- 8IRTH NO.

'ALEDBDEC 7 1354

L. PLACE OF DEATH
. COU -
- COUNTY  cagcondde

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH seerienn 32004

— S REG. DIST. NO. _}i_ PRIMARY REG. DISY, m.-i_i‘{,&_ Registrar's No ﬂ? : ? .

1 USUAL RESIDENCE (Wham dessssed lived. If institation: rasideses ol
a. SIATE : b. COUNTY admimion}.
_ Missonrd Gasconade

b. CITY Of cutside corpurnte limits, writa RURAL and give
R - sownshipd
TOWN Hural Boulware Twp.

¢. LENGTH OF
STAY (im this plare

lifetim

¢. CITY (U ouwide sorporata limite, write RURAL and give towmship) i -

INSTITUTION

d. FULL NAME OF (11 wot in boupizal or Institutlon, give strest addiest of locstion)
Farm honge

B TOWN  Ryng] _Roulware Twp, ;
d. STREET - {If raral, givy lomtion) o
ADDRESS

-8

3. NAME OF
DECEASED

o (First)

M l - e
T. (Last) %%m (Day) (Yoar)
OF -
Brinkmann DEATH Novy, 10, 1954 .

NG BLACK INE—MAEKE A PERMANENT RECORD Yo

»

WRITE PLAINLY—USING UNFADI

(Yea, 80, or unknown) m:-.dwntudaul of serviss}

(Typeor Print) B1lmer McKinley
¥. AGE u»
B SEX ()| ® COLOR OR RACE ) 7. MARRIED, NEVER MARRIED/~) | 8 DATE OF BIRTH [ % 26E Gz e --uim- :.--:...u.:
male white single Aug, 8, 18090 b5 - |
10a. USUAL SE‘C‘;’,PA“ON (Gresiadatwerk | 100 KIND OF BUSINESS OR IN; 1 BIRTHPLACE (i) sad State oF Tareign Country) 3 12_CITIZENOF WHAT
Farmer & Veterinampsgy Farmer Mt. Sterling, Mo. . USA
1135, FATHER'S NAME 135. MOTHER'S MAIDEN WAME 14, NAME OF ‘HUSBAND OR WIFE
F., W. Brinkmann Louise Schauf |} se
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT' 5 51GNATURE OR NAME ADDRESS |

18. SOCIAL SE:URI'NI'J
‘lgeorse Brinkmann Bt. Sterling, Mo,

19 and tha-!

no Sede

18. CAUSE OF DEATH MEDICAL CERTIFICATION tmnv%nl’nm
: ONSET AND DEATH
|| 2oter eny anecanseper | 1. DISEASE OR CONDITION ;

Lt fee (&3, (0 aod (3 | PIRECTLY LEADING TO DEATH® (o) S”V m p JomsS .

oTats ot oot meam | ANTECEDENT CAUSES ﬁpafé-s)()/
the mode of dying, such 5:1&“‘ bali:’" y?'mmm )
s heart fallure, asthenin, to the chode camee
cie. It meons the dis- | A uRderiying couse (troumd o end e /jol'?c-lx
eass, tnjury, or complica-
thos which censed decth. | 11. OTHER SIGNIFICANT CONDITIONS. : / . -

Condit mummww a mE).
G e Eivease ox conditin ad F’?""I” / arm /[ A

.19a..DATE OF OP'F%‘ri -19b. MAJOR FINDINGS OF. OPEBATION . 2. AUTOPSY?

. ¥ ,_2_5 % )( ves (1. wo
2a. ACCIDENT " | 218. PLACEOF INJURY (e.s-tuorabouss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE i j - houme. tarm, ofbes bikty. ece - _ o . -
HOMICIDE . ] - )

Ttd. TIME ©  (Meath) (Day) (Year) (Hwwd |-2te. INJURY OCCURRED | 21f. HOW DID JMJURY OCCUR?

WURY ' - muu.u NOT WHILE

wﬂfythdlaucndedmdxmedjrom , 19 19 , that T laat saw the deceazed -

th occurred at .

. ffom the causes and on the date slated above.

IGNED
mﬁv&/@‘«b&/ e 2N jﬁ.«w 7720 |0 el
, CREMA- | 24b) DATE 4. RAME OF. CE.HETEF!Y OR CREMATORY Zid. I.WATION (City, m.mmt,) (Btate)
'llI’fg. - 11-13-1954 R, Cemebery nesy Dpalre M _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q_'; - |28 rultlul. DIRECTOR'S SIGNATY X ' ADDRESS
No-u.lz,mﬁi @MM O WENS L




096! T uW SK

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬁ_ﬁ__

....... Student Embaimar No,
working under my persona! supervision,

B et Banaiaes T SM@J < VY Zmdie”
tuden almer ‘
.. o ' Licensed Esnbalmer No 2. 53 & |
P. O. Address @ | EEN o5 7 Ll

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.) '

I this body “is not embalmed, fact should be so. stated above.




