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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 11 1g5p

2010

BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where ducossed livad. If ingtltation: residence beford
a. COUNTY 8. STATE b, COUNTY alznloetgn)
Hepdion Mi ssour? Ralls :
b. CITY (I outside corpurate Limits, writse RURAL sad give ¢. LENGTH OF c. CITY (It cumide corparate I.I.mi.h. write RURAL and give townahip)
OR townabip)| STAY (in thia placed oR £ 7 ¢
TOWN Hannibal days TOWN  Hannibal - /j
d. FULL NAME OF (If not in hospltal or Instis cive stroot address or loeation) d. STREET (If rorat, .i“ leation)
HOSPITAL OR . ADDRESS .
INSTITUTION. T 2801 Owens Avenue (RR # )
3. DAME OF ®. (First) b, (Mlddle) c. (Last) ] 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Edvard Peter Brinkmeier (Brinkmeyer) DEATH January 3,182
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & UDER B pas
. WIDOWED DIVGRCED (Foscity) : Lust birthday) | Montha , Daye | Hours | Min.
Male White arrie 7 Tune °2_1RR9O g2 6 10 l
10a. USUAL OCCUPATION ((itve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1 12,
dnmdmin;mutof'arﬂn:u!u.m:tnﬂ:d) h DUSTRY ‘e or torelen oounisy) - & 2 CITIZEP“{?OFWHAT
__ Farmer Ralles County Missouri :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIiFE
Chricstian Williem Brinikmeigr Cherlotte Rebbe | Etta Mze Gregory Brinkmeier
2; WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sacungg 17. TNFORMANT' 5 51GNATURE OR NAME ADDRESS
. B0, a) | (I or dates of servios)
= Yes ikt e None Mrs.Edward P.Brinkmeler Hannibsl iio
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | !, DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (59 WLJ QQ.,,

line for (a}, (b}, and (¢}

ANTECEDENT CAUSES

Morbid condilions, if any, gising PUE TO (b)
rise to the above cause (a) dctina
-the underlying cause last.- .

*This does not tmean
the mode of dying, such
a# heart faflure, asthenia,.

ete. It means the dis-
DUE TO (¢}

case, infury, or complicg- d
tion which cavaed death. | 11. OTHER SIGNIFICANT.CONDITIONS -7 | ™ -

" Cunditions contributing to the death but not
rélated o the disense or condition causzing death.

19a. DATE OF OP'FIROAP;. -19b, MAJOR FINDINGS OF OPERATION - ’ PR 20, AUTOPSY?
. | Y20/ vis [ wo

21a. ACCIDENT " (Bpedty) 21b, PLACECF INJURY (e.¢..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N bome, farm, factory, street, offics bidg., wto.) - . .

HOMICIDE &
21d. TIME . (Meath) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT "~} NOT WHILE| .
, INJURY = | woaK AT WORK

22. I hereby certify rthat I attended the deceased from _.Ll_'itl_, 19

—

alive on , 19.3.72, and that death eccurred af

o _1;?_, 19...5:,2, that I last saw the deceased

m:, from the causes and on the dale staled above.

Ba. SIGNATURE {/ (Degres or igle)

OO aooila e

23b. ?)Erjss "Q fl i 23c. DATE SIGNED

/4372

. 24a, BURIAL, CREM

W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

}% DATF. A

2/5/1382

TION, REMOVAL (Spasity)
Birisd

Grendgier By
REGISTRAR'S SIGNATURE C el n

DATE REC'D BY LOCAL A
/35

. NAME OF CEMETERY OR CREMATORY

/__ 7_ J—«’? REG.E

24d. LOCATION (City, town, ot county) (State) -

ot El M3 q"—in!xr1 . e
5 ADDRESS

Hannibel &




JAN & 1952
PECEIVED

300N TR, Hﬁ TH DEPT:
DA.E FH.ED ’952

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate lwas embalmed by me, 0f by e

| .
.......................................... . Student Emdalmer No.

working under my personal supervision.

SEUJONt «ucucansvrnsnccasosaorsnssvansannne Signed......
Student Enbalner

Licensed Embalmer No... 45840 . ‘

P. 0. Address__Honnibel Missourd .

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.




