w300 1 FILED FEB 28 1952

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ot '3 87
STANDARD CERTIFICATE OF DEATH e Fite o,

a. COUNTY

JAC

I. PLACE OF DEATH

KSON

2. USUAL RESIDENCE (Wbers Jecesssd lived. If inatitgtion: Fuidence before

a. STATE MISSOURI b. COUNTY JACFSON;M-MM

b. CITY (If outside corpurats limits, writa RURAL and rive

c. LENGTH OF

€. CITY (if outaids eorporate limits, write RURAL and dive towaship)
townships| STAY (e this place) CR ‘/ ?{
TOWN __ INDEPENDENCE 16 YRS TOWN _INDEPENDENCE
d. FULL NAME OF (If not ia hospital or insti low. give strect add or) jon} d. STREET (If rural. cive location)
HOSPITAL OR ADDRESS
INSTITUTION 718 N. QSAGE ST, 718 N. OSAGE ST
3 NAME OF a. (FiraL) b. (Middle) <. (Last) _ 4. DATE (Mouth) (Dey)  (Yew)
(Tvpeor Pty CHARTES TRVIN BRIMARALGH FEB 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERC%SRRIEE:‘} 8. DATE OF BIRTH i 9. I.A'(‘;E tlo Yl)!__ bl: :n‘:.n TR | ookoER a0 ms,
(B o B Min.
MARE WHITE /A 0CT. 13; 18715 %¥ | >
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign country) 12. CITEZEN OF WHAT
done during most of working kife, even If retired) DUSTRY / COUNTRY?
e FARMER ETIRED MILFORD- INDIANA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
AUGH NANCY C

{Yee.n0. or unknown)

NOQ -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{1 yea, give war or dates of service)

KO “£20-99:/5

18, CAUSE OF DEATH
. Enter only onecaus: per
line far {a}, (b), and (c}

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
case, fnfury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

23 7 azd : { h.,i;,ousrr.\uooum

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) staling
the underlying couse last.

DUE TO (¢}

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 7ol

| _related to the disease or condition cousing death.

G UNFADING BLACK INK—MAEKE A PERMA‘NENT RECORD .._\,\

13a. DATE OF OP'FIROAIG 1$b., MAJOR FINDINGS OF OPERATI% ﬂ y - 20. AUTOPSY?
M M i W / 75 5 ves [ NO m
21a, ACCIDENT | (Specity) 21b. PLACEOF INJURY (e.g., laorsbout | 2lc. (CITY, TOWN, OR’TOWNSHIP) {COUNTY)" (STATE) ~
SUICIDE R bome, farro, factory, strest, sffos bldg., ste.) . ¢ B ’
HOMICIDE : - .
2td: TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R
; - WHILEAT ] NOT WHILE S : 2
ANJURY -+ _ WORK AT WORK ;
22 I hereby cerufy !hat I attendcd the-deceased from” 19 ,' Ny J— y 19, lhai I last saw the deceased

alwetm :

: "'fP.'tl"ArxLY"'—USW

, 192 and that death oceurred at

u)enm or til]e) |

. from the causes and on the date stated above.”

“BURJAL::CREMA-

BIAUN CRMETRRY':. INDEPENDENCE, MO,

24d Loczﬁnou <cny. tovm,orwunty)

=¥ 2| Bil
£ () T
*° {| DATE REC'D BY LOCAL

a&/? — 59 REG

5, FUNERAL:_DIﬁECTOﬂ S SIGNATURE ADDRESS - e

INDEP. ,MO.




——— —— ——— -

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, 0f by oo -
working under my personal supervision. . : RS TP TS PEPRPPPP
SIW .............. . A
3Tgned...cc... v e eareateta it iaeeteanraas L 3156
Student Embalmer Licensed Embalmer No

P. 0. addressindependence, Mo,

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 ahould be so stated above. * . Voot

- .~ -




