\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b1—043913

\RTM FARE
TMENT OF PUBLIC HEALTH AND WEL 5 ﬂé G 3 STATE FILE NUMBER
Registration District No. -__._________é fommPrimary Registration District NodsZo# 02 W2 | Registrar’s NO, censmef L oo
AMENDED

PLACE OF DEA = el 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

. COUNTY  OhaiatAam o STATE T4 aA.0u A, COUNTY sdmission}

b. C{;TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CC|)TY - Inside Limits
. E . R 1 . ' .
ow Mndey Jownohih Emn noute ow  spinglield Y O No
. :‘lJoLé.Pll\_erATEO%F (If NOT in hospital, give locatien) Inside Limits d. STREETSS {f cutside, give locstion) Reside on Farm
ADDRE
INSTITUTION @&d. M #(0 Yes [] Nu‘H‘j @O‘Wtre 3, @0% '1058 Yes EH: No [
3. I#AME OF DE]CEASED Firar Middle Last 4, DOAFIE Month Day Yoar
(Type or print . .
Chantie Joe Brinaon, st Qocember 23, 9ol

5. SEX 6. COLOR OR RACE 7. Merried 7 Never Married # 8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [} Il l zLF .42 ,l, (1 Months | Days HourlT Ain.

DATE AMENDED

!

! 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT CQUNTRY

ering life, aven if retired)
School Haloey,

L ] L ]
12a. FAT!:IER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brinbon Glemobe lmc(l’.c;vt,em ————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

{Yes, r unknown) | (If yes, give war or dates of service)
ne | yeor sl v oremes G/beﬂnooe Brinson,Svingiield, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}. INTERVAL BETWEEN
FART |. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE () fmw/una Wed llppern Lef# aide of (hest Inoetani
Conditions, if any, DUE TO (B} Awfwmbde ACOLC{@YLQ‘.

which gave rise to
abava <ause (a),
stating the under-
lying cause last. DUE TO (c}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART 1 (a) there » pregnency in last 90 days.

, | L] Yes I d No l O Unknown
19. ::,;;.OARth%g?sv 208. Accgem sun[::llne HOMEIICIDE 20b. DESCRIBE HO;\)V INJURY occunnz’?/ (Enieﬁn!ure of n&% in PART I or PART |#of item 18.)

VR Nom o Iﬂc‘cuimi epwuﬂ,ﬂb L. e,ozf. ly 7/ Driven
20c. TIME or Hauf Month, Day, Year | ADAL CO. oL a Vefu.cxe OFL N0 pacreeu. C.w?,ve WL AL AT

Ef;é,z:»".z D P~ 12/23/1961 | bridge abutment.”

. INJURY QCCURRED 20e. i’LACEi OF INJURY (e. 9‘_ in :'rdabot-lf I;ome, 20f. CHY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] arm, factory, street, office ., efc. — . . .

NET WAILE AT WORCES Qld Hiohwas #6‘6' Lindes 7 wap. (hristion  Missouni
“ o

B 21. | attended the d d from to. and last saw :f,:, slive on.

Death occurrad st jpﬂﬂﬂx- 2-‘ ” ’p'm on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

g

22a. SIGNATURE

SHOULD READ

Degree o 1itle) [ oronen 27. ADDRESS ’22:. DATE SIGNED

lanee,,  (haistian (o, (Lever, Missouni 12/29/61

73b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State)

12-30-19b]l |G@%omau®emexbenu Greene County  Aasount

24. FUNERAL DIRECTOR ADDRESS 2 ATE RECD. BY LOCAL REG.

Rer Raimey, Shingfield, Mo, 7.3 /967 |

{Licersed Embalmer’s Statement on Reverse Sida)

AL, CREMATION,
Al {Specify)

BY AFFIDAVIT OF
n

ITEM NO.




AU LN

R ‘ Wy gy

— _—— [NETY AN L L

L Vy L 1. . - - 1

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student - - Signed
Signature of Student Embalmer

T
icensecg'Embalmer No. 33] 2

p. 0. Address__AMgIield, I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj

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.,






