g, THE DIVISION OF HEALTH OF MISSOURI 31423

io. 300

o STANDARD CERTIFICATE OF DEATH Sete Fite No
JlfD OCT 13 z953 S
Olowerum. . Res. pist. wo. 1O rriwsy rec. oist. wo. _‘Lg_. Registrar's Ng.._.?;:-. e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived— If Lostitatlon: isaidence befors
- & COUNTY : a. STATE b. COU adinimlon),
Dunklin Missouri "bunk1in ”
b. CITY (H outeide corpurate limits, writs RURAL and mive c. LENGTH OF ¢, CITY (I outside sorporate limita, write RURAL and give townahip)
OR ) townahipi | STAY (in this place) OR ,0
TOWN Rural Cotton H4111l hour | T glarkton e ™
d FULL NAME OF (If not in hoapital or foatisution, glve sireat addrees or losstlon) d. STREET . {If rutal, dve loeation) -
HOSPITAL OR ADDRESS
INSTiUTIoN ] Mdile S. Mglden 4 ¥ileg W. of Clarkton
B.IINE‘AC%ES(DEFB a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Alex __Brimeger oA Septe . 12 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 (NDER | YIAR | Of GNOER & mis.
IDOWED, DIVORCED (Specis laat birthday) Humh-, Days | Hours | Min,
Male Waite Married Septe 2, 1897 | &6 l
10a. USUAL OCCUPATION e of worl 0b. KIN £35S OR IN- | 11. BI E -
;ﬂdmgg‘ UPATION u(lc:b:-"k:x};l 1 l; 10b. KIND OF BUSIN s RTHPLACE (Siate or forelgn ocuntey} / IZ.CSIIJT,"I%'E{;TOFWHAT
Former Farm Elkton, Tenne, UeSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brimager Jenny Ha
E:{. WAS DECEASED EVER IN.'U.S.ARMED FORCES? | 16. SOCIAL SECURITY
oa, no, of anknowa) | (If res, riva war or detes of servics)
e 40814 4255| Eqyard Brim 11as Tex
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'énﬂ\’:l;‘gw
ca 1, DISEASE OR CONDITION
'l‘?::z:?;; by, and (@ | DIRECTLY LEADINGTO DEATH ) Basal Fracture of Skull 1 min,

*This doer not mean | PIVTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rite to the above cause (aJ stating
ete. It megns the dig- | A underlying cause

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD (/\

case, injury, or I, DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition cauting death, ’
192. DATE OF OPERA- R FINDINGS OF OPERATION 20, AUTOPSY?
OPERA. | 195, MAJOR FINDINGS 0 T2 7‘___

_ ves (] we 3

21a. ACCIDENT (Beelty) 21b. PLACEOF INJURY (e.x .tnorsbont | 2c. C[TY TOWN. OR TOWNSHIP) COUNTY) S°TATE)

SUCIE: Accident | REWyv@geciesses | Cobton Hill Twp. bunk1d?3 Fig,
210. TIME (Month) (Day) (Yean (Houwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury  Sept.12,1953 12 30 WiBE T[] NoTwHiLE Hit by automobile
2. I hereby certify that 1 attended the deceased from o 19 . lo , 18 , that I last saw the deceased
alive on and tha! death oceurred at B_M m., from the causes and on the dale steled above.
Ba. SIGNWLJW (Degmeort [ 23b. ADDRESS Z3. DATE SIGNED
Tarver eoﬂungﬂ [ ENAL ET T : mMO 9/22/53
2, BURIAL, CREMA- | 245 DATE 74, NAME OF CEMETERY OR CREMATORY | 249, LACATION (Olty, town, of county) {Btate)
¥}
“Buriaf 9-15-1953 QOak Grove Cemetery ClarBton, Miss ouri
DATE REC'D BY LOCAL 7 =4 125 FUMERAL DIRECTOR'S 51GNATURE ADORESS
5 REG. ? /

{Licensed -Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEAL

COUNTY FILE NUMBER /077~ 24

#8261 11 ony .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0t by oo
Student Embalmsr Mo,

working under my .personal supervision,

Student cisvnsasncasssasns
Student Embalmar

Licensed Embalmer NOQ_OXG ....................

. P. O. Address— £ £ 0"l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - -




