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STANDARD CERTIFICATE OF DEATH

WO ool el WP I89

ANTECEDENT CAUSES -

Morbid conditions, if anyg, gleing DUE TO (b)
rise {0 the above caute (o) sloting .
the underlying cause last. -

* This does mot mean
the mode of Bring, stich
as heartfaflure, asthenia,
ete. It meona the dia-
eade, infury, or complica-
tion which caused death.

DUE TO (o)
1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing degth,

HLED M A R 10 1952 ' State File Na[ .........................
! BIRTH NO. REG. DIST. wNO ‘ 5-‘ — PRIMARY REG. DIST. NO 3O_<DL£. Regutrar:Na........‘. ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d llved. If Lk %) before
. T . STATE s - b. CO adinimion).
a. COUNTY Barton 2 Miss ouri UNTéaPtOI’l imion)
b. CITY (If outside corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporaty limits, write RURAL azd cive towaship)
OR townahip) S‘E_Aé {ln this place) OR
TowN L ate r days OMJRural Golden City Twp.
d. FHI(SIS-P?‘#AP?.EO%F (If oot ia hoapital or instizution. give streat sddra:- or location) d. AsarDRREEEs!’s 84} ﬂ.ll'l-l wive location) M} &3 f/"
INSTITUTIONBarton County Memorial Route 2 7}
SI:IJQE%%EE%‘E 0. .(First) b, (Middle) . ¢, (Last) 4, DS}-E (Month} (Day) (Year)
(Typeor Prine) OZ1las Ja Brinkerhoff DEATH YMar, 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1F uxbER 1| Y2AR | ¥ UNOER 4 RS,
: WIDOWED DIVORCED (8pecity) N last birthday) Mﬂﬂn, Days | Hours | Min.
Male white Married Sept.22, 1882 69 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts or foreign country) 12. CITIZEN OF WHAT
dons during most of worklng life, even if retired) DUSTRY . . / COUNTRY?
Farmer Own Farm Illinols U. S.A:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF HUSBAND OR WIFE
George Brinkerhoff |Melinda Erierer Marv Brinkerhoff
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | tF, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (5f yes, give war or dates of servies) NO. .
KO None Mrs, Marv RBrinkerhoff. TLamar, lo.,.
18. CAUSE OF DEATH MEDICAL CERTIFI {ON V.:‘l. BErWETl;N
| Enter only snecausoper | |, DISEASE OR CONDITION _ ’ ’
Mne far ¢a), (b), and (0} DIRECTLY LEADING TO DEATH (a) \'

19a2. DATE OF opﬁ&- 19i5. MAJOR FINDINGS OF OPERATION oot R st " ' ]-20. AUTOPSY?
g 49 X ves (1 woX]

21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY te.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE hote, Isrm, factory, strset, offios bldg.,e1e.) el & P . O

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F WHILEAT [~} NOT WHILE L ' C .
INJURY WORK AT WORK

2. I hereby certifyfthat I auemied the deceased fram ¢=
alive on . and that death occurred at

__éd % Iﬁizﬂuﬂ I last saw the deceased
JJron’the causes and on the date staied above.

a..‘s.eg.«y % : U R

Tn“;?/ Aruas s, 20 Lg/.?j S22

WRITE PLAINLY--USING IINI;AIZ_)XNG BLACK INE—MAKE A PERMANENT RECORD

Licensed Embalmer’sfStatetnent on Reverse Side)

2. BURIAL, CREMA- P 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) 7 #(State)
Tich. R OVAL (Bpecity)
Burial 42 | 3-5- 1952 Lake Cemp tery Tamay, Idissonri
DATE m:'o BY LOCAL | REGISTRAR s|c,-m-rung 25. FUNERAL DIRECTOR'S 81 GNATURE AODRESS
G, - . -
MAR 5 - 1982 y ol oy ;% Chiles Funeral Home, Lamar, Mo
(




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, ’b;%

.,  Student Embalmer No.
working under my personal supervision. M
Student ceeveccccnee tesssaseanesaves %ﬁfkoe‘m-._--w-.—m_m v et e rrer e ee s
ucen Student Embalimer ??7
) Licenzed Embalmer Npcai L. 0.5 o
P. 0. Add j?@ o

Note: The zbove MUST BE SIGNED BY THE LICENSED l'-_:l\fIBAIJHER in his OWN mmwmrmc. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




