. Health,
& Welfore
. Public

h Somce

!
5. 300

.. 1-57

ofc, musl vie anly standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T, cOroner,

All diseases in

~

I“-l-u JAN 1 3 1gsgcglsh‘qhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24

Primary Regislru!i?f\ DistiFi_MJ;..Eng._f_ a

58-043580

STATE FILE NUMBER

Registrnr's No.___#__g_-_ _______

| |
. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. |f institution: Ruscl{r.lance before
COUNTY STATE « b. COUNTY admissio
> Clinton Migsouri Clint5n )ﬂ
b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY A=l BT Inside Limits
R
TOWN Atchison TWP. Yes ] No[ X TOWN Gower e Yos[J Nogf ]
c. Pflg‘S-IE‘-IINAIp_A%OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al R ADDRESS
| iNsTiTuTioy esidence 15 Yrs. R.F.D.#1 Yes[X Mo (]
3. FI’AME OF DE;:EASED First Middie Last 4. DATE Manth Day Year
ype or print o : OF
WILLIAM E, BRINTON peatiDec, 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
male ©1 ¢ white warmizgC] feven uannieol] CE (n s EUNDER LITEAT I UnoEn 2o
‘ winowep[] ovorceo[J| Anril 12,1594 62]. |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmi{msr of working life, even if retirad) INDUSTRY R [+)
armer farming Buchanan Co.ilo, USA.

13a. FATHER'S NAME

wWillian Brinton

13b. MOTHER'S MAIDEN NAME

Saran Powell

14. NAME OF HUSBAND OR WIFE

Anna L.Brinton

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
(Yeas, no, or unkoown)| (if yes, give wer or dotes of service) —~
I 496-42-2169 Anna L,Brinton Gover Mo,
18. CAUSE OF DEATH {Enter only one cause per li line for (o), (b}, and {c).} t INTERVAL BETWEEN .
PART I. DEATH WAS CAUSED BY: ON D EATH

Conditians, if any,
which gavae rise to
above couss (a),
stating the under-

IMMEDIATE CAUSE (a)

DUE TO {b)

4@%/

7

g lying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART { {a) 19. WAS AUTOPSY
Py o PERFORMED?
i 222 YES[] NO[] @
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
11}
v | O O
é 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. ,|norubou!homn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., eic.}
WORK AT WORK

Death occurred at

21. | artended the deceased from 2 22 &f o Z ’2 dz

paa]

; m on the date stated abovn, and 1o the best of my knowledge, from the couses stated.

220. SIGNATURE
Yoy

230. BURIAL, CREMATIOR,

3b. DATE

PA3
7

c. NAME OF CEMETERY OR CREMSTORY

22c. PATE SIGNED

REMOVAL {Specify) 2}
Buriai” | 12/20/195 Frazier Cemetery
24. FUNERAL DIRECTOR ADD?ESS 25. DATE RECD, BY LOCAL REG.

John H.ilurray

Gower

o,

{Licensed Embalmer’s Statement on Reverse 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, or by .. 4& .............................................................................. , Student Embalmer No. ........ovvvvvviens

wortking under my personal supervision.

Student o Signe
Signature of Student Embalmer

Licensed Embager N05893 ......

) P, O, Address™. &, VW "W s 1L 0.
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). _

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

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




