DEPARTMENT OF PUBLIC MEALTH JAND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-i

Registrarian Dnsrrlct No. .22/

- -

- —62-034348

z&m-mary Registration District No’_;_‘!_!ﬂ_"ltegumr s No. Z_g__a_-.j._-_,

STATE FILE NUMBER

DO NOT WRITE ™~ "
ON THIS sTUB AMENDED =
1. PLACE OF DEATH 15bs 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
VS 300 a a. COUNTY Greene a. STATE b, COUNTY sdmisston)
Rev. 4/59 % b. Ccl)'ll'!Y (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(SLY tnside Limits
> rowmv Springfield ,Misaocuri 842 days own Transient Yes [1 No [
1 Q3 ?7 qu €. E'%;.Pfl\‘lah{\EogF {If NOT in hospital, give location) Inside Limits d. AS;RD%EETSS B (If cutside, give locstion) Reside on Farm
2 b mstiution Ue Se Medical Center Yok} No[d Yes O No [0
E [ =] -
3 3. :T‘ME OF PE)CEASED First Middle Last 4. DOAFTE . Month Day Year
Ype or print ] . s P
Paul Woodward Brink veati  -September 1l 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR .
5 g/ Male White Widowed ] Divorced [J 1/22/93 69 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b g dsri .most of warking lifs, even if retired) . Wﬂmington, Deleifa,re U . S° A. .
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A o
o Chester Andrew Brink (de :eased) Mary Woodward (deceased) Deceased
8 ! 7] 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, ng_or unknown) {If yes, give war ar dates of servi
9552 o Yes . MCFP Files, Springfield, Missouri
g - 18. CAIJSE OF DEATH (Enter only one cause per line kor o omo e INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a & 2 IMMEDIATE cause () __ Myocardial infarction Minutes
11 o} o -
[V ]
o] s} . :
7.0 R 8 Conditions, f sy,y  DUETO &y ATberiosclerotic heart disease 8 years +
7“ v E which gave rise to - R
__——.j_-_ 2 above cause (a). .
13 == stating the under-
- {ying causa last. DUF TJO () —_
5 g PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il, If deceased was femala was
= . dizease condition given in PART | {8} there a8 pregnancy in last 90 days,
w z .
> g Lymphosarcoma;, ™~ ~, multiple sites [0 ves [ O No [ 3 Unknown
g = 19. WAS AUTQPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
5 [ PERFORMED? a [} O
z v YESE NO DO
20¢. TIME OF Hou Month, Day, Year
v % g g INJURY a.m.
w p.m.
] =
E E 20d, INJURY OCCURRED 20e. PLACE OF INJURY fe.9., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v o \r:lvg'lrstﬁlTL;Vg?'\(N%!RK o farm, factory, street, office bidg., erc.} -
oo (2]
S Q E é 21, | attended the deccused from—LaiﬂlgL Sﬁplb.o_-lh-,lg&—and last Hwﬁ alive an, sept' lh‘-.1962
@ ; o] Death occurred at. 5 AOHO m en the date stated above, and 1o the best of my knowledge, from the causes stated.
(V7] ad
wv o 2 L 2, IGNATURE (Dggree or mle) [ 22b. ADDRESS 22c. DATE 5IGNED
S o e O s, 5 H -
2 egse D Harris M.D i
> z e ,QMAR- efiag .1 ylelle Springfield, Missouri 9/1h/62
: <« 735 BURIAL, CREMA]flc;N, 23b. DATE 23c"KME ETERY O MA'IORY 23d. LOCATION (City, fewn, or county) (State] .
o) 9 REM.OVAL {Specity
z ] _Burial 9-18-1962 Hazelwond Cemetery Spr:.ngf ield ,H 0.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR’S SIGN?
= 2 7 £ %
= N .
- “] W.B. Cantrell Republic, M-, - / - 6 A -

» - cikiconsad Embalmer’s Statement on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER

[

. R 4 5. )
| hereby certify that the body whose name”is recorded on the reverse side of thls certificate was embalmed by me,

<2 ~48 4

»

Student Embalmer No.

/
‘ Sigln;ed /// - / %JM?% %J{Zé}é/

or by

+

working under my personal supervision.

.t

Stydent
Signature of Student Embalmer
Licensed Embalm? y_ﬂ ‘2 :
r -
P. O. Addré&ss /! A = Z'?’ °
Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is_not embalmed, fact shouldrbe 56 stated above - - .

v . o - - —-— ear




