Mo. 300 F”-EBMAR 31 THE DIVISION OF HEALTH OF MISSOURI .
. 0. - >
-2 2 31 1951 STANDARD CERTIFICATE OF DEATH tte Fite ot FVS)
~ 5 |'etrTH NO. REG. DIST. NO. _LL PRIMARY ‘REG. DIST. NO. .;-s:_ﬁi/ Registrar's Nowodoodd oo
7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscsased livad. 1f instiztion: residence befors
. COUN STATE b. COUNTY wiaslna).,
3’ ] s COUNTY nasconade > Missouri Gasconade
b. CITY (If cutside corpurate timits, write RURAL and LENGTH OF || c¢. CITY (Uf oqudde edrporate limits, write RURAL and clve townshio)
OR STAY ¢ o OR &
Towv Rural Third Cree“k ’f:\lrp 998 me 0 Rural Third Creek Twp. 370
E d. FULL NAME OF (If not in hospltal or institution. rive strset address or location) d. STREEY (1! rural, give location) -
o HOSPITAL OR ADDRESS
Q INSTITUTION Qwensville Route Qwensville Route
E 33&%&&55%2 a. (First) b. {Middle) . . {Last) . ' ,:- -4, DS}-E " (Mongh)_g (Dsy) (Yean
- (Typeor Print)  HeEnry Ernst Brinkman - .."|.oeAm .March." 1 1951
g 5. SEX 0 6. COLOR OR RACE | 7. #&m% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o years] v w0t 1 feix | moxn u e
(Bpacify) ’ birthday’ onf ours in.
< male white T4Bwed 252 | Dec. 2, 1866 | B84 ' |
% 10a. USUAL occx:rnm (Giveiiad ot work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate o foreien soustry) 12, CITIZEN OF WHAT
mast of worl 1, if retired
5 || FErm e own farm Owensville, Mo. Route cS.h,
13a. FATHER'S NAME 13b, MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frances ¥W. Brinlkman | Anna CGehner Lena Holtgrewe Brinkman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yeu, or unknown) l (If you, xive war of dates of service) - NO.
1o EL¥) 4 H. H. Brinkman Owensville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | I, DISEASE OR CONDITION _ mnﬂ, °"5;,[“"° TH
Lo for (a), (b, and (o | PIRECTLY LEADING TO DEATH ) .gm,o-m—M/ .
«This docs mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart follure, asthenia, | *Tise to the abore caure {o) dating — -
the underlying cause last.

o Ao " | a2y

ee. I means the dis- -
ease, fnfury, or complica- DUE TO (c} = . ¢;ZZ'_:A‘V1
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (’

¥

WRITE PLAI’NLY‘-—--USING UNFADING BLACK INK—MAKE A P

Conditions contributing to the death but not . . -
related to the disease or condition cauting death, 5 Eg § -
20. AUTOPSY T

19a. DATE OF OPTEE;H 19b. MAJOR FINDINGS OF OPERATION
| - YES D NO E’

21b. PLACEOF INJURY (s.5.. s orabout | 21c: (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

21a. ACCIDENT (Bpecily}
SUICIDE

bome, farm, lactory, street, office bidg..ewa.)
HOMICIDE
2'd. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE[ . - +
INJURY = | work AT WORK
2 I hereby certify Ihat I attended t?e deceased from L%_lgi_ lo _.LA__ 1&_ that I last saw the deceased
alive on - and that death oceurred a m., from the causes and on the date stated above.
Ja. SIGN ’ ar til.le) 23b. AD/ . 23c. DATE SIGNED
24a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 240. LOCATION (Qity, town, or county) {Btate}
TION, REMOVAL, (Speelty)
Burial N 3-4-1951 City Cemetery- Qwensville, ‘Mo, _
X R RAR'S SIGNATURE Jlé 25 FUKERAL DIRECTOR'S S)GMATURE ADDRESS
3/} /s A1 d7 s gL ETY %/@M Ow swsoride A7,

1 + Eonbal s & o8 R Side)
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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 embalmed by me, or by_ﬁé:m

rarssrresntaes Fhr et erame e o e mme e RS et ek e e ee e een amaen Student Embalaer No.
working under my personal supervision.

StUdENY suurennrsenevansnssansenaciosannnas Slgned....w 7 W
Student Embalnor

Licenzed Embalmer No Cg & o= &
P. 0. Address @"‘f{&:ﬂﬁ(f{[l & A

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

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




