Mo . 300

10.48

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

]FILED JUL 18 195%

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File :@1115

! BIRTH NO. wec. 15T, wo. 42 eriuasy rec. oist. wo. 1000 xepictror's Moo 892
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Jf institution: remidence befors
a, COUNTY™™ i a. STATE ... b, COUNTY_ adminiont,
Buchanan Missourl Buchanang//7
b. CITY (1f outsid Umits, wtite RURAL and gi ¢. LENGTH OF c. CITY
euteide corparate fmila, wella o ownabipy| STAY (ia thia place) TOR « l-';:?’""m%o:;g};mmmw‘:ﬂ o0
oWy OWN__St. Joseph b SN
d. FULL NAME OF {If not i hospital or jnstitutlos, gire strect address or location) STREET (It raral, give loeation)
HOSPITAL ADDRESS
INSTITUTION 1923 Jones Street 3 Jonee Straeest
3[’)“EACPEESOEFE} &. (First) b. (Middle) ¢. (Last) 4. DsTE (Month) (Day} (Year)
(Typeor Printy ~_ Chapley Claude Bringm DEATH
5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ Uroen 1 ToRR s,
WIDOWED, DIVORCED (Spegify) tast bh“hdﬂ’) MOM!“' Days | Hours | Min.
Male ¢! White Married 7 _ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITI
done durizg mutoi'nrklnluf..l:lﬂnﬂ :.J:cn ) DUSTRY (City axd Suu or Forsign &:unlryl COUN%%U(?OFWHAT
Retired: Farmer Ioulsville, Nebragks U.8.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

f Willdam H, Bringman
15. WAS DECEASED EVER IN U.S.ARMED FORCE:’

{Yea, no, ot usknown) | (I yes, give war or dates of service)

No none

16. SOCIAL SECURITY
: NO.

none

NAME t4. NAME OF HUSBAND’OR PiFE

17. INFORMANT" £
ki s 8%

Mra

18. CAUSE OF DEATH ¢ c C
. Enter only one eatise per 1, DISEASE OR CONDITION ——
lime for (), (b, and (5 | PIRECTLY LEADING TO DEATH'(ﬂ)

. "

ANTECEDENT CAUSE..

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause lasl. |, -

*This does nol mean
the mode of dying, such
ae Leart fallure, asthenia,
tic. It means the dis-
case, injury, or complica-

-,

DUE TD (c)

. MEDICAL CERTIFIEA'_I"I

S SIGNATURE OR NAME élty.ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1). OTHER SIGNIFICANT CONDITIONS

Omd:t!tma contributing to the death but nof
| _related to Lhe disease of condition causing death,

tion which caused death,

HOMICIDE - ’ .

19a. DATE OF OP'IEIRO?I‘ 190, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
T ¥ X ves [ wo (X
21a. ACCIDERT (Bpecity) 21b. PLACE OFINJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, factory. strest, ofEce bldg., eta.)

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY = | “work AT WORK

211. HOW DID INJURY OCCUR?

22. I hereby certify that I aliended the deceased from "ﬁ"h'_'_’
alive on , 188X, and that death o&urred atll&_l:lﬁam

958 1o 19 XX, that I last saw the deceased

t] ?
s froa the caiuses and on the da!c stated above.

23a. SIGNA

E ¥’ (Degree or, t_l_tlcd
”

23b. ADDRESS 23c. DATE SIGNED

24¢c, RAME OF CEMETERY OR CREMATORY

244, HTION (ouy. town, or count, d

Park

T| UERMIO CREMA- | 24b. DATE L

]
°(‘§ R | July 6 3956 Memorial
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

v ‘J'%s

Uuly 14, 1988| Zoothen) 0.

ADDRESS

25, FUNERAL DIRECTOR'S S|GNATURE
.

(Licensed Embalmer’s Staternent o




.

A

"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY .. reitieceitaileeaceie e it ta st ie s st sses DO . Student Embalmer No...........

working under my personal aupefa{ision. .

53 300 L3 1 Sy p IS
Signsture of Student Embalwer

Licensed Embalmer No... 413

N P. O. Address .. 3%... . Joseph

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. :



