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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

Registration District No. .-...‘Z-/.Q Primary Registrotion Distriet No...¢.._..

HLED APR 18 1356

J._...Z.:..g'..'.'Rogiuror's Na. 927_

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If institution: R““'";'.h"l"')
. COUNTY a. STATE b. CQUNTY admizslon
° __Mexrcer Missouri id Grundy
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY ’ Inside Limirs
OR oR
TowN Princeton - YosM Mol TOWN - 5'-,‘6 } YesO NoiX
<. Sgls-}f;l'?:t’,‘EOlgF .(If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 ourside, give location) Resida on Farm
INSTITUTION Axtell Osteopathic| 4 hrs appress Harrison Township YestX NooD
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED A
(Type or pring) He Woodrow Brinnen DEATH 3 31 56
5. SEX £ 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9, AGE {In grara | IF UNDER | YEAR JiF UNDER 24 HRS.
¢ mngmoﬂ Never MaRRIED (] | foof birthday) {Months | Dawm | Hours | Min,
Male White wipoweo ] pivorcen [} 12-8-12 48
10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 31. BIRTHPLACE (City and atato or country) [}12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farming self employed Missouri HeS,Ae

13. FATHER'S NAME

Wesley Dennis Brinnen

14, MOTHER'S MAIDEN NAME

Bessie lLea Kerns:

16. SQCIAL SECURITY NO,

493 18 6434

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fa. no. or unknown} l {If yes, pize war or daotes of service)

17. INFORMANT Address

Elizebeth Brinnen Trenton ¥o. R6

no } ‘
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).] INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Gastric hemprrhage ? hrs
Conditions, ifany. } oue 1o () POptic Ulcer with Fibrosis and Periarteritis 6 yrs
which gare ris {n - . L. : . M) -
. chove cause (8). .
- fiating the Sn%r | ovevo (a__Pancreatic Necrosis 5 vrs
° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{n} 13. WAS AUTOPSY
= J PERFORMED?
3 . ) */ 0 | s nold
1"‘: 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of itewn 18.)
g d D O
- 20¢. TIME OF  Hour - Monih, Day, Year}
S INJURY  a. m.
E p.m, .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jorm, factory, sireet, office idg., ete.)
WORK AT WORK
2l.  attended the deceased from - vto ___ _DBeB]l=BB  __ andiastsaw ,ﬁ"aﬁve an 3=31=56
Death occurred at __9 240 P.m on the date stated abova; and to the beat of my knawladgs, from the causes stated.
23 TURE - iy gree ) #1225 "aporess ' 2. DATE SIGNED
v B /Y ERNA , |
. g AL D0, Princeton, Missouri 4-1-56
23q. gomel, cnén' g]oﬂ‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or cotnty) (State)
REMOVAL cify ; .
Burisi 4-3-I9056 Salem Cem, Grundy Co. Mo.

24. FuneraL olelcton ADDRESS

Spickard Mo.

Schooler Funerel Home

25. DATE RECD, BY LOCAL REG.

VIRV MY

26. REGISTEAR'S SIGNATURE 2
-
L4

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L2 L B 4 feeanann » Student Embalmer No.....

- » r i-
working under my personal supervision.. -

Student... ...l Signed ——%d .........................

Signature of Student Embalmer
—
Licensed Embalmer No.%7.

. ~ B P. O. Address 8@t sfe

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 3ign in his OWN handwriting,
If_ this hody is not embalmed, fact should be so stated above,

-




