THE DIV1$ION OF HEALTH OF MISSOUR] LD

. FILED NOV 12 1957 STANDARD CERTIFICATE OF DEATH STRTE FiLE TR -
:h I;:::::o Reglsirahon District No. ?/# ________________ Primary Registration District No.__ é_{_ﬁj .. Registrar’ 's No. No.. é 'Z‘_{:“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: 'Residgncgﬁure
sw | o comry St Clair . - SATEMissouri EE¥NUlair *mpeY
v 1-57 b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits . CITY h Inside Limits
om0sceola Hospital Yes | N[ rom Collins LA el w0
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give IoG’li?n) Reside on Farm
HOSPITALOR Osceola Hospital 2 Weeks ADDRESS Yos [ No[JJ
3. FYA::E ngr?rE)CEASED First Middle Last 4. DS'FI'E Month Doy Year
George W. Brinegar peati Oct ;27,1957
5. SEX 6. COLOR OR RACE 7 ua {%VER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
Ma]_ e 'W'h i te y EDm/ DIVORCEDD Fe b ; 2 s 1876 83:' birthday} MmW[ Cays Hours I Min.
100 USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
dnfq\qamf?nolewi:kinglifn, svan if reticed) INDUSTRY Bentonville AI’K’@\HSES USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAMBOF HUSBAND OR WIFE
Thomas Brinegar lottie Francis Deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
(Yo, gy & waknawr[{If you, give wor or dotes of somvien) | Ny g ¥.B. Brineaar,Co;;lns issouri n

18. CAUSE OF DEATH (Enter only one cause per line for g4a), {b), gnd (<) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: w? ONSET ANDfREATH
IMMEDIATE CAUSE (a) . [
Conditions, if any, DUE TO (b) @MIQQ a/ﬁ_ /:Jﬂm

which gave rise to }

obove couse (0},
stating the under-

USE OMLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

g lying cause last. DUE TO {c)
- = " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to ths terminal dlssass condltion given in PART I (o) 19. WAS AUTOPSY
T z : PERFORMED? "¢/
= i T 332X YES[] NO[]
- 21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
= w
t:ffl o, o ©
s S[ 20c. TIMEOF .Hour Month, Doy, Yeor
3 S INJURY  am.
g E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY vv STATE

i - WHILE ATD NOT WHILE D farm, foctory, street, office bldg,, e1c.)
2 WORK AT WORK a
o T

E 21. | attended the déceased from H 1 #ﬁ% 5 L , o d\7 W- ‘: ! I and last huw fim alive on 4.7 9 dj S 7
a Death occurred ot P m on the date stoted ubove, and to the best of my lmowlodgn, from the couses stufed
g 22a. SIGN {Degrea or tlilo) : C: 22b. ADDRESS 22¢. PATE SIGNED,
3 3
: e ¥ oale™ W . @ACeolR_ e . gedSH

73, BURIAL,CR EMATIDN T.ib- DATE «2Jc. NAME OF CEHETERY OR CREMATORY . .. - 23d. LOCATION (Cily, town, or l:aun!y} - iy {Steta)
REMOVAL, (Specity) ) _
BOrial 10-30.59 Roblnqnn' - Collins Misspir;

2. Funeﬁ’u._ DIRECTOR - ADDRESS . Jn DATE'RECD. BY LOCAL REG. [.24. R RAR'S SJGHAT
Oui-n/gﬂ ?"-H#ME aae.Eo.ut /)’/ L/ - > w

{Licensed Embaliner’s Statamant on Reveiss Side)




STATEMENT BY LICENSED EMBALMER

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

- by me, Vo; BY e, fererserihan s neasad RN ., Student Embalmer No....................

working under my personal supervision.

Student ..o e -
Signature of Student Embaltmer

v . - . ) Licensed Embalmer. No.. ... ... v euee
P. 0. Address . =1 0 o ' .... ‘

. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
‘- to comply with the above constitutes grounds for revocation of hcense)

-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,

L . ‘ .- - - -'-
- - - - ——_— s . - - . - - -



