THE DIVISION OF HEALTH OF MISSOURI 12893

. Mo.300 FILED
e APR 19 1955  STANDARD CERTIFICATE OF DEATH R « S
! BIRTH NO. REG. DIST. NO. _2_2_2_ PRIMARY REG. DIST. m& Regirivar'a Noo..euscn. TS
o 1, PIZ“?CE OF DEATH iy 2. USUAL RESIDENCE (When d d lived, It inmi : id before
a, UNTY . a, STATE b, COUNTY . - aduleion).
7 __ Pike Yo, Pike
/ b. CITY (1 oatalds corpurate Umits, writse RURAL and aive ,..|.c. LENGTH OF €. CITY (If outside corporate limits, write RURAL and give townakip)
. townahipl| STAY (in this placs’ OR
ToWN  New Hartford 6 weeksll_ TN New Hartford o %20
NA fratd Adrems or locats .
FHOLIS-PITAT.EOOF {If not in hoapltal or I ive atreet o d AsDrt?lsEErﬁ ' (I! rural, give location} &
INSTITUTION none ._Pike Countv RFD
3 gz%ﬁs%% a. (First) b._‘(mddle) - c. (Last) R 4. DATE (Month)  (Dsy) (Year)
(Typeor Pringy  LaWTENCeE Eugene Brinkman DEATH 4-12-55
5, SEX 6. COLOR OR RACE § 7. MARIﬂEg NE\\"SECEBR(EIEADI ) 8. DATE OF BIRTH B.I.A.?E (Inn)n- l:o::.“ 170 | w oo s e,
H Min
M 0 W MATE = 9-13-26 28" | 8| By |
'I(h USLiAL OCCUPATION L - 10b. KIN: INESS OR IN- . BIRTHPLACE .
mm!“ o lé?h’::nlg:m:l; Ob. KIND OF BUS| Aymls I A (Btata orh.rdn country) ﬂ 12 ClTIZEP\J'?FWHAT
vy an Missouri g
I‘laa._nmzn $ NAME 13B. MOTHER'S MAIDEN NAME . [ 14. NAME OF HUSBAND OR WIFE
William Brinkman Alva Beck { Esther L. Brinkman
:3 WAS DECEASE:J E\(IER IN U.5. ARMED F?RCIB'; 16. SOCIAL SECURI"{I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, I nown, Yeu, N tes of sorvi 0 -
pagee | eyt " 490-26-1368 | Esther L Brinkman New Harfforad

18. CAUSE OF DEATH M CAL CERTIFICATION I(r)nmvuga;rgm
. Enter only onecauseper | . DISEASE OR CONDITION NSET AN TH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH'(a)
«This does mot mean | ANTECEDENT CAUSES é
the mode of dying, such | Aforbid conditions, if any, gim'na DUE TO (1) —

a# hear!? failure, asthenia, | rise to the nbove cause {a) stating B
DUE TO (c)[

ete. - It means the dis- the underlying cauae last.

case, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not =z
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D
. YES NO

21a. ACCIDENT {Bpecity) -\ 21b. PLACEOF INJURY (a.s..toorabout | 2tc. (CITY. TOWN. OR TOW
SHIPE - B bome, farm, . atresat. offics bldg..ste.}
-HOMQDE oy Fov-m
21d. T(I)IIF'!E (Month) (Day} {(Yewr) (Hear) 21e, INJURY OCCURRED | 21f. HOW DID INJURY
WHILEAT)S NOT WHILE .
INJURY K)o g5s Z P | womk AT WORK W W PTIRgeer
- L4 . .-
herebyleertify that I' aitended the deceased from T 18— lo ———— 19—, that I lasi saw the deceased
'alive on 2 19i.5_, and that death occurred at _2.._2_ m., from the causes and on the dale staled above.
L. SIGNA 3 (Degres or title) | 23b. ADDRESS c. DATE SIGNED

AT "
24z, NAME OF CEMETER

“24b. DATE

4-14-55 St. Clement

M_\'Aqudl.y
([ pavE RECD BY LocaL REG%!AR‘S SIGNATY ] 2 S¥ 2. FUNERAL DIRECTOR' B §1 GNATURE
. ]
(Licensed Embalincr'l Stat :

W’RITE PLAINLY—USING UNFADING 'BL_ACK_ INE—MAKE A PERMANENT RECORD

Clement Midsouri
ADDRE 83

Bowling Green

JCFLW




ot -

>

e e S d—————————tr—— eyt

STATEMENT BY LICENSED EMBALMER
i

(3

1 hereby certiiy that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , S
. Y- Stud bal Pierasssserarrieacannann .
working under my personal supervision. udent tmbaimer No

—_
3igNed.asssranarssassssnssoanacnsasnsns .

Student Embalmer

P. O. Address /
Note: The sbos®¥MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. with

the above constitutes grounds for revocation of license.}

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




