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GILLESPIE FUNERAL RUWME

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

S
<~

ALED FEB 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lZLPmumv REG. nlsj.ﬂm.m& Registrer's No Cg 0

<33

State File Nooiiiepecenvmissamsnrenrans e

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL, RESIDENCE (Whers deconsed lived. 1f |
a. COUNTY PETTTS a. STATE MTS gDURI b. COUNTY PETTIS wimimioa
b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide oorporate limits, write RURAL azd give township)
owv  SEDALIA oo ”Aéemm own SEDALIA JF2¢/
d. F#(‘J‘%PP#AT_EO%F (If not in bospital or institution, ive strect address or | ) ' , give location) J
Werirorion HOME-410 W. lth, "o )0 WL 1R, SE.
3. NAME OF a. (First) b. (Mlddle) e (Last) 4 DATE _ (Month) (D
T ooy WILLIAM J. BRINKOETTER ob TANUARY 29, 1852
5.5EX /)| 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. 1 8. DATE OF BIRTH ¢ 5. AGE (In year| ¥ Tuocm 1 TR | 7 GROCR 20 Wi,
M W ﬁ:{ﬁ \BRCED l;p-d.!r) NOV. 1L!—’1871 llBUﬁd-lv) Monuu, Days | Houre l Min,

10a. USUAL GCCUPATION (Okekindof work | 10b. IND OF BUSINESS OR IN-
done during most of working lie, even if retired) DUSTRY

RETTRED_FARMER FARMING

I1. BIRTHPLACE (Stats or forelgn sountrr}

CONCORDIA,

y 12, ClIJTIZEP{' ?F WHAT
MO. .88

13a. FATHER'S NAME

HERMAN BRINKOETTER

ANNIE BHe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, oruckoown) | (Il yea, ive war or datew of service}

I\

16, SOCIAL" SECURITY

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"

THERESA BRINKOETTER,SEDALIA,LO.

14. NAME OF HUSBAND OR W|FE
THERESA BRINKOETTER
5 SIGNATURE OR NAME ADDRESS

. Enter only onecausoper,

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (a), (b, end (c} DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CALSES
Morbid conditiona, if eny, giving OUE TO (B)
as hear! follure, asthenda, | rite to the abore cause (a) slaling

de. It means the dis- | 'he underlying cause losl.

case, injury, or complics- DUE TO {(c)

*Thiz does not mean
the moce of dying, stich

INTERYAL BETWEEN

ONSEJ AND DEATH
% g

tion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
relafed Lo the disecae or condition cousing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 6[ / é x
ves [ wo L}_{]
2la. ACCIDENT {Speci{y) 215, PLACEOF INJURY (.5 dnozaboet | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home. farm, factory. atreat. office bldg..e10.)
HOMICIDE
214, TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY QCCURRED | 2if. HOW DID [NJURY QC‘CURT
oF WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby ceplify that I ailended the deceased from _1.42'_!__ 1 _A lo IQﬂ—that I last saw the deccased
alive on A9 19 and tha! death occurred at[ﬁ.i.s_ﬂ ., from the causes and g Lhe dote slated above.
23p. SIGNAT 3 MDB 23b. ADDRESS 23c. DATE SIGNED
/L /-3/- S2_ ,
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Bpedty)
RIAL 2 FEB.1,1952 | CONCORDIA CEli. CONCORDIA,MO.
DATE RECD BY Loc.AL AR’ | [ FuMERaL DiBECTOR"s sIGNATURE .,  AbDRESS
1152 .




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, 6F by, -

..................... vveveeerey Student Embalmer Ko,

working under my personal-supervision,

SEUAENE nenrrannnnes Signed.W_m@ )77

Student Embalmer
Licensed Embaimer No‘%cpof

_____________ e, o,

P. 0. Address.

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,)

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




