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& Welfare

. Public
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Coroner cannot certify to o death due te notural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptams will be listed. All
diseasas in Part | must be casually related.
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STANDARD CERTIFI

ALED MAY 27 1957 3¢

Registration Distriet No. .........»

-.-Primary Registration District No.. 3 o Q. G

W VIR A N

CATE OF DEATH

F.£§;!-§3

. Registrars Neo. lg_Q ..........

1. PLACE OF DEATH

2. USUAL RES!DENCE (¥hers deceased lived.

If institution: Residerice before

) ATE . b. admission}
a. COUNTY Boone o STATE M3gsourd OUNTY  Boone
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY In:i“{ Limits
or Columbi Yos o N o i £ E
TOWN umola estf NoO town Hallsville ﬂ/ . YesO No
c. Iﬁgg}h?ﬂ%gr—- (H NOT inhospitol, givelocation}|Length of stay in 1b 4 STREET [ curside, give |o:ali(o/n) Reside on Farm
insTiTuTion Boone County Hosp. &l ¥rs. ADDRESS Route 1 Yos G Mon
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) THOMAS WILLIAM BRINK oEATH May 19, 195
5. SEX (5. coLOR OR RACE  |7. MarmED L] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE {In gears | IF UNDER | YEAR ¥ UNDER 4 HRtS,
lost birthday) |Months | Dawa | Hours | Min.
Male White DQ- ovorceo[J 9aN. 29, 1875 s
-] 10a. USUAL OCCUPATION (Give kind ujwart done [104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durigy of working life, eoen if retired) .
Retired Farmer Farming Arkansas 7.5,4

13. FATHER'S NAME

John Ephram Brink

14. MOTHER'S MAIDEN NAME

Eli_,a Jane Frost

15. WAS DECEASED EVER {N U. S, ARMED FORCES?
{Yas, no, or unknown) l {1f ves. pive war or daics of servics)

No

16. SOCIAL SECURITY NO.

17. tNFORMANT Address

Mrs, B,K, Fhler, Browns Statlon, Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3)

mrdocotdi ol

INTERVAL BETWEEN
ﬂ t— Q iET ANDzUTH
L

Conditions, if tmv.

chh gave tiag fo
above  caute lfﬂ).

v v N
e 10 Pl bpaca qg WM

slati - '
ating Ae under. BUE TO (2}

Iping  cause last.
4
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ;:a‘rm 10 THE TERM INAL DISEASE CONDITION GIVEN IN PARY i(#) 13. WAS AUTOPSY
(= ‘{ g‘e ( PERFORMED?
3 Wd&"““o ves ] no P&, =
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Pert I or Part I of item 1)
ﬁ -0 O [}
3 2e. TIME OF  Hour  Monih, Day, Yeor
INJURY a. m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
fwnnear 3 woT WHILE [ Jarm, factory, strect, office Midg., efc.)
WORK AT WORK
21. [ attended the deceassd from [/ , to 7 oy 5 7¢md last saw :';1 alive on =

Daath occurred at > P m on the date

atated above; (ll'ld ta the bu: of my knowledgs, from the causes atated.

2a. SIGNATURE (Degree or title) L}22b. ADDRESS 22¢, DATE SIGNED
‘Céw ¢- W& . D- | Fot Lo Bropduty omgyy
23a. BURIAL. C?tu.upﬂ‘. 23h. DATE ., . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townfor county) (State)
MOV 1 2 ]
Bariaf ™™ | 5-20-1957 Grandview Cemetery Boone County, Missouri.

24, FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

5. DA

e L

Mg% o 1957 My, RE Palomax,

{Licensed Embolmer’s Statemerit on Reverss Side}

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




' . STATEMENT BY LICENSED EMBALMER

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

by me, 'Or bY ...coeiiiiiiiiiil e, . SO eiaiaas SO DU ., Student Embalmer No...... Ny

working under my personal supervision..

Student ..ooniiiiin it c i Signed \ ..
) . Signature of Student E_'.b_'tl?n']mer . : <

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of llcense) -
’ If embaimed’ by a STUDENT, he also shall sign in his OWN handwntmg

-If this body 15 not embalmed fact should 'be 50 stated above. A

t s . - Y 4

-




