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WRITE-.PLATNLY—U’SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'l"f'lE'BNov 10 1959

{ BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lﬂ_rmmﬂv REG. DIST. NO. a_g-L. Registrar's No, ....../ ﬁﬁ_m.__.

34750

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived, If i 3d
a. COUNTY Grund y a. STATE Mi geour i b. COUNTY Grund.y admhdoa).
b. CITRY (It cutside corpurate Hemita, write RURAL and .‘};N S:STAI?ENGTI: DEF’ c. CITY {If outxlde eorporste tirnits, write RURAL and give townahip}
- s ) -
TOWN Trenton i YT TOWN Trenton S P
FHOL’!‘; N.I&AB?_EOOF (I not in hospital or institation, give streot addrems or locstion) d.ASJ[?l%ESTs (If raral, give locatfon) 5;.’
INSTITUTION. 2009 Chesnut St. 2009 Chepnut St.
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (M@‘h) (Day)
DECEASED OF
{Twpe or Print) OHN E. BRINSER I pean  Oct 18(
5. SEX 0 6, COLOR OR RACE | 7. m&%ﬁg IgIE‘\{IggclgsRRIED. 8, DATE OF BIRTH - ', » 9.':GE (Io vc)nn B: ;n::n | YEAR | O meDER M WS,
. , (Bpeciiy)} - + o Day» | Hours Mia.
male white (n Married Dec. 2, 1876 Yl ' |

10a. USUAL OCCUPATION (Ciiww kind of work

10b. KIND OF BUSINESS OR IN-
dens during most of working Life, sven if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry) 12, Cll;er%EN ?F WHAT

Carpenter Self employed La Beile, Misgourj . A/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Henry Erinser | Ruthe Pollock Erinser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SE.CURITYT 17. lNFORMANT S Sl GiATURE OR NME ADDRESS
{Yes, 0o, or unkcown) | (If yea, cive war or dates of service)
no none Tren ton, W
18. CAUSE OF DEATH | . ICAL ERTIE. TION NTERVAL BETWEEN
. Enter otily onedauss per 1. DISEASE OR CONDITION . 4 ONSET AND DEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH (o) QQQ EZ Z:ﬂ Lé -
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
aa heart faflure, asthenia, | rite to the above eumc(a) dating - - - - — . e Tl ET L Ll
ce. Xt means the dis- the underlying cause last,
care, infury, or i DUE TO © I
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OP_FE)#I.‘ 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
y XX ves [ wo
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (ez..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE boma, {arm, inciory, street, offiog bldg..et0.) : .
HOMICICE -
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| =
INJURY = | “wosk AT WOpH o
2. 1 hereby wwz 2 mded !he deceased fr. 6, 199 2, Qe F 72 , 19532, that I last sow the deceased
alive on 2and that deat dat _ 2 ) o flbm the caudss and on the date stated above.

Z3a. SIGNATURE ; z % o/ orti u)/S

S e 20 OIS

OF CEMETERY OR CREMATORY

%ao.NBURlé\vL. CREMA; 24b, DATE
%ﬁm Oct 20,195 Manle Grove

24d. LOCA‘I'ION {Qity, town, of county) (Bisata) -
»an ton Mo.

s

2)

DATE RECD BY LOCAL

{

Tremton, Mo.

P

/D 30

~ (Licensed Embe{mer’s Statefnent

j; 5T 2 s




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 . ___

- Student Embaimer No.

Doee 5.

working under my persona! supervision.

+ <

Signed..... Licenzed Embalmer No 446?
Student Embalmer .

P, Q. Address Trenton » ¥o.

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.




