THE DIVISION OF HEALTH OF. MISSOURI

FII_E[] JAN 8- ig58 STANDARD CERTIFICATE OF DEATH
REG. DIST. no. A~ O _ rRIMARY REG. DIST. Wo. 574! Regittrar's No

State File No...

41328
19

BIRTH NO.
i. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceased lived, I lnatitution: resilonse before
a. COUNTY a, SFATE b. CQUNTY admision).
Macon Higsouri Xz,e0on
b. CITY (U outcide corpurste limits, writse RURAL and give §=I'ALYENGTH OF c. ng (If outalde corporata limita, write RURAL and glve township)
wrishl in this
ToWN  Rural-Russell TWD«"| 5¢ wvra.| Tow Rural-Russell twp. ‘aéJQ\
d. F}E]JOUS- ?TAAME OF (If not in hoapiral or imstitution. give strect address of location) d-ASDTSREETm {If raral, give location) ' %4
INSTITOTION @ mi. N. of Nev Cambria 8 mi. W. of Hew Carnria
3.DNEA(:%ES%F6 8. (First) . b. (Middle) . <. {Last) 4. DSTE {Mcnth) {Day) (Year)
( Type or Print) Fannie Brink peatH Dec . 9 14855
5, SEX / 6. COLOR OR RACE | 7. MARF&EE NDIE\ygECEBRRIEDn 8. DATE OF BIRTH 9. AGE (I!;:';’ln IF UNDER | TEAR | F UNDER M KRS,
- (8 . )
F. W. TG0V =& Peh., "1, 1877 |- B o Hoem | e
10a. USUAL OCCUPATION (Give kind of work | $0b. KIND; OF BUSINESS OR_IN- | 11 BIRTHPLACE v : -,
dane during most gf rking I.l(h.mni!n!lmd) % USTRY (.1~ . (Blate o forelen couniem} - c', % CLE%EB"’I"TOFWHAT
dousewl Ovn home. Chariton county, liissouri O

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

Honsford Pivpnin

NAME- .

frances Craigg ,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yu,rno orunknown) | (If yes, klve war or dates af service)

Mo,

14. NAME OF HMUSBAND OR WIFE -

Valter Scott Brink

17. INFORMANT' 5 SIGNATURE OR NAME
J.D. Brink, EZthel, lio.

ADDRESS

. Enter only onecatse per

_as hearifallure, asthenia,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Hne for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
rise to the above canse (o) staling
the underlying cause last. =

etc. It means the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICATIOZ 2

INTERVAL BETWEEN

ONSET AND DZTH

* L]
Morbid conditions, if any, giving DUE TO (b} _Mﬂ-

ti. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but nof
related Lo the disease or condition czusing death.

tion which caused denth,

33x

19a. DATE OF.QPERA- | 196, MAJOR FINDINGS OF OPERATION ' L 2. AUTOPSY?
TION
\ ) . "y vis L] no
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY to.g.. moraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fastery, street, offlor bldy., ets.) . L S .
HOMICIDE .
21d. TIME {Month) (Day} (Ysar) (Hour) 2le. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK . -

M 1955 w0 M IQH’ that T last saw the deceased

2. I hereby certl!':y that I attended the deceased from
alive on , 188 87 and that death occurred at _IQ_P_, m., from the causes and on the dale staied above.

BaﬁGN RE Uﬁv or mln,)Tl 23b. 23c, DATE SIGNED
[
& Uw.‘/aud—o -1 [0 o v # ) (2=~ S'f'
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - . .(Giate)
TION REMOVAL (Soweltys . .
Purial DF)\J- I1, 7985 Tawr Oamhria Cemeterk Yo Tamhrin,

(217 (s

DATE REC'D BY LOCAL

135
0

25. FURERAL/ DIRECTOR'S §

(/

Itn,




2y
2
i

-,

STATEMENT BY LICENSED EMBALMER

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

Vo 3 =ﬂ -
......... . Student Embalmer No.-

working under my persona! supervision.

StUdBAL . oeresresastsrserassomasstrttannas Signed_..._
Student Embalmer L,

P. O. Addrmﬂ&fé-éé@..%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




