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. THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 16 1959 STANDARD CERTIFICATE OF DEATH

BIRTH HO. REG. DIST. NO. ?2' PRIMARY REG. DIST. méﬂz Registrar's No,.._, /‘,—6‘ W

state Fie Mo BRI D....

L. PLACE OF DEATH
. GOUNTY Cooper

2. USUAL RESIDENCE (Where deconsed lived. If lastitution: resldence before
a. STATE b. COUNTY Saline sdaision.

Missouri
b. CITY (If outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY - 4 is Residence within Hmits ;_
Tg&'N BOOIlVille township) TA‘EJJI: mh}%‘h", T(?\:}N Sla ter a ;ily ar lnmrv;;;l%lﬂ'ﬂ
d. FULL NAME OF (1f o, hoaplul or lostitution, xive strect address or location) . STREET (1t rural, give loeatios) ? 7 4
S|
grikey | SE."Jdseph Hospital WOORES  RLF.D, or e
3. NAME OF a. (First) b. (Middle) c. (Lash) s DATE (Month)  (Day)  (Yean)
DECEASED
(Type or Print) Joseph Frank Brengarth peamDecember 10 1957
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E& 8, DATE OF BIRTH ' 9. AGE (In yesrs|“IF UNDER 1 YEAR | ©* UMDER u HEs.
Male White WPABWFEL ™™ “ INovember 15 1873 'BY™ "= ™ | ™| ¥

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
doa-dunumw.unu rotined) own farm Y

11. BIRTHPLACE (City and State or Foreign Countrv} & 1ZCCITIZEI:"?0FWHAT
Cooper County, Missouri,

132 13b. MOTHER'S MAIDEM

55

~

i5. WAS DECEASED EVER IN U5 ARMED FORCES?

(Yn:ﬁbgnkmwn) UIf you, wive war or dates of acevice}

16. SOCIAL SECURITY
NO.

e%es fan Brengarth | Mary Spaedey

NAME 14. NAME OF HUSBAND OR WIFE
Rosa V, Brown Brengarth
17. INFORMANT S 5iGNATURE OR NAME ADDRESS

Wm, Brengarth, Boonville, Mo,

18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onecauseper | b, DISEASE OR CONDITION 7 GNSET ANp DEATH
line for {a), (b}, and (¢ | P'RECTLY LEADING TO DEATH® (,; { W M ;,e —
——— —_— [#)
“Thir does not mean | ANTECEDENT CAUSES 2 ./E @ .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, | rize to the above cause () stating
e, It means the dis- the underlying cauae last. Z ﬁ Z
case, injury, or lica- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related Lo the direase or condition ceusing death.

19a. DATE OF OPEIF&"E 19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

331 X ves [ wedST

R 214, \ACC!DENT {Bpecily) 216, PLACEOF INJURY (a.g.. lnorabaut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
= y‘ {SJJC DE homa, farm, tactory, etreet, offfoe bidx.. ato.)
x| :55&4 HOMICIDE "~ . ~ A
21d. TIME (Month) (Day) (Yess} (Hoeun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
“ . WHILE AT [~} NOT WHILE
INJURY =™ | WORK AT WORK
2. 1 hereby certify that 1 auended the deceased from 134.5 7 , 18 o R/ Z- IQ_I that I last saw the deceaced

alive on [~/ 18 , and that death occurred

m., from the causes and on the date stated above.

el owe  2gST

"BUAH
/\EC J' REG

24a. BURIAL, CREMA 245, I\AVIE OF CEM Y OR CREMATORY 24d. LOCATION (Qity, town, or county) (5phte) |
T Pj:(s;mu:: f 7 . '
| __Slater, Missouri,
25. FUMERAL DIRECTOR'S S16NATURE ADDRESS

Goodman & Boller, Boonville, Mo,

(Ticensed Embalmer’s Statement on Reverse 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 embalm

by me, or by .o . —eeess, Student ‘Embalmer No................

working under my personal supervision..

Student.....ooii it ea e
Signature of Student Embalmer

JP. 0. Addresé Boonvllle M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to cornply with the above constitutes grounds for revocation of license). S . N -

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

T *hls body is not ernbalmed, fact should be so stated above.
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