Health, —

8 Walfore \L STANDARD CERTIFICATE OF DEATH "“_""_éé F"Q .E':“Z;? """
l;:::::- r".E[] JUL 1 1gsagls!rulmn District No. oo \5 / )Z ,,,,,,,, anary Ragistration District No. ____ ;.2..._% e chlsfrur s No., __Z___________Z__

THE DIVISION OF HEALTH OF MISSOUR1 20

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 o COUNTY St. Louls > STATE Misgouri b COWIY gy, TEWL®
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4;\3X Inside Limits
TOWN Overland Yes X No [} Ry Overland S| ved v
<. FgLFI’-]'?:M%OF {H NOT in hospital, give location} | Length of stay in 1k d. iBRD%EE-gs {If outside, give locntioty Reside on Farm
HOs| ;
[ memiruTion 10201 Thorpe years 10201 Thorne Yes[] N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) opP
John Dever Brinton, Sr. oeat July 1l, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars {IFUNDER 1 YEAR] IF UNDER 24 HRS.
[0 marRIED{_] NEVER MARRIED[] ta Si,.ﬂd.,) Montha | Days | Fevrs ] Mim.
5 Male White mooweo® ) onorceod|Jan, 28, 1880 | 7H™™" l
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS‘IN‘ESS orR 11. BIRTHPLACE (City and stefe or country} 12. CITIZEN OF WHAT COUNTRY?
E during mast ing u .m F ratirad) {NDUSTRY ]
1 Superint nt Paper mfg. Ashland, Kentucky U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAHD QR WIFE
: John Brinton Marie Hutchen Anna Brinton, decessed
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
k. (Yus, no, or unknawn)| (i yes, glve wor or dotes of servics}
~ e e o dee ol 186-12-5)i3) Virginia Crowsll, 10201 Thorpe

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}. ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: [’/ ONSET AND DEATH
IMMEDIATE CAUSE (a) _.A_M R I .
Conditions, if any, . DUE TO (b) M&.@%M_—Q ¥ "%\4’
which gave rise 1o } - H
DUE TO (¢} ’, 3 3[

above caouse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lylng couse last.
‘5 = PART il, OTHER SIGNIFICANT DITIONS CO TING TO DEATH but not relgted.4o.the terminal diggoss condition given in PART | (a) 19. WAS AUTOPSY
3 B % ﬂ %’ PERFORMED?
=] -—
= & YES[] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCKIBGPHOW INJURY OCCURRED. { nature of injury in PART | or PART Il of item 18.)
= w .
E ; O O ]
g G[ 20c. TIME OF .Hour .Month, Doy, Year v
] a INJURY  am.
§ "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY S5TATE
e WHILE ATD NOT WHILE 0 form, factory, street, Gffice bldg., ete.)
5 WORK AT WORK
E 21. | ottended the deceased from 2-1 tl ~ ,l% r ¥ P o and last sat o7 him clive on - ;J-_f?
2 Death ncguq-ed af ‘5 . B m on the date stated abovs; and to the best of my kmwlodg-, from the causes stated,
2 nt/‘d} / % Mmfmoness ,_f Kg/ 22 pA sucr?
Lo e
iy 2 2575

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ;& LOCATION {Clty, town, or county} ’[ (Sorey {
REMOVAL (Soecify) ! .
Cremation|7-16-1958 Valhalls Crematory Normandy, Missouri

{Licenssd Embalmet's Statement on Reverss Side)

24. FUNERAL DIRECTOR 250]4_ aoreWoodson Rd)2s pate Reco. BY LocaL Ree. EGISTRAR'S SIGNATU
Baumann Bros, Inc. Overland, Mo -5 -5¢ %M p}((&é %,9;



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeiiieiiiietieeei i e i e e et s e , Student Embalmer No. ................c.

working under my personal supervision,

Y00 s L= 1| SR PPUOP PRSP
Signature of Student Embalmer

Licensed Em

. P. O. Addres

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

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



