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

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 15 1851  STANDARD CERTIFICATE OF DEATH

State File Noﬂ_zjl?};’..
2,

B{RTH NO. res. o1st. wo. S/ 7 PRIMARY REG. DIST. No. S x[ I Regisivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d tived. I L $d before
a. COUNTY . . a. STATE b .COUNTY - . adinission).
Gasconade & Missonry-: . : quqnonaﬁp
b. CITY (It outaids corpurats limite, write RURAL and give c. 'LENGTH OF c. CITY ouulda corporate limits, write RURAL azd give township)
tawnship} | STAY {in this place) OR ? '7’ ’;
Tc’\"'fﬂ‘r'h.n*al Boulware Twp. yrs TOWN Rurel Bonlware Twn, gz
d. FULL NAME OF (1f ot in hoapital or instivation, give street addrems or location) d. STREET (i rural, giva location) 0
HOSPITAL OR ADDRESS
INSTITUTION  Bay, MO, Bay, Mo,
3‘[’)‘EACMEE5%';) a. {First) b. (Mliddle) c. {Last) ' A | 4. DATE (Manm) (Day) (Year)
(Typeor Prine)  LOuisa Brinkmpan oo April 27, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIIE_:B EEJEECAE!SRR[ED 8. DATE OF BIRTH 9. l:':GE (In zesm| @ Do) TR | 0 e u k.
(Bpecify) t birthday. on Duys | Hours | Min.
female.| white wngwe o May 4, 1861 89 ] l
0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) d 12. CITIZEN OF WHAT
uring most of wor Life, sven if retired) DUSTR COUNTRY?
1018 6WOT own home Drake, Ho. U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Schauf Sophia Ruegge F. W. Brinkman
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.?.ﬁunkmwn) (If yeu, give war or dates of service) s NO.
N i Geo. Brinkman Bav, Jii{e XN

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*Thiz dors not mean

1. DISEASE OR CONDITION
- Enter anly anecauseper | 1y {oP o7 ¥ LEADING TO DEATH® (g

ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

as heast failure, asthenia, | rite to the abooe_cauae (a} slating

eie. It meons the dis-
ease, injury, or complica-

the undesiying cause lasd.
DUE TO {c)

INTERVAL BETWEEN

MEDICAL CE/gICATIO
g Oﬂﬂb DEATH

tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS Soee s

Conditions contribuding to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . ST 20. AUTOPSY?
TION %
: . ' vis [ wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.¢..1norabout | 2lc. (CIEY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stroet, ofBoe bldg. ta.) . T I o
HOMICIDE T e+ ¢ e -
21d. TIME (Megth)  (Day} {Year) (Hour) 2le. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF
INJURY e T

WORK

WHILEAT KOT WHILE

AT WORK

. r

2. SIGNATU

22, I hereby certif t}n.h! allended the deceased from _%_/d mﬂ lo 4%‘2219_&, that T last saw the deceated
alive on ' 19&1, and that death occurred at t m., from the causes and on the dale siated above.
,

BURIAL, CREMA-

Tion, Removmmpkmn 4 29 1951

Riipdinl

Y

2dc. M\‘IE OF CEMETERY OR CREMATORY '
Zoar M. E. Cemetery

(Degreeor title) | 23b. ADDRESS

.24d. LOCATION (City, town, nrwlmty)
near Drake, Mo.

23c. DATE SIGNED

.-

DATE REC'D BY LOCAL | REG] NAT|

Y SR ( \.ﬁ
i

(Licersed Einbalmer's Staternemt on fleverae Side)

/RE OQJ 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
A4M46W¢ZQZL)1 sZZZ%ﬁgégé é&;z-z%ggé; Owensvcit s
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STA'IMNT 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 b}%__
-

.. - Y. SR fame
Y ) , Student Embalasr No.
working under my persona! supervision, . ] -
Student T S AT AN LSLC LI LRI sme¢M“7%ZéM
Student Embalmer . . =
T ' ' o ¢ Licensed Emhalmer No F £z

_ P. . Addsess. QM LN s y/zz,r/zf
B Nou. The above MUST.BE SIGNED BY THE LICENSED: ‘EMBALMER i in hu OWN HANDWR,I’HHG (Failure to comply with
thenbavemmmmmdsfwmmmdhm)

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