alth,
elfare

blie
rvice

00

Coroner cannot certify to o decth due to naturol causes.

s

‘USE _ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Woctor, coronar, eofc, must Use on
~u diseases in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSOURI

Miller STANDARD CERTIFICATE OF DEATH AT
E“ N ne ['\ 1 R 1qmishnﬁon District No. ../"..[33 ------- —-Primary Registration District Ne. g...!?é_jf ..... Ragistrar's Mo. M....
]‘5 :P:L’_A!E'E:(.;'; DléATHU roaed 2. USUAL RESIDENCE (Where decaased lived. If institution: R.lid.":‘. _b-F.oe-’
a NTY a. S5TATE b. COUNTY gamissien)
COUNT Howell B4 qer\n'r-L H wells
b. CITY {If outside corporate‘limits, give TOWNSHIP only){ Inside Limits c. CITY- Inside Limits =
OR _ ) ' OR
tomv  Willow Springs Yes K Now TOWN Willow Springs , yé Yesdd MNoml
€. Egls-ll;l‘?:ME OF (1§ NOT in hespital, givelocation)]L ength of atay in Ib 4 STREET (If sutside, give |°=°"°n)(9 Reside on Form
insTiTuTion 710 Park 65 yrs ADDRESS YesO NoO
3. MAME OF First Middle Laost - 4. DATE Month Day Year'
DECEASEID OoF
(Type or print) JOHN HENRY BRILL DAt December 9, 1956
5. sEx ()6 coror OR. Race (7. MARRIED-D never marmien )] 8 DATE OF BIRTH |9. AGE gi{?ﬁ?’r’c : :r::ER 1‘::! unoep z‘n u:‘s
Male White oL oworero (JAPTAL 12, 1879 7 o J l

10a. USUAL OCCUPATION (Gire kind of work done
during most of working I:fe coen if retired}

Truck ¢Driving

105. KIND OF BUSINESS OR INDUSTRY

General

11. BIRTHPLACE (City i niato or country) c}12. CITIZEN OF WHAT COUNTRT!

Poplar Bluff, Missouri

s

13. FATHER'S NAME

.William Henry Brill

14, MOTHER'S MAIDEN NAME

Mary Douglas

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

{Fea. no. ov unknswn)

ne

I (If yes, pive war or dates of servies)

16. SOCIAL SECURITY NO.

17
Ja.rﬁes A, - Brill

INFORMANT

Address

Willow Sorings, Mo,

13. CAUSE OF DEATH

chove  cause

IMMEDIATE CAUSE (@)

‘Conditions, if any,
which gave rise to
a),
atating the under-
Iying cause lasi.

[}

PART I. DEATH WAS CAUSED BY

[Enter only one cauze per ‘2_{;;2,2(&2 and (c) : /

INTERVAL BETWEEN

OHSETSN D DEATH

MW? JM

DUE TO (8) _])"“‘"“'
DUE TO (¢} M,./ W‘W  cieisinis

z rid
=] PART I1: OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO mm NoT REU'IED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 1. :;‘;3—3:;?;? .
= ?
o ! . ;
=4 MM / L{- m YES D NO 8
:—"_ 20a. ACCIDENT® suiciDe HOMicipE | 206. DESCRIBE HOW INJURY OCCURRED. {[Enfer nature of injury in Part Ior Part 1l of item 18.) ’
g- .0 - a a
v L .. . '
= [ 20c. TIME OF  Hour = Month, Day, Yeor . .
) IMIURY < e m. ° . . |- . ..
E p.m. . ]
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or cboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., ete.) -
AT WORK ~

2. 1 atl‘endad’ the deceased from

125 g

Death occurred at

g

to LRBLP LU andissteaw P ativeon LRLDLEL

m orn the date stated above; and to the beat of my knowledge, from the causes stated.

Za. S1IGNATURE

{Degree or titie)

ﬁb———"ﬁ}b

&220 ADDRESS

22¢, DATE SIGNED

/2 /s (5

232. BURIAL. CREMATION, 1234, DATE 23c. NAME OF CEMETERY QR CREMATORY (State)
REMOVAL (Specify) .
Burial 12-11-56 Citv Willow Springs, Missouri

j LOCATION (Clty, tau’n or county)’

24. FUKERAL DIRECTOR

ADDRESS

Duncan Funeral Home lMtn. View, Hissouri

Z5. DATE RECD. BY LOCAL REG.

/3

,5/ 56

., REGISTRAR'S IGNATURE
MDZW @ M

(Liconsed Embalmar’s Statemert on Reverse Side)




e —— T R ————— —
e mep—.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ...
Signature of Student Embalmer

Licensed Embalmer Ng, <o
P. O. Addreléz-.//m

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

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




