. MISSOURI STATE BOARD OF HEALTH/
RED JUi=-6 {g5QBUREAU OF VITAL STATISTICS 93443

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not nas this space.

/ ' (8) County........... T exag i Begistration District No....... ﬂ ............................ i
/ (b) Township......co.c... biney [ Primary Reglstration Distriet No.... 2./ A...... Begt ‘No../....?
(e} Clty...... (d) Btreet No. St.

(I death occurred in Hoapital or Institution, write its name insterd of stroet and number)
(e) Length of residencein city or town where death occurred ¥r8, mos, ds, (f) Howlonglin U, 8.,1f of foreign birth? yre. mod. da.

’ P
2. PRINT FuLL Namer! .. Jte. Brim

(a) Resldence, No. Bl b | st enssetntast et seen st s seesesssemmmmmnonene
y (Usual place of abode, il no street address, write county or city) D (If nonresident, give e¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
M o Divo (wric tla word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUITie 224 . J9Z2®
.- j )
d hd 2. | HEREBY CERTIFY, That I desensed (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED 1
HUSBAND oF e 19, o 190
(omwiFEor Ella Brim . e aautd
1vygon,, - ent 4 83!
6. DATE OF BIRTH (ontH. oav.ano vea) £ €D » 7TH, 1939 v

to bave occurred on the date stated above, nt9 ..... 5 OA. . “o

y supplied. AGE should be stated EXACTLY., PHYSICIANS should stat

in plain terms, so that it may be properly classified. Exzactstatementof QCCUPATION is very importan

7. AGE YEARS MONTHS Days If LESS than 1 || The principal ease of death and related causes of importance were &s follows:
43 4 I5 day. ............ . lDoIe prp—
F4 8. Trade, profession, or particular kind otvl o P o dh s WO rker
0 work done, assawyer, bookkeeper,ote. ...y i e,
El 9, Ind business in whieh work
S| s doner aa saw mily bank, ot T o2 abha TOLK o o AT i E R e
3| Date decessed last worked st i1, Total time (vears) R N
s oc on n apentin
P 8 year)... :Euneg‘éah‘quﬁg GLCUPROD.....eeereeeerererreeenens
g 12. BIRTHPLACE (cI7Y oRTOWM)....... .o0p. INOn_County . })
& (STATE OR COUNTRY) Mo. o/ El/ § ~) ....................
[*] J oy
A & 113 naME R. A, Brim q Vr
% E OV KNOWA ,') - -
% E H. Bé g;rﬂz%cgaﬂ-g‘g“ TOWN) i Name of operation ettt b Date of.......
a What test confirmed diagnosis?...... == ... ‘Was there an autopsy?
[
| i | 15. MAIDEN NAME Ajddie Stringer 23. If death was due to extarnal causss (violence), fill in also the following:
ent, suicide, or homicldel.....€...coiiiiins fi o SO S | S
E b | 16. BIRTHPLACE (CITY OR TOWR) PTexas CoO. :g‘:id-:;;ﬁ?de’ or hoznicide? y ot Datoof Injury .
E b3 {STATE OR COUNTRY) MO . ere ury oecur ity ity e
- E I 17, INFORMANT Llrs . Ella Brim Specily whether injury occurred in industry, in home, or in pablic place.
ga (AODRESS) Rﬁymondv 111 e MO . Manner of injury
‘ °EQ 18. BURIAL, CREMATION, OR REMOVAL . Naturs of injury
o &
RO — . = S 2 : !dmued? .............
24 "24. Was discase or injury ny wa; to occupation o ;
I8 19. FUNERAL DIRECTOR (NAME).. G Vo E 111 ot If 10, specify...
g5 (ADORESS) Hougton Mo  ween (- C—é‘”‘ﬂ-‘/‘{
é—uﬂ—&‘\—\.
"o . F L%g‘éfé_n_.. tﬁj ﬂf bt ”m q /) (Asdsem)... '-7 R
Local Registrar. [

{Licensed Embalmer’s Statement on Beverse Side)




ST st

Fla

)
Vo
)
.
wr

+

4
-
AN e SIS G,

eyt

t

Mo A TYARS eDBLL

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,

1
. E
, or by El

‘,Registered Appreatice No . : workmg under my personal ?ZWE‘OM .
_— . - . ’ . S!gned

1censed Embalmer No....

