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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

f;ﬁ,@:.(]aj:?ﬁl

FILE NUMBER

*J102. USUAL OCCUPATION (Gloe kind nfwort done

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed Iw.d IF institution: Residence hl.nn
R NTY a. STATE . b. OUNTY
a. COUNT Doone 1:fssouri ﬁ%one
b. CITY {lf outside corporate limits, give TOWNSHIP oanly) | Inside Limits c. CITY of Fall /4
OR OR
Ne O 2
TOWN Aghland Yooy M Town Aghland
€. Eg%é.l¥:ggoF {tf NOT in hospital, givelocation)]L ength of stay in 1b 4. STREET (If outside, give location)
INSTITUTION Main St. ADDRESS Yain St YesO HNeaQ
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type o print) Elv Lewis Brinegar phl.12 195
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
0 marriep ) wever marrizo O ‘ tast birthban) aomie ] Dom T e e
Male | White wioowep [§] 3, ovorcen [ May8 1874 84 4 4

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Trucking

11. BIRTHPLACE (City and state o coatry)
Ashland Mossouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Nancy Black

John B::’neﬁlar
15. WAS DECEASED EVER IN U. 5. KRMED FORCES?

{Yes, no, or unknawn) (I} pea. give war or dales of smxrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Coroner cannot certify to a death dus to natural causes.

ssion)
Inside Limits
Yos q Ne DO
Reasida on Farm
|

w
]
o
A
L% ]
[a]
o
w
hd 3
52> W A f/1//// |Margapet Sappington Ashland, Mo, .
B = 18. CAUSE OF DEATM [Enier only one couse per Iine for (a), (b}. and (¢).] tg‘;g::.\:."snsggtfx
> x PART |. DEATH WAS CAUSED BY: ’ .
- w IMMEDIATE CAUSE (a) J'ZW + Ml' L"m fo 7hos.
oE & —
2.z Conditions, if en¥. | DUE TO (b) Q«’tr:uo Schlenvosi (le AS Y
o o which gace rise fo : y ; /
£5 8 above “eause (@), . s00
— stating the under- "
E o - fying cauge last. DUE TC (¢}
g -4 [<] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPWATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) T8, WAS AUTOPSY
5 © E - PERFORMED?
52 ¥ |8 allrg oann s yn — D ddy — /0w ves O to 0
£+ ; E 20a. ACCIDENT SUICIDE  # HOMICIDE | 200. DESCRIBE OW INJURY OCCURRED. (Enterfiature a[injuﬁ in Part I or Part 1T of item 18.)
». 0 |z [ O 0
~2 9 w — —_
[ d_Jl -_t‘ 20c. TIME OF  Hour  Month, Day, Year
° 2 s INJURY  a, m, -
§ o : E p.m. .
+2 3 Z | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
e W WHILE AT NOT WHILE farm, factory, atreel, office bidg., ete.) I —
En W WORK AT WORK S
;E D = =5
-E - 2l. 7 atrended the deceased from /4& . to /45 and last saw hb" alive on 4('@7_@_«_
o 'g Death occugred .n m on the date stated above; and to the best of my knowledge, fram the cadses stated
§ o . 22a. ucnnua:( ‘{ Degree or tirle) > 225, ADDRESS 22 DA muso
l MA? | llentie Dho
) W s
5 E 122 “i‘;f?; 235, DATE 21, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tosrn. or county) (Stﬂ
2 REWOVAL (SgEcif)
v o
82 Burial ept.l4 1958 IN Gemetery I nd, !4 i

25, REGISTRAR'S SIGNATUR|

Dins Dl el Becnnedf

25. DATE RECD. BY LOCAL REG.

Gep? 14,1958

ADDRESS,

PR el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlftcate was em]
by Me, OF By L et e ceaeas

working under my personal supervision..

Student ...t iiii i e e
Signatare of Student Enbalmer

Licensed Embalmzr No.oz.
P. O. Addres® "% /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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