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WRITE PLAINLY—USING UNFADING BLACK INK;‘-}IAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 k l PRIMARY REG. DIST. NO._Hi_uRmunar;Na_.é_,L .........

State File N

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whore decsased lrved. It {ostitution; residence before
a. COUNTY 11livan a. STATE 1880Uril b. COUNTY iLinn sdinission).
Sulli }
b, CITY (If ootzide corpurate imiu, write RURAL and give | ¢.  LENGTH OF c. CITY . an Residence withn st ;__
Tohy Amb. to Hosp,  omew|STAYdwedel OR urowning 8T g
d. FH(I)JS-P'I!PAN;_EO%F (H not in hospital or institution, give streot address or locatlon) r ASS-DRRE% (It rural, glve loeation) & &" . "/
ENSTITUTION '

3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dey) .
DECEASED ; . : 4. ¥}  (Year)
(Typeor Bingy  CLyde wdwin Brinkley DEATH 14 5%

5. SEX 46, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B.I:K.GE‘ (In yenre hllr UMDER | YEAR | o UNDER M Has.

m w wi D (Specliy 12_ 1 1911 tww onthn, Day» Eounl Min.
10a. USUAL OCCUPATION (Give ktad of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, ci

don'd“f?‘m ?zm..o:cnui.fruﬂ.ir:;) l ruck USTRY MI g gxolydid. State or Foruln Country) CJ COU‘H%%"”?OFWHAT

ke w.s. a_.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Amsers C Brinkley = | Addie M. Pipes ilma Leona 8rinkley
15. WAS DECEASED EVER IN U.S, ARMED F?RCIIZS? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yow. no, or uokaown) {I{ you, tive war or dates of service) 49449 853@ ﬂlma LE Ona Bl‘inkley 51‘ OWBing

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

EDICAL CERTIFICATI i
(I§ '% 4 4 .

INTERVAL BETWEEN

ONgl’ {2 DEATH

Iine for {a), (b), and (c}
ANTECEDENT CAUSES
Morbld conditione, if any, ﬂlvinﬂ DUE.TO (&)

*This does nol mean
the mode of dying, such

[}

rise to the above cause () stating

a8 heart foflure, asthenta,
A ¢ ™ the underlying couse last.

etc. It meana the dis-
DUE TO {e)

deol |-

eade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION _
YEs D NO D

21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY to.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm, factory, sireat, ofice bldg., et0.)

HOMICIDE .
2id. TIME (Mooth) (Day) (Yesd (Houwn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby c?:fy that I aitended the deceased fromq‘ 'y
aliveon £_~ ¥ , 18 €97 ond that death occurred at

om the couses and on lhe dale stated above.

1935.0% lo u__ 9.5 d that I last saw the deceased
Ir

| T L rmbonlon

23a. SIGNATURE

(Degree or m!e)(:r 21b, ﬁo ) .

’ . i I 23c. DATE SIGNED

24n. BURIAL, CREMA-

B o

24b. DATE

8-16=-55 knif ong

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

growning nural  mo.

DATE REC'D BY LOCAL 0

REGISTRAR'S SiGNAT7

Nra.,

B, Nai

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
Wade runeral tiome Browning, Mo

1= [§-125%

Ixcensed Embalmer’s Statement on Reverse Side)

£k 55




LG50 L T X%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by n’{or by

.......................................................................... ieveee--, Student Embalmer No
working under my personal supervision..

Student ... oo it e i

Signature of Student Embalmer

Licensed Embalmer No..?.c.{..x

P. O. Addrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc:
t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




