THE DIVISION OF HEALTH OF MISSOURI

19a. DATE OF OP'FIF:)‘N 15b. MAJOR FINDINGS OF OPERATION /j/\ (d [ 4 v " | 20. AUTOPSY?
. ' ’ e YES D NO x

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) | (STATE)
SUICIDE home, farm. aetory. street, office bldg. , e10.) ) ’ . )
HOMICIDE
21d, TIME {Mouth) (Day) (Yesr) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY o | "WorK L) "AT work

22. ] hereby certify that ] attended the déceased from , 195 to _M, 1942, that I last saw the deceased
altve on Mzﬁ 1911[¢, and that death eccurred a ,LL%:L, from the causes and on lhe date stated above.
23a. SIGNATURE _ 77 : ( or ti 23b, ADDRESS 23c. DATE SIGNED
.- M@Z‘q - %/\@/ ET .Rosendale, lissouri |3-7-—//.f
TTY 24¢. LOCATION (Otty, town, or county) - (Sad)
- Rosendale, Missouri.

OR'S smn'm:g ‘nboRe
. .

icensed Embalmec’s Sfatement on Reverse Side) L4 v

%BNBUERMIOKL. CREMA-"{ 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY -
{ )
Biurtat " 13/1071/949 | Lower Neely ' -

DATE REC'D BY LCKZAGL

¥o. 300 1 '
% FILED MAR 23 1949  STANDARD CERTIFICATE OF DEATH Sute it ... LA ...
2 J | 8iRTH NO. REC. DIST. NO. ‘;ﬁ__pn..m REG. OIST. no.zo___oi. Registrar's No..c9 /1‘
0 1. PLC:;CE OF DEATH . 2. USUAL RESIDENCE (Where Jeccased lived. If institation: recidence bafors
0 o CONY pumhara Andrew o STATE Missouri o COUNTY Andrew\'“'ﬂ‘"'
b. CITY (I outaids corpurate limita, writs RURAL snd give ¢e. LENGTH OF &, CITY (If cutside oorporate llmite, write RURAL and give township) B
OR township){ ST. this place)|| OR S 0
A town Rosendale Y74rpsl  «Sin Rosendale ps
g d. FH'C;SLPE!I‘%R“?.EO%F (If aot ia hospital or inatitution, cive streat address or jJoeation) U-A%Tgr%gs {If rural, give loeation) -
g wstiution  Rosendale (home) General Delivery 0,
& 3. NAME OF a. (First) bh. (Middle) ¢, (L.ast) 4. DATE (Month) (Da
DECEASED 7) _ {Yer)
= (Typeer Priny ~ OTHY D. BRINER DENTH 3 7 1949
& 5. S5EX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yewrs| IF UNDER | TEAR | F UNDER M HRS.
. Malel) | White HEPHP PAGred apesin | 526 1870 B |Moma Da | Houn | b
g 10a. USUAL OCCUPATION (Gwekindof work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
-4 maoet of working lite, even if retired) - DUSTRY . . / UNTRY,
A armer Farm Brownville, Nebraska Sk,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Briner Mary Randall Rosa Briner
E g.an?EﬁEﬁE)D E‘;;EEJN"I;J..E. AoRerE‘-? l-;('}RCES‘.;‘ lﬁ. SOCIAL SECUR};FOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2 N - e none ‘| Rosa Briner, Rosendale, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecausaper | I. DISEASE OR CONDITION ONs| TH
E‘ line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* ¢y /2
5 «This does mot mean | ANTECEDENT CAUSES —
pe the mode of diing, such | Afortid conditions, if any, giving OUE TO (b) -
- o hearl failure, asthenia;”| rise Lo the abose cause (a) sating = s - - R | R i —
=) de. It means the dis- the underlying eaunae last. I
® ease, infury, or complica- ; L ~DUETO-() - . . - PR S
>z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ) ‘]\
5 Conditions contributing to the death but niof - L % \
- related to the disease or condilion enusing death.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en_ibalmed byme, o=t .

Student Embalmer Bo.

working under my personal supervision.

---------------------

Student Embalmer

Note: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

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



