. Mg, 300 -
ro.48 1981 _ STANDARD CERTIFICATE OF DEATH 51820 File No.oremmrom s seem o
AILED AUG 25 155& ; s
lﬂa ' BIRTH NO. REG. DIST. wo. _ /7 2’ . PRIMARY REG. DIST. m.ﬂ_z._ Registrar's No. 22
Jog ~1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceassd lived. If lastitation: residance befoie
a. COUNTY . ’ . STATE b. COUNTY sdmlmion’.
f Lewis : : Missouri . Leviia -
. CITY N 2] . Y
b A (Tt ostodds corpurate Umits, write RURAL and give " &A"f?fl'i,-gﬁ, c. Cg’g (Uocmld.-mr timits, mamx..um townshlp!
TOW  TaGrange TOWN LaGrance 0560
R NA . gire oeal . - rul .
d FhJOL%HT:!!_EO%F (1f oot h. beowpltal o:ln-ﬂmfl.un o n:m. address or location) d AsJé‘REEgs (I rarst, ﬂul:mlon! b}
INSTITUTION A1, Home- o address Nn St Addrean .
3. NAME OF a (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) Yor)
{ Twpe or Prind) ‘Katherine - *_ Brinkman * DEATH July 30,1953
5, SEX / 6. COLOR QR RACE | 7. &F-‘ARR[ED NEVER MARR 8. DATE OF BIRTH 9. hAnGE (In n,ln ‘: ﬂ:l lﬂ LY
. N . DOWED, - . birthday on! H. .
remale White Ordoved. ” April 2,1866 8’7 | m| "
102, USUAL OCCUPATION (Clivie kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, w2 Stete of F Countey) 12, CITIZEN OF WHAT
mm. prite DUSTRY ¥ ats or unn nuy 0 - UNTRY]
ugEire . S LaGrange,4issouri
138, FATHER'S NAME 13b. uomsa'§ MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Vincent zeller . | Mary Leopold . Aygust R, Brinkmen
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDTI‘E‘.'SS‘"
(Y-NS unknows) | (If yus, xive war or dates of service) N NO. Y . .
i ‘ one Mrs, W,R,Lake~ IaCrange,Mo.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|l Zater only onecensaper | 1. DISEASE OR CONDITION _ , 'y : ONSET AND DEATH
1ne for (a), (b), and (o) DIRECTLY LEADING TO DEATH (2) .0/‘ lv\ -} , Z ‘ g .
E ANTECEDENT CAUSES Pl
*This does not mean o= R
the mode of dying, such Mwm mdiﬁm, [fcmy gblng DUE TO (b)’m@ﬁwm& -
a8 bheart fafluse, asthenta, to the above cause

e Tt | i APTERIO S aLEfosrs | .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributiag to the death but not ) . - ;
related to the disease or comdlilon causing deafd, . :
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L7 ) R 20. AUTOPSY?
) TION . o o o2 X y
. . s [] s (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es lnorabout | 216, (CITY, TOWN, OR TOWNSHIF) -+ «COUNTY) - » {STATE)
SUICIDE . | homs,turm, [sstory, sirest,ofee bldg.eee) | - ’ -
HOMICIDE : T ] D .. - . ]
4. TIME (Momth) (Day) (Tear) (Hogn' | 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR? f ) .
WHILEAT NOT WHILE| ] T -
INJURY m. WORK AT WORK

2. 1 Rereby certify that 1 atiended the deceased frm.J’,g&?H 198010 !L-’Z{LQ ms;;, that I last sow the deceased
alive on MV & /2P I&!Z‘_ and that death-oceuirred gl . 30 m., from the tguses and on the date stated above, *

Za. SIGNATU g 0 ; i 2. DATE SIGNED

oy 2. %ﬁgﬂ:g

%la.iBUR 1AL A; 24b. DATE mjﬂﬂm (City, town, o1 county) (Btate)
R e W range,lissouri,,

DATE REC'D BY I.OCAL TURE - - FUp 'r?n

F-2/-523

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

2]
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by imereee

[ ]
Student Embalimer No.

T "
working under my pgrsona! supervision.,

SLUIENt vevaverarenanans frisiesaens verenens Signed... A f e L il e/,éfg/l&?
Student bafmer - .
: . - LS

Licensed Embalmer /
P. 0. Address “&%z?_“%

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. -




