v .

No . 300
10.48

WRITE PLA.INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORiJ

I

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

srfrrﬁ)Mﬂpﬂﬂz__ REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. mlm Rm::frar:Na...a()le S

State File No

s st tere b vt aa e gk sam

2. USUAL RESIDENCE (Whare decossed lived. I inatitution: residence before

b. COUNTY

“SAE MISSoUR/

adnislon}.

b. ClTY (It outeide corpurats limits, write RURAL and rive

c. LENGTH OF

¢. CITY (If outeids corporats limits, write RURAL and glve township)

Yyl

FemAle

ARRIED

WHITE

10a. USUAL OCCUPATION (Clive kind of work

10t. KIND OF BUSINESS OR_IN-

T-172- /994

Monﬂ-' Dar

TOWN 57‘ /_ ) C//J /‘fmim STAY (in 1his placel|| TSR T O o /S, 2 ?
FH&SLPFI‘?AT.EOOF (I not ia hospisal or ln’:ﬂwuvn give sireot address or loeation) d.AerRREEErﬁ ot , give loeation)
INSTITUTION /f/f /DAST/]Lazz_/ a4l /?/FPESTALOZZ—/
3. NAME OF a. (First) b. (Middle) T T e (Last) . | 4. DATE (Month) (Day)  (Year)
DECEASED . .
oy  CLARA SMITH-BRINKMANN | oiiw FES. 29 /s>
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE (o years| o twoen 1+ viae | » duomm u mes,
WIDOWED, DIVORCED (Specify)r “laat bvlnhdl,) .

l!mlth

11. BIRTHPLACE (Stats or forelgn countsy)

12, CITIZEN OF WHAT

PHIL) P

ASHLEY AvmA

(Yes. Do, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yan, kive war or datea of servioe)

16. SOCIAL SECURITY

- f4- £5L

EL

BIXTARWE L™ lUNveRsAL Bax | M/SSauR,; & | ooy
13a. FATHER'S NAME 13b. MOTHER S MALDEN NAME 14. NAME OF HUSBAND OR—WPE

DEUSE ELMER BRNKMANN
T7_INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ELMER _PRINKMANKN /7/£ PECTALIZY

18. CAUSE OF DEATH
. Enter only onecsuse per
Mne for (a), (b), end (c)

*This does not mean
the mode of dying, such
a1 heard fallureasthenia,
ee. It means the dis-
eare, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4y

MEDI%; CERTIFICATION

&

INTERVAL BETWEEN
NSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, pmu DUE TO (b}
_ rise to the above cause (g) sating
" the underlying cause laat.

DUE _TO (¢)

o Gty odianie)

tion which caused death,

Comditions contribuling to the death but not
related 1o the di or condition causing death.

11, OTHER SIGNIFICANT CONDITIONS ot

19a. .DATE OF OPERA-
' TION

15b. MAJOR FINDINGS OF OPERATION

. . Yes N0
2la, ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE . bome, [arm, fastory, street, offios hidg., #10.) :
HOMICIDE
214, TIME (Month) (Dwy) (Year} (Houn Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? e ;
] - .. . . [ WHILEAT[—] NOTwWHILE Z [ M/
INJURY m | wWoRK AT WORK : -

- 7 ‘
, that I last saw the deceased

2. I hereby certify Vlhat I auended the deceased from , 18 . lo , 19
alive on , and that death occurred al ., from the causes cnd on Ihe date siated above,
SUGNATURE of title) | Z3b. ADDRESS 23c. DATE SIGNED
. 6.M ,Caclj—ed/é/% S Foe - W . A & 5=,

A

24a. BURIAL, CREMAZ

it et LR o]

24b. DATE

NATIONA L

24c, NAME OF CEMETERY OR CREMATORY

CEMETCR

£

24d. LOCATION (Oity, town, or county)

JeFrerSoA - BAR, Ack.f /‘7-

@Ginte) -

MAR 3

DATE REC'D BY LOCAL

1952

R'S SIGHATU

-

44

TS 25. FUMERAL DIRECTO $) GNATURE
é'@ 2904
(Licensed Embalmer's Statement on Reverse Side)




oom

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.

1
STATEMENT BY LICENSED EMBALMER
\

. ) ) .. . Student Embalmer Noueieeconsnessnsooononnonsss
working under ty personal supervision.

Signedicesecesccansrnnnans tavsecacacerrran
Student Embalimer

Note: The sbove 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.