P. 0. Address. Houston lo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘ijjjj
. ‘with the above constitutes grounds for revocation of license.) n

- If this body is not embalmed, above space should be left blank,

a




|
FILL IN ANSWERS TO ALL sSPAcEs  MISSOURI STATE BOARD OF HEALTH
o || CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 2 3 <73
2 CERTIFICATE OF DEATH .
€5 2 [| 1. PLACE OF Drf fé 3 Do not use this space.
o B ; (8) County.... . f ol et Reglstration District No. !
=
£ B 3 {b) Township,, : f Primary Reglstration District No.‘/a? ....... Registered No.....o..vovceeceeenrceeenecrsrererees
Q
e o () City { (d) Sireet Now.o.oooorerecrrre st
ﬁ I ! (I death accurred i in Hoepital or Institution, write {ts name instead of strect and number)
2 g g {e) Length of residenceln cily or town where death occarred ¥yra. mos. ds. {f) Howlongln U. 3., Il of fareign bir{k? FIB. mod, da.
oE 222t ;
[
BS &||2 PRINT FuLL name Lt AR
Mpe @ (@) ReSldence, N, oivsos oo st. L__] ...................
D o {U=uzl place of abade, il no strect address, write ecounty or city) {If nonresident, give city or town “and State)
a0 W
EE E FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§ M $ || 3 sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED, OR é - 22
g A DIVORCED (torite 99 word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) R 11_3 7
b
T8 ¢ 77 12 2 1| HEREBY CERYIFY, That I attended doceased from
& E T 5A. IF MARRIED, WIDOWED, OR DIYORCED
8 o HUSBAND oF ;
29 (OR) WIFE oOF ATg 5T »)
<2 m 7 t| Ilostsawh............ alive a -Q 8
34 & || 6. DATE OF BIRTH (MONTH, Y. aND YEARY - 7 /73 y A to have oceurred on the daNeis
% . oJ 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal canse and related causes of unportance were ns follows:
i = =
tfg sg g 2;3 6/ /J Dale of oased
L i Z 8. Trade, profession, or part.icﬁlnr kind of
-g ﬂ ] work done, assawyer, bookkeeper, ate
B Bl E| 9 Industry or businessin which work
e Y oL was done, as saw mill, bank, @te. ... [ R G b e b [ s
5 & || 3| 10. Date deceased last worked as 11, Total time {years)
EL this occupation (month and spent in this
B g‘ E 3 year)........ - Ty .
£ - )
ﬁ z 12. BIRTHPLACE (CITY OR TOWN) ~ ‘k.\ er contributory causes of importance:
58 o {STATE OR COUNTRY} ) /‘"
2% | AN
Lo w 14
A Wil 5|3 NAME
% S|l ! \ b
Ba « | k|14 BIRTHPLACE (ciTv orTowm o
£ e I ( STATE OR COUNTRY) ( y v
W u N
sE ol Pl : :
28 tu" ':‘:" 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the lollowing:
= ’ Accident, suicide, or homicideT.......cmmmmmermnns Date of injury....ceccoonrveen. 19
§ c |6 {6. BIRTHPLACE (cITY oRt Towt) \\s ceident, uicide, or omicide? ate of injury
[} 5 (STATE OR COUNTRY) & ‘) ‘Where did injury occur? . .
q Z N (Specify city or town, county, and State)
:a' a ) N Specily whether injury occurred in Indastiry, in home, or in public place.
o ] 17. INFORMANT N
BB g { ADDRES5} !J
<
2 =" ﬁ - Maznner of injury.
“E‘Q m /lB. BURIAL, CREMATION, OR REMOVAL Nature of injury
ok CE DATE. W | Y
5‘;}0 g: LA 5 24, Was disease or injury in eny way related to occupation of deceased?..
‘L“‘ El . FUNERAL DIRECTOR - If o, specity.... /) 2.4
25 £ |7 ;g )52 2 e
g e 19 7 M be
20. FILED “Local Registrar. ¢,




&k

L



