Health, THE DIVISION OF HEALTH OF MISSOURI 58""6404.22 7

& Welfare y’?_, g 3 7- 5 y STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public 2 3 {
1 Service kh i NFPC q 1qq§gistm1ioq District No. 5'7 Primary Registration District No. W _0_ é __________ Registrar’s Nn.._;g._g.z.....é______
cl 1. PLACE OF DEATH C. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY - . STATE iz = b. COUNTY admissiony”
> 300 ° Jasper e Missouri JaspeT
. 1-57 b. C:)TRY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. C:JTRY . o498 Inside Limits
TOWN Carthage Yes i No [J TomN Diamond 2 | ves[] No(X
<. ElgLil; NAM%OF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREEES (if outside, give location) Reside on Farm
SPITAL ADDRE
msuruTiodicCune-Brooks hosp. 2 hrs Route 1 Yos () No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
JIMMIE VERNON BRILL peatH  Nov. 30, 1958
5. SEX . 6. COLOR OR RACE 7'MARR|ED|]NEvER MARRIED ] o8- DATE OF BIRTH 9. AIGEe "-"J.;“; 5,‘{,’,‘,?,“5,}’,5“‘ |:°L:Nosn z4iuns.
[ o8 s ay,
. male white wIDOWED[] oivoreeo[ ]| Nov, 30, 1958 0 . Q | T_b
: 190, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) N 12. CITIZEN OF WHAT COQUNTRY?
= duri t of warking lifo, wven if retired INOUSTRY
. CTREEREe e e e (1) Carthage, Mo USA
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H . .
. Cecil Brill Karen Sapp -—-
W
E. o [ 15+ ¥AS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Yea, ne, Tannqwn)'(lf yes, give war or dates of service) none Cec1l Brill . Rte l ’ Diamond , Mo
a. 18. CAUSE OF DEATH (Enter only one cause pesdige for {a), {b), and (c}.) -~ = INTERVAL BETWEEN
u. PART |. DEATH WAS CAUSED BY: / ONSE%EATH
w INMEDIATE CAUSE (o) . =2 -
&
=
o Conditions, If any, DUE TO {b)
> which gave rize te
[ above cause [a}, }
4 stating the undet.
8 é - lying couss lost. DUE TO (<)
- 5 E ~ \ ' PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition glven in PART | (o} 19. \gAs ACL)JRTN?ESY
2 ERF D?
L B 176 X YES{] NORD o
_;. % £ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
E Cl [ (|
a Y3
¢ < HG| 2c. TIMEOF Hour Month, Day, Year
S o ‘8 INJURY a.m.
g S "X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.)
& g |work AT woRk L)
E 21. | attended the deceased f’Jﬁ"z : ,30 am 11-30-5180 1I-30-58 ond last 'saw{:i'; alive on 11'30-58
E Death occurred ot £2:40 am m on the dote stated above; and to the best of my knowledge, from the couses stated.
-y 2. SIGHATU i o | 22b. ADDRESS Z2c. QATE SIGNED
-l * M -—
= ', _ MD Carthage, Mo 11-30-58
232 BURIAL, CREMATION, | 238, DATE  © 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State)

BUFLIET™ [Dec 1, 1958|Stoney Point Cemetery| Jasper County, Missouri
p

0‘ 4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. RE RAR'S SI URE'
Knell Mortuary, Carthage, Mo l-1-58 %M
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STATEMENT BY LICENSED EMBALMER"
, . . . e Q/Ot
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was/embalmed
DY ME, OT DY 1eireniierienceiiiiis s s ser it san s e s s st s e , Student Embalmer No. .........cccieeaet

working under my personal supervision.

SEUAENE toreeenrernmnrninrionictissarararaaarasrsosssosarsasnne
Signature of Student Embalmer .. .. [
T " Licensed Embalmer No..4440..........
.. _ ] P. 0. Address..Carthage,. Mo..
) VNote: 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). I foa r

"If emBalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove. ' ..

L] - t




