Death occurred at

o ™M on the dote stated above; and 1o the best of my knowledge, from ths couses stated.

S 3-

22b. ADDRESS

3 Ize. DATE SIGNED
Coroner Linn, Mo.

Hay 3, 1959

{Stats)

7K

(Degrae or title} -

i, X THE DIVISION OF HEALTH OF MISSOURI 59-014281
w;ll.furo STAN DARD CERHHCATE or D!ATH S-TATE FILE NUMBER
wblic
ervice LED MAY 1 1 ‘rgsg?agurrunon DISII’I:I No. . .2: ____________ Primary Reglsh’ouon Dll!rlc1 No. 5_&.3__§ _________ Reglllrur s No..,jg.,s ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resld.nca before
300 a. COUNTY OSAGE STATE MTSSOQOURI b. COUNTY JA CKSON® '“"m)
=57 b. cgr,;r {If ourside corporate limits, give TOWHSHIP only} Inside Limity c. CIOTY q [t Inside Limits
R
3 vom LINN TCNSHIP Yor [ No O HTCKMAN MILLS 2} Yol Ne[]
c. FgLLI NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
T SR0n, U, S, HIGHWAY #5D ADDRESS 17001 EWING AVE. Yes [ No[X
3. PfrAME OF DECEASED First Middle Last 4. DATE Month Day Year
1
(Type or print) PAUL VERN BRISBIN oeatH MAY 3, 1959
5. SEX 6. COLOR OR RACE T‘MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR| IF UNDER 24 HRS.
"’fALE 1_}.HIT,E WIDOWEDE] c - JAN 28 192? Iu§ birthday} Mcﬂlh- Dgn Hours [ Min,
L o I pIvorRceD| ] . 3 2
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 durmg st of werking Ilh, aven if retired) INDUSTRY . ]
b Truck overatér Furniture Delivery TOPEKA, KANSAS USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.UéBAND OR WIFE
3
A CHARLES BRISLI GOLDIE NADINE BRISBIN DORTHY A. PATRICK BRISBIN
3 w
; 2 I 15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY Hp.| 17. INFORMANT Address
- = B (Vas, nawnj| (1 dotes of service} . .
1 "R ey e e | 1,88 28 7073 | Mrs. Dorthy A. P. Brisbin
B o 18. CAUSE OF DEATH (Enter only one causc per line for {a), (b), and {c).) INTERVAL BETWEEN
ls w PART |. DEATH WaS CAUSED B ONSET AND DEATH
Cow WMEDIATE CAUSE () __Eractured neck and internal injuries instantly
E ) R
> Y .
£ w Conditions, ifany, . DUE TO (v _ Automobile accident
£ > which gave rise 1o
E Ld cbove covss {a), }
5 =z stating the under-
g 8 g lying cause last. DUE TO {c)
3 - o= PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | (q) 19. WAS AUTOPSY
<3 2fx PERFORMED?
i< S YES[] nOK] 2.
g - % 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2= Zu -
1 X [ d Auto run off the highway and struck a tree
:: :":‘ 3 § HMUE OF How Month, Day, Year
# 0o OO a-m
e £ '.J)d2 weadi2y 3, 1959 s 7L
2E § 20&. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE 0 gﬂ ﬁ!pry straet, office gﬁq , et} . .
89 WORK AT WORK ghaay # Osage County, lissouri
E E 2i. | attended the decsosed from ., to ond last saw :1‘;\ alive on
: 3 '
o .
25
W
83

4. FURERAL DIRECTOR

IORL ON FUNERAL HOME

23c. NAJE OF CEMETERY OR CREMATORY - LQCATION (City, town, or county)
59 bé:ﬂﬁ 007, %-);DM G-
Y 25. DATE RELD. BY LOCAL REG.

ADDRESS . 28. REGISTRAR'S s:cm-ruls
HO. $-2-59

LINN,
{Licenssd Embolmer'y Statemant on Reverss Side}
g

~




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, O DY oiitiieiiiiiiiiciiiiee it ir et etateasesssesssenssenssenrnsessssransensnserenssstannes .» Student Embalmer No. .........c.....ee.

Signature of Student Embalmer

Licensed Embalmer No..?.l.../. ’?f .
P. O. Address e

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.




