H,.EBMAR 3 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o-20 1951 STANDARD CERTIFICATE OF DEATH St Fite Nt
‘ /IO BIRTH NO. REG. DIST. NO. d&__palmv RES. DIST-'M:-M/REgi:Imr'JNﬂ ob
)?1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. ! institytion: residence befors
a. COUNTY a. STATE b. COUNTY, admisslon}.
\ Gasconade Missouri Gasconade
I b. CITY (U outalds corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside vorporate limits, write RURAL and give townshin} 0 2 7’
OR rownship| STAY. lic this p!n'u -~ 1]
TowN Rural Third Creek Twp life ﬂ GRMNRural Third Creek Twp.
d. FULL NAME OF (If oot in hospital or § ion, give streat add ori d. STREET (1 rural, give locatlon) U
HOSPITAL OR ADDRESS
INSTIUTION  Owensville Rt. 2 Qwensville Rt. 2
3. NAME OF a (Flrst} b. (Middle) ; c. (Lest) 4. OATE (Month)  (Day) (¥
DECEASED . OF ¥ ear)
(Typeor Prine) _ fTERNP TN frep  [DesNKmany | A Feb. 19, 1951
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ymns| » wom | Vs | 7 woes 2w
(Bpecky) i ¥. ol ays | Houm | Min.
male . white §?ngle i/ Aug. 13, 188931 57 ] l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttate or foreten country) 12_CITIZEN OF WHAT
dona during moat of working [ifs, sven if retired) DUSTR . COUNTRY?
Farmer His own farm Owensville, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H.F. Brinkmann | Mary Giedinghagen A3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT 5 S1GNATURE OR NAME ADDRESS
(Yn no or unknown) %‘7- .I'T& lu of sgrvice) N NO. ’
or A Mes., Chas. Kramme Owensville, Mo.
18. CAUSE OF DEATH MEDI%,AL CERTIFICATION J Ig;ggrvtli‘gtggtﬁ
| Enter only onecaussper | I DISEASE OR CONDITION f £
o ooy | DIRECTLY LEADING T DEATH*(5) TEANGLAT7ON Oy Lop
«7his docs mot mean | ANTECEDENT CAUSES QEZF T tlee /54’)

the mode of dying, such #{wbﬂd conditions, if any, giving DUE TO {b)

‘as heart fallure, asthenia, | -rise to the cbove cauae (o) Hating N .
the underlying cause last. é‘ =

ele. It means the dis- P /e

case, énjury, or complica- DUE TO (c) ///V éﬁﬁ/\/ ﬁ-T’ /’716‘)974: ) 7 2 %

tion which cauaed death. | 15. OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
TION E/
. ves (] wo
21a. ACC]DENT (Bpacily) 21b. PLACE OF INJURY (es..incraboest | 2lc. (CITY, TOWN, CR TOWNSHIP) X (COUNTY) (STATE)
SUIC S‘ d bome factory, surest. office bldg.. eve. .
Bomiaoe Swsc A F ,g';}-,g/y Y
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certif) that I at!ended the deceased from , 18 , lo , 19 , that T last saw the deceased
jveon ., 19____, and that death occurred al _______ m., fpom the causes and on the date staled above.
ATURE 2, w 23b. ADDR I 2. SIBNED
1&44u14// Accer/ )7&\ /zZ?y
%IONBHERH CREHA- 24b. DATE 24:c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ’ {Etats) .
@ 2-22-1951 | ity Cemetery OQwensville, Mo.

EGISTRAR'S SIGNATURE 3{ 3 | FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%.m-ﬂ

........................ , Student Embdalasr No.
working under my personal supervision.
Student voevsccansncssnennras Cesesberanasna

b
Student Embalmer

- Licensed Embalmer No._.«2. 4.2 £

‘ P. O. Add[‘?t‘! ow&r/)/gflf//(f/é

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

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




