URJ, BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60=031691
Registration District No. _____Qz_g.z_--___}rimary Registration District No. -é—a'z-z---lhgisrrar‘. Ne. __[_4_‘_?__“_”“_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institytion: Residence bafore

| a. COUNTY Ray a. STATE Mi ssour i COUNTY Ray admission)
b. CgRY {If outsida corporata limits, give TOQOWNSHIP anly) Length of stay in 1b e, CITY tnside Limits

TOWN  Richmond 7 W/ SA 2 months oWN  Camden Yes 1 Nofd

c. E%;PﬂﬂEOOF {If NOT in hospital, give [ocation] Inside Limirts d. STR?TSS {If cutside, give location} Reside on Farm
INSTTUONELm Park Rest Home YesID No B 3"2‘.,.‘_, F ok Aes Fed, Yes DI No [
3. (r;ms OF oe,cnssn First Middle Lest ry Dé\TE Marth Day Year
ypa or print! F
Cora Arbelle Brinkley oean  August 9, 1960
5. SEX 6. COLOR OR RACE 7. Marrind (1 Never Merried [ {8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White wiowed g  owwd 0 10-4-1877| 82 Wondhs |Gyt Hours T i

100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even jf retired)

SuSewite Housewife Norborne, Missouri |[United States
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willis Frances Barah Ellen Martin Wm. Thomas Brinkley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

Yes, ki H yes, gi [-! f i .
(Yes Iﬁor un nown}l( yes, give war of dates of service) None W';r.Br]_nkley ,Indcpendence S MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (<} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ,/ ONiju DEATH
IMMEDIATE CAUSE (a) o i ,4- .

Conditions, if m.«.] DUE TO {b) /A YTC Y/ 0 C1ruSrs j-’

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lying cavse las1.

DUE TO {c}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART IN. tf decoased was female was
disease condition given in PART | (a) —— there a pregnancy in last 90 days.
] O Yes I]Ij No I O Unknown

19. WAS AUTOPSY | 20s. ACCBENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury [n PART | or PART 11 of item 18.)

PERFORMED? /——a— -
YESTD NO K - -~

20c. TIME OF Hour Month, Day, Year
INJURY a.m. —1
p.m.

20d. INJURY OCCURRED 20v. PLACE OF INJURY {2.g., in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ 1" ferm, factory, street, offica bldg., etc.} _

NOT WHILE AT WORK (J A o
ot — ; b0 W
21. | attended the d d from. ""}—“} y ta ,q d 4‘ and last saw iﬁk.\liva on -

4 Fd
Death occurred a P on the Ara stated sbove, and to the best of my knowledge, from the causes stated.
iy | b

i L ek D BT

ERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

MEDICAL CERTIFICATION

224, SIGNATURE

Z3a. BURIAL, CREMAT .
REMQVAL_(Specify) . x
BGT 181 ug.12,1960 ! Craven Cemetery ay County, Missouri
2 FUNER% DtECTfR ) ﬁDDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fuest Lile Funeral Hom I 2 i b
|
J

BY AFFIDAVIT OF

¥ 172-/9¢4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If émbalmed by a’ STUDENT, he also shall sign in his OWN handwrmng

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




