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THE DIVISION OF HEALTH OF MISSOURI . '
STANDARD CERTIFICATE OF DEATH Ga v 1216

.

(If yea, Kive war or dates of service)

e e ——— o ——

(Yes. mﬁ' unkoown)

TEA L
BIRTH ko, REG. DIST. NO. 4[.3 PRIMARY REG. DIST. m._ﬂﬁé Reg:.:lmr::h'n”t s
1. PLACE OF DEATH Z USUAL RESIDENCE (Whiis dogeseed] ired.? If igstt i
a. COUNTY a. STATE b, COUNTY = 35,0~ """ndmhl .
Butler Missouri Bﬁtl "
b. CITY {If outcide corpurate limits, writse RURAL snd give e. LENGTH OF il c. CITY (If outelde corporate limits, wiite RURAL anJ give townahig) ‘-“
OWN townahip) Srﬁégn 1 OR
m Rombauer yrsj, TOwN Rombauer 2/ 2
FHOL%PN‘IJ&ME OF (If not in boepital or institution, give street addrem or location) d'ASJ [?FEEESTS (I ruml, give location) 7 ,
IstTuTioN At . Home, Rombauer, Mo, _None,

3. NAME OF a. (First) t. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Year) |
(Tepeor Priney  TIMOTHY CARLYLE BRIM DEATH  April 2, 1952
5, SEX 6. COLOR OR RACE | 7. xiADIgH'EB BIEESQCESRRIED' 8. DATE OF BIRTH 9.£GE (In yesrs! F CnDER 1 YEAR | o unoER m ues,

. {Spaciiy) t ) |Maontha| Days | Hours | Min.
Male White Married 7 |June 10, 18641 87 |9 123 %]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
domdnrin‘flmof'nrﬁnlﬂh.milndnd) USTRY / COUNTRY?
armer Farming. Unknown, Tllinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown m
i5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE GR CONDITION

line for {a}, {1, and {c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

rs. Maude Brim, Rombauer, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

the mede of dying, such
.as heart faflure, asthenia,
dé. It means the dis-
case, infury, or cotnplica-

rize lo the obove couye (a) :tcﬂng

Adordid conditiona, if any, gising CUE TO (b)
*- the underlying cause N

DUE TO (

1. OTHER SIGNIFICANT CONDITIONS
fona contribuing to the death but 2108

tion which coused death,

related Lo the disease or condition canring death

19a, DATE OF OP_'E_IFEm 190, ‘MAJOR FINDINGS OF OPERATION. s, Taliy w7 20, AUTOPSY?
N ) 7 33[)( ves (] wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY to.g..faorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . kome, farm, fsctory, strest, offioe bldg..eve} R TE T
HOMICIDE
Zid. TIME (Montd) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - WORK atwork L || e e eecaeees oeass
erel ' o=
2 Fhereby certi y that I attende deceased from .i__:},_a_ 19__2., lo ._.._..é'_.e;é.__ 193'2.._ that T last saw the deceased
alive on 2—and that death occurred atl....’ﬁﬂkm Jrom the causgs-gndpn the dale stated above.
23, SIGHN

chDATE SIGNED

/755

93;7 D i) FTI

TORY

Ity. town, or county) -.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

z-1a BURIAL 24b, DATE %4c. NAME DF CEMETERY OR CR + _-{Btate) i
" April 4, 19%2 Rombauer Cemétery | Rokbduer, . Mo. ..
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE ¢_}X ¢/ |25 FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
REG.
s~ o a2 rank-

7_

otrell
(Licensed Er-nbdmer'. Statement oti Reverse Side) oplar u ’ ssour




RECEIVED
APR 27 1057
BUTLER COC. EALTH CENTER

FLE N5 402

0 ‘.

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, owby o oo

Student Embalmer Mo,

working under my personal supervision, '

Student c.cevavcsnavssnnca sesesesetessaninn
Studcnt Embalmar

Licensed Embalmer No....\.j_z S

p. 0. addrens il 2 Mertt L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur)e to comply vu$
the above constitutes grounds for revoeuuon of license.) .

3
If this body is not embalmed, fack should be so stated above. ' B




