldg., ete.}
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF : WHILEAT[ ] NOT WHILE
INJURY m. | WORK I% AT WORK
22, I hereby gertify tha! I atiended the deceased from j_‘_‘_g" E_F'_LL 19@ that I last saw the deceased
glive on ) 19&, and thal dca@ occurred af ~ m., from tAe causes and on the dale slated above.
1 {/ or title} 23c. DATE SIGNED

250
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Al (5tate)
Lewis Mo N

CREHA-

T
e Sept.14,1950 River View Le
DATE Rsn-nmwcn. REGISTRAR'S 5IG %

WRITE PLAINLY—USING UNFADING BLACK INK-.—-MAK'E A PERMANENT RECORD
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Date Resmtyney; SEP 18 1950
DISTRICT HEALTH OFrIGE 4%

Mixtting File MEBINEF 3150 45 3
ate Filadi

SEP 1 9 o5
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 _.
working under my personal supervision,

Student

Student Embalmer Mo.
Student Embalmer

Licensed Embalme =’2 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.

the above constitutes grounds for revocation of license.)

P. 0. Addreé&ilw ....... % .....




