IME LAVINUINM UF FIRALIN W IVledWINE
Mo, 300 \965
o | FUED DEC © STANDARD CERTIFICATE OF DEATH s e 32898
'8IRTH NO. REG. DISY. NO. _ZL— PRIMARY REG. DIST. No‘i__ Repistrer's NO.—..-..%........ -
‘ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I institution: residence before
&. COUNTY . _a. STATE b. COUNTY adiniratont.
\C"/ Barrv Missourl Barry
4 ‘ b. %TF;‘.Y (It outride corpurate limiw, writa RURAL spd xive %ALYENiE-LI:: pEF c. ng . d. Is Residence within tmits of *
townahip) [¢ e & £ity oF Lmeo) ted town?
owRurale- (Flatcreek ) ™™ M Cagaville T e
d. Fh%g. NAME OF (If oot in hospital or instizution, give streot address of location) . Asgl?ﬁ[‘-:ESS ' (I raral, give location) & (f-\-‘;'
INSTLTOTION s
36‘4&%%%&%% a. (First) b. (Mliaddle) ¢, (Laat) ] §. Ds}-g (Month} (Day) (Year)
{ Type or Print) DAVID EDWARD BRINK oEath NOV, 28, 1955
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnoeR 1 vEAR | o Daen u ums.
WIDOWED. DIVORCED (8pe ' st thd.y) Monu:a, Days | Hours | Min.
male vhite merried Apr. 13, 187 |

10a. USUAL OCCUPATION (Give kind uf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHA
done dyring most of -orkinslilu.-ual}! :-l:r::i) B DUSTRY {Cicy aad State o7 F‘ornp &“I",/ COUNTRY? T

; farming farm New York 1194
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
| ‘ unknown . | unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yoo, ive war or dates of sctvies)

6. SOCIAL SECURITY | 'i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘|Mrs. Rachel Brink, Cassville, Mo.
Il 18, CAUSE OF DEATH M§ CAL CERTIFICATI INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION ’ ‘ !I ) : . . . Q;SE; D DEATH
line for (a), (b, ood () DIRECTLY LEADING TQ DEATH () :

* This does not ﬂuﬂl'l ANTECEDENT CALSES : g ’Z W : . /} .
the mode of dying, such | Mnrbid conditiona, if any, giving DUE TO (b) 7 s
as heun‘faii’urc gsthenia, | rise fo the above cause (a) slating V

the underlying cauae last.

{Yes. no, or unknown}

etc. It méans the dis-

lPLAlNI"LY-—.‘USI-NG UGNFADING BLACK INE—MAKE A PERMANENT RECORD

! caze, infury, or complica- DUE TO (&)
i tion which or’:uatd death. | 11, OTHER SIGNIFICANT CONDITIONS ,
: : Conditions contributing to the dealh bud not - . 4 % /
. related Lo the disease or condition causing death. .
' 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . . 20, AUTOPSY?
TION -
ves [ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..fnorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hems, Isrm, Isgtary, strest, offics bldg..en0.)
HOMICIDE : . e
2id, TIHE {Menid) (Day} (Year) {(Houn 2fe. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
- 'N-'URY ' m. WORK AT WORK
; == —
|l 2. I hereby certify that 1 atiended the deceased Jrom M 18 , lo M— Vi . IQ_.Q, that I last saw the deceased
alive on X 19L and tkal death occurred at m., from the causes and on the date slated above,
23, SIGNATUR (Degree or title) 23b. ADDR - - 2%. DATE SIGNEE_
. . . | fqaz @
} | oS M/ 2% ., |u-27-3%
E Zda.NB UEN;S\}KLCREMA. 24b, DATE 248, NAME OF CEMETERY CR CREMATOQRY 24d. LOCATION (City, town, or cotnty) {Stote}
£ |[Tonr (Bredty) !
£ || _Burial 12-1-1955 | Oak 3Ridge Cemetery | n.y pigce  Miagoyrd
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR ) 0 "O NERAL O RECTOR ] 3 ATURE ADDRESS
B*S’S_‘)‘- friet o+ : : __ _ g ] __ o M



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO [A55- 370
DATE REC, _ /X =5~

——
———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

--------------------------------------------------------------

P. O. Address KM

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

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




