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FILED AUG-1 21957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstmhon Dlslru:f No. é/é

£

Registration District No,

i su%?ng (M)BER

Reglsfrur s No. Ne.

1. PLégE;OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence_,lz)afore
T ‘-';'-"UN Y Stone County o STATE Missouri b. COUNTY Ston admissian
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
o~ RR 2, Aurora Yes [] No (e towwn R 2 Aurora i ] Ne D
c. FULL NAME OF (M NOT in hogpitalfffve locgtion) | Length of stay in 1b d. STREET ()f outside, giva location) |’ REWde on Form
HOSPITAL OR ADDRESS:
INSTITUTION .40 33 vrs : Yes[] No[J]
7 ~
3. NAME OF DECEASED First 4 Middie Last 4. DATE Month Doy Year
(Type or print) ' OF
Teddle Loman Brinley DEATH July 15, 195%
5. SEX &1 6. COLOR OR RACE| 7. MARRIED (] NEVER MARRIéD[:I 8. DATE OF BIRTH g, A'GE' E’"J;u;«; ::.LTIEER;:EAR |S::4[>ER 2;:%.
. ir {-) £ ] .
Male white wooweo[] _ ovoréholg| Aug, 4, 1904 | 53 1T (1% L™
106, USUAL GCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Ol 12. OTIZEN OF WHAT COUNTRY?
uring manl of working life, even if retired) INDUSTRY .
Bt class neman Emp, Dist Elec Co, Lawrence Co, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
opgn W, Brinley Julls Medllin
15. WAS DECEASED EVER IN U. 5. ARMED EORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or urknqwn}| (If yes, give war or dates of service) -
491 01-3020! junior Brinley, R 2, Aurors, Mo, __
18. CAUSE OF DEATH (Enater only one cause per line for {a), (b}, and {c).) » INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 1 : N—Z gNSET AND D?TH
IMMEDIATE CAUSE (o)} ) -
- [ R
Conditions, if any, DUE TO (b 3T .. R T
which gove riss to }
obove cause (a),
stating tha under-
5 lying cawse last. DUE TO (c)
= “' PART I1.. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bit ot related fo the terminal’ disesss condition given in PART | (a} - 19. WAS AUTOPSY
hy) . PERFORMED?
& . . . 4 20 YES[ ] NO
| 20a. ACCIDENT SUICIDE -HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART-l or PART H of item 18} ™ R
w -
v (W d O
S| 2c. TIME OF Hour Month, Day, Your A‘
e INJURY a.m.
B ) P
,20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . . STATE.
WHILE ATD NOT WHILE D * 7 farm, factory, street, office bldg., etc.) T . °, ' Tt
WORK AT WORK : " o _
S I-attended the d d from _- - ) and last scwE alive on |
Death occurred at ln' . 9 a . m on the durn stated gbove; and to the best of my knowlodge, from the causes stated.
| 220. SIGNATURE" /A% WW 2., 22b. ADDRESS T2z¢. pATE siGNED
_ (Z ¢ Kt v, D0 otille
23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY ‘ 234. LOCATION (City, town, or county) | (State}
REMOVAL (Specify) | : - A L. .
Buria) uly 17, 195 0dd- Fellows : Cem._____M,mi_anillg_,_M
24, FUNERAL DIREGJOR ©7 "TApDRESS 75. DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNZTURE
’ MM w-w h"ﬂ , A~ ‘.7
d Embalmer’, & Ravarss 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 embalmed
by me, 0f BY .o.ceviriiiiiiiiiniraeias rseesteereresretrensbesstasssesanannsn eeetrerenrerasraasan «» Student Embalmer No.-.........cevveeens ,

working under-my personal supervision.

Student ooeeiiiiii Signed , {/f/.‘ [e///)ﬂ%/fi ...... //'//

Signature of Student Embalmer

_Licensed Embalmer No.. “‘"‘;4')':7"
e

"P. O. Address %‘7/ //?-f/ o

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

If embalmed by a STUDENT, he also stiall sign in his OWN handwriting., - ot

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




