MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~H52-03964"7

Registration Distriet Mo, -__.'_2..-5- A ——-Primary Registration Distric! No. ﬂﬂ______Reginur'l Nao. __ﬁ_i_________

STATE FILE NUMBER

DO HOT WRITE
ON THIS STUB AMENDED '7\
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a.- COUNTY Osage » STATE Mi 8 50 uris. couny  Osage admission)
Rev. 4/59 2 b. CIFY (if outiids carporate limits, give TOWNSHIP only] Length of stay in 1B < e Trside Limits
i
s TOWN  Hata 44 years TOWN Meta Yesgd Ne O
]6 7 ‘ o < c. FULL NAME OF (If NOT in hospital, give location) Inyide Limits d. STREET {If cutside, give location} Resicde on Farm
= TPSI:’SS‘I':‘}L?'IHO?\IR Yes [ No O ADDRESS Yes 0 No ff)
es o (1 o
20760, IS Residence
3 3. ("I"AME OF DECEASED A First Iﬂ Mld{lo R Lns}t- 4. DC?F‘E Manth Day Year
ype or print) nnas amLe ugssier
4 {m M DEATH (October 21, 1962
, 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ {8. DATE OF BIRTH 2. AGE {last birthday) LIF UNhDER 1 YEAR IF UNDER 24 HR
R . Widowed Divorced T —_ —- -3 Months Days Hours Min.
5 o Femgle Vhite dowed R 9-17-1883 79
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
b wr durl mast orking life, even if retired)
2 isewile Bay, Mo. USA
7 o 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o )
i August F, Brinkmann Elizabeth Rusksup Qharles Russler (dec.)
8 (o) 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—< (Yes, no, or unknown)| (f yes, give war or dates of service)
/551y No None Miss Evelyn Russler Meta, Mo.
~ o - 18. CAUSE OF DEATH (Enter only one cause per ling for [a), {b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . — ONSET AND DEATH
L d
2 6 g IMMEDIATE CAUSE (a) 1 ' % -
11 9] ]
S [a] le) -
o Q o © !
12 o fui Conditions, if any, DUE TO (b)
90 -0 w5 which gave risa to
e— - - above couse {a),
13 E’_: = stating the under-
> 5‘: - 0 lying couse lasth DUE TC (c}
_—_“'—g = PART . OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erm-na| PART Hi. If decessed was female was
o diseaze condition given in PART | - there a pregnancy in last 90 days.
» Sk ‘ .
5 M ] . L N . EREER
= E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Emer narure of injury in PART | or PART 1l of item 18.)
g & PERFORMED? m} a - O
g u YES(] NO[J .
< 3 . 20c. TIME OF Hou Month, Day, Yeur | .
Zz f,: 2T maury am -
. w g g p.m. Mt - A T §
L’j Z o0 . 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A E WHILE AT WORK g farm, factory, street, office bidg,, etc.)
> NOT WHILE AT WORK [J
Vo 3 P! L | - r
S o g g 211 sttended the deceased froﬂ%—h—{%, t last saw h‘e;m °"_MM_A$_
@ e o Dasth occurred of. Y bl p' m on tha date stated above, and to the best of my I:nowledge;r from the causes stated,
w = = £ A
\5 E o] 6 22c. DATE SIGNED
E | B = 10-13-62.
- < | s BUR OAV Lngmmfu;n 23b. DATE Bnty) {State)
o] e RE {Specity
g 21 BuTiRd 1 0-24-1962 : Owensville, Missouri
= <] 2« FUNERAL GIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S >
= serivner-Stevinson Meta, Mo. 5'/6163/ /P62

{Licensed Embalmar's Sf;remam on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

) /7 Student Embalmer No._é__ﬁ_s

Si S
igne s
07
) Licensed Emb Z/ ‘3
‘ P. O. Addr mb

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus 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 handwrmng '
If this body is not embalmed, fact should be so stated above. i .

.




