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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED JAN

' THE DIVISION OF HEALTH OF MISSOURI !
914957  STANDARD CERTIFICATE OF DEATH Srte Fie N RO

REG. DIST. NO. é tl 4 PRIMARY REG. DIST. MO. g(.s'; Repulmr.lNo__.g/

BIRTUHNKG. . o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: rewidence befors
. COUNTY H - . STATE : : . . dinirion}.
e Pettis o Missouri - B COUNTYpoprig M
b. CITY (It outcid te Umita, wrlte RURAL snd o ¢. LENGTH OF ¢, CITY
OR oy . eor?un e llm w - w:n.;hip) ETAY (in this place) OR . d. ?‘l?‘c;idme within llm!‘:: of
TOWN Sedalia ! 2 yrs. TOWNSedalia . Ya Ne () iy
d. FULL NAME OF (1f ot in howsital o inativation. gire strect addros or locatioa) || o - STREET. (If rural, give location) ‘ %0 \.0
sTITuTIoN. 915 S, Carr 915 S. Carr
3. DECEAS%FD a. {First) b. (Middle) o, {Last) 4. DS}'E {Month) {Day) (Year)
{ Type o7 Print) CHARLES C. BRIM DEATH  Jan. i1, 1957
5. SEX 9 6. COLOR OR RACE | 7. #ARF}!’ED. gﬁEEC?éRRIED' 8. DATE OF BIRTH 9. AGE (Il;:a’arl IF UNDCR 1 YEAR | o OKDER W HES,
. (Bpecif: Montie| D H Min.
Male White RRYRIZEPRCER @ | gept, 1, 1875 B 2 Rt
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 2,
dnﬁ ;% mn-td I?,(ldu Lifa, n:-nr;.l' rnllt:rd) - . DUSTRY . {City and Stets or Forsign Caun!ry.l c- 1 £{M'¥E§OFWHAT
etired Farmer Farming Greenridge, Missouri U.5.A.
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
v James H. Brim | Sarah Doggett Retta Brim
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yea, mive war or dates of service} 0. .
No NOWE Mrs. Charles Brim, Sedalia, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecaussper | I DISEASE OR CONDITION . ONSET AND DEATH
tine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH"(q)
*This doez net mean ANTECEDENT CAUSES
the mode of dying, such | Morbl¢ conditions, if any, gicing DUE TO (b}
or keart fatlure, asthenia, | rise o the above couse (a} stating
dc. It means the dis- the underlying cause loat.
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNI{FICANT CONDITIONS N
Conditions contributing to the death but not
related Lo the disease or condition causing death. -
19a. DATE OF OP'FE;IG t9h. MAJOR FINDINGS OF OPERATION N . - 20. AUTOPSY? Yy
/ SEX ws wid
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.a..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, (arm, fagtory, strest, office bidg..e1a.}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

22. [ hereby certify that I aticnded the deceased from M__&___, 19& lo _ﬁﬂ.—.L, 19_31, that I last saw the deceased
To

, and that death occurred of aka m., fro¥ the causes and on the date siaicd above.

r il O] 230, Annnzs Q 2 ] 23c. DATE SIGNED

-—
ey

243, BURIAL, CREMA-

TWEMTAL (Bpeelly)

. NAME OF CEMETERY QR CREMATORY . LOCATION (Oll.y, town, or county) (State)
émeor1a1 Park Cemetery Sedalla, Mo.

24b. DATE

ey q{..J“?

Jan. lh 1957

25 FUNERAL DIRECTOR’ RDORESS
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- STATEMENT BY LICENSED EMBALMER

e e AT N N

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

byme, orby ............... e e eeaeaseeameesemeeeeesesseesesaneenasiebiaraatraneenaraaernn , Student Embalmer No............ ;

working under my personal supervision..

Student ............... SignedW C. 7/;211?‘

Signatore of Student Embalmer omoT T TTmmmmmmmmmmmmmmmemmmmmmmmmmmmmmmmmemme

P. O. Addres

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to c?n'ﬁf:ly! with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.




