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10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

W

BIRTH NO.

FILED JAN 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E L_

State File No..cwivunsmmssn. -

PRIMARY REG. DIST. m.m Registrar's No./#...._.............-...

line for {a), (b), and {¢)

*Thiy does not mean
the mode of dying, such
as beart fallure, asthenia,
elc. It means the dis-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*

Morbid eonditions, if ang, gising DUE TO (b)
rize o the nbove cause (a) stating
the underlying cause laat.

1. :LCQS:T?F DEATH In Amhgﬂance on Hiway 36 Z.al'.l;l;_ll?EL RESIDENCE (Where d.m;.ud lived, If mﬁufum:. mﬂe:de;’m:?
DeKalb: near ‘Stewartgville s Mo. Ry 7
b. CIEY (If ontalde eorpurate imits, write RORAL and ziv;.m %._I_A'LYENG'LH ’EF ¢. CITY (If outalde sorporats lirits, write RURAL and give township) }D
e g % ta y tin this place)
ToWn  Near Stewarteviite ™" TOWN Maysville 589 0
d. FULL NAME OF (If not in boapital or Institution, give streot addres or location) d. STREET (It rursl, give kocation) a
HOSPITAL OR ADDRESS
INSTITUTION
3.6%?3!\&% SOE% a. (First) b; (Middle} ¢. {Last) l 4 DS.I'I-‘-E (Month) (Dey)  (Yean)
{ Type or Print) FERDINAND MARION BRINTON DEATH Jan. 9 1958
5. SEX 1 6. COLOR OR RACE | 7. mrko%ﬂgg ]gf[i\\;ggclgSRRlEg!. 8. DATE OF BIRTH 9.&(55’&1:’:;;:- ‘:‘ u:.n IDT: IF DNDER 4 WP,
\ (Bpe t on Hours | Min.
Male White dowed Oct. 28 1882 l |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelgn country) ’D 12. CITIZEN QF WHAT
dope during moset of working lits, even If retired) DUSTR' COUNTRY?
Farmer Andrew County Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D,Brinton | Ida R. Srite Unknown
15. WAS DECEASED EVER IN U.S.ARMED FO.F:E.«]ES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Y"“'E;"“‘””’ (M 7es, wive was or dates oluervl®) | None C. Ir ,P,Brinton,Excelsior Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATI INTERVAL BETWEEN
 Enter only cnscauseper | 1. DISEASE OR CONDITION MA ONSETY A"nﬂwﬂ
()

DUE TO () M M’é&&

e

ease, injury, or complica-
fion which caused death.

lated to the d

11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontﬂbutmy to the death bud nob
or condition causing death.

e

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY? ©

85 2-and that de

331 X% ves [ wo (]
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (eg..inorabeas | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fastory, streat, ofice bldg.,ea.) . ’
HOMICIDE
214. TIME {Month) (Day) (Year) Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I altended the deceased from / 7. 6"‘2-1 ) to that I last sow the deceased

ﬁ: 185)
occurred at .].2.:.151’]5 fr es and on the date siated above.

Degroe or uth) ) 23b, AD

2. DATE SIGNED

/[0 =63

e Maysville * Missouri 1/11-58
ul R&n ngchnsm- 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (State)
DATE REC'D BY LOCAL ' ADDRESS

_FUNERAL mnzcroa 5 stau‘ruu
LCHER FUNERAL

Lmlti!‘.’! SVILLE MO,

St on R Side)




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, o1 bya— e mrereremrms

.............. Student fabalmer No.

working under my personal supervision.

Student ..... tesetresarrretnsatacnranstonns : g L A
Student Embalmer

Licensed Embalmer No 3960

P. O. Address__Maysville Mo,

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

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




