W'RITE‘PLAI'NELY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
' . L .

THE DIVISION OF HEALTH OF MISSOURI

Une for (a}, (b}, end (c}

*This docy not mean
the mode of dying, ruch
os heart faliure, asthenia,
ee. It means the dis-
caze, fnfury, er complica-
tion tohich coused dexth.

ANTECEDENT CAUSES

. riee to the abooe couse (o) stating
the underiying couse lard. -

Morbid conditions, if any, gising DUE TO (b)

ALEDDEC 151952  STANDARD CERTIFICATE OF DEATH e it o ISR
' BIATH NO. REG. DIST. NO. _[ﬂ. PRIMARY REG. DIST. W.M Registrar's No..-...é_.._..............-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. f Institution: rnldenu before
. COUNTY . STATE . b. COUNT laston).
2 Gasconade : Missouri Y Gascona e
b. CCI).II;Y (If cutcide corpurate Limits, wtite RURAL and give <, AlleETH OF €. CITY (If outslda sorporata limits, writs RURAL st give towaship)
) township) { place) . -—
Town Owensville "ITiTetime)| 7TOWN QOwensville 237 -
d. FULL NAME OF (If cot in hospital or institation. give strest address or loeation) d. STREET (If rural, ghve location) o
HOSPITAL OR . ADDRESS . . .
INSTITUTION 206 T. Washington 206 E, Washington
3. NAME OF  (First b. (Miadl e. (Last
Diteastp  » Fm (Miadle) oot } ‘ 4DATE  (Moth) (Day) (Yean
(Typeor Pimt)  Charles Andrew Brinkmann pEATH Oct. 30 1952
5. SEX /) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeams| ' DOON | TUR | 7 Geosn b ums,
A WIDOWED, DIVQRCED (Specity) last birthdaz) | Months l Dare | Hours | Min
male white mMarrie ; May 22, 1877 75 I
lﬂa USUAL gﬁzmmon mmmmog 10b. KIND OF Busmfsso%gT IF:I\; n. BIRTHPLACE (City aad Stata or Foreign Coustrr} P2 , CITIZEN OF WHAT
Yoreman lretirved) Clay mining Owen'§ville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & 14. NAME OF HUSBAND OR WIFE
Andrew J. Brinkmann JMinnie Blinne da Liandweh i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no,crunknown) | (If yea. linnrordn-oimh) NO. [ “\h ) . ]
no it Hdward C, Brinkmann Owensville, Mo
CAUS MED|]CAL CERTIFICATION INTERVAL BETWEEN
E;mmﬁﬁﬁﬂ’; I._DISEASE OR CONDITION 4 ONSET AND DEATH
. DIRECTLY LEADING TO DEATH? () edc by, /e.*?/ = B Jo .

_@ace_ﬁzg.Léz.au //ﬁ-f e

DUE TO (0 /y Ie /"/2?44 /m/
1. OTHER SIGNIFICANT CONDITIONS™

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

T

el -

19a. DATE OF OPTEI%AN - 190, MMAOR FINDINGS OF OPERATION.* T . ty N '_ ot 2. AUTOPSY?
: | 231 x ves 0.0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e lnoratout | 21c. (CITY. TOWN, OR TOWNSHIP)' " (COUNTY) . (STATE)
SUICIDE homs, tarm, fagtory, surset, offios bidg., 610 o R - .
HOMICIDE . - . B .-
21d. TIME (Mcots) (Duy) (Year) (How) | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I ' WHILEAT NOT WHILE
INJURY m. | “work AT WORK -
22. I hereby certify thal I atiended the deceased from __L&_.. 18572~ 1o _.La_j_a_ IPS'_‘.:' that T last saw the deceased
alive on _&Q_a_ 19..3-__. and thai death occurred m., from the causes and on the dale slaled above.
2e. SIGNA %nr title) | 23b. AD| Izac DATE SIGNED
L Ao /0.3/.S 2

s, BURIAL, CREMA-
TOLEHRY e

24b. DATE

11.2-1952

2427 NAME OF CEMETERY OR CREMATORY R}
City Cemetery

240, LOCATION ©ty, town,orummy)
. ..Owensville, lo.

(State)

DATE REC'D BY LOCAL
REG

| 207 . B2

REGISTRAR'S SIGNATURE
‘ .

_ 363"

25 FUNERAL DI RECTOR'S S1GMATURE ADDRESS
] _ R
Qrwensvicce




STATEMENT BY LICENSED EMBALMER

{ hercby_ cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ﬂ:s_

........ . Studont Embaimer No.

vorking under my persona! supervision,

Student ..... cevaseanes Simedm-j@%:e.%f_zzfin_w__:m__

.Studmt Embalmer
' Licensed Embalmer No.......3.4.3.%
P 0. Address L or €N S s s o

Note: The sbove 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.




