THE DIVINON OF FEALIF U MIDANAIN]

No. 2300
STANDARD CERTIFICATE OF DEATH St File Nowsmeee
‘piri wo. LILOU TLD O LED FEB 8 Igsfass DIST. NO. [2 'é PRIMARY REG. DIST. NO. 2—5%.,.,,,,,,”, / p
1. FLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceased lived. If hmi:uaié. residence before
a. COUNTY a. STATE b. COUNTY sdinission),
2 Franklin Miasouri Gaseconade
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats {imits, write RURAL azd give towrship}
» sowzahip) | STAY (io this place) OR . .
Town  Vashington days TN Rosebnd, Mo, a3 7Y
d. FULL NAME OF (If pot in hoapital or inatitution, give streot saddroes or [seatlon) d. STREET (If rars!, ghve location) =~
HOSPITAL OR ) ADDRESS /
NstiTtuTion . S, Francils Hospital P ‘
3. gEAéPgE S%FD o. (First} b. (Middle) ¢. (Lasf) I 4. DATE (Month) (Dey) (Year)
(Typeor Pring)  HeNry Prederick Brinkmann paH Feb. 2 1954
[R5 6. COLOR OR RACE | 7. MARRIED, NEV(I;.E PélsRRIED / 8. DATE OF BIRTH 9.¢?E (o yeurs| 1 Grocn 1 AR || c0eR w wrs
{Bowcily o oure
male | white et o Sept. 20, 1880| W5~ l I
10:;“ USUAL 2:::‘:51:..“:0!! (Gvebtod of work 10b. KIND OF BUSINESS %ET ]r\!"Y 1. BIRTHPLACE ()0 vad Stute o Forsign Country) o .I[%ITNITZERP‘J(?FWHAT
salesman insurance Bay, Mo. it

14. NAME OF HUSBAND OR WIFE

Ella Sutter Brinkmann
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Ella Brinkmann Hosebud, Mo.

INTERVAL

BETWEEN
ONSET ED DEATH

13b. MOTHER'S MAIDEN NAME

Elisa Ruskaup
16. SOCIAL sEcunmJ

497-10-19T:

WICALCERTIFICAw k@

13a. FATHER'S NAME

August F. Brinkmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-flnawunkmwn) (I yua, give war or dates ol service}

by
S280

18. CAUSE OF DEATH
. Enter only onecausaper
line for {s), (b}, sad (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not meth
1he mode of diing, such
a# heart fallure, asthenic,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above catide (a)

DUETO(b) & W,&»{ M&——a

dtc. It mem the diy. | ‘he underiying couse lont.
case, infury, o complica. DUE TO (0)_’ _ : _
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS ' . . AL
Conditions contributing to the death bud not
- related to the diseare or condition cousing dealh.
*. I 19a.-DATE OF 0P1E_fg§ 195, R l-'mmﬁ OF OPGRATION ., . - ot e 2. AUTOPSY?
RO (A /7o x | wmO wid
sz{. ACCI Specity) 21t PLACE OF INJURY (e, Inofabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . STATD) °
SUICIDE bisfne, tarm, tastery. streat, offies blds.. eta) e A .
HOMICIDE ] : ‘ S AR
21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . mm.n'r NOT WHILE
IHJUR‘( - - l-rmu .

2. T hereby certify that I attended the deceased from A28
aliveon _2_~ 2. 19___5{ and that death occurred at

<E LT

%lla BURIAL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate) .

Buria 2-.5-1954 E & R Cemetery . Chaprlotte (Near Drake)Mo,
/QEED BY LmAL REGISTRAR_’S SIGNATURE 25 FUKERAL DI RECTOR'S SIGMNATURE ADDRESS
fof °° ' ’ ‘

71 OWENSyree 2

1853 LA, 19§£ that I last zaw the deceased

_j-_E m., from the causes and on the dale sialed above.

23b. % C;L/ k/ 23c. DATE SIGNED
— Y Z

2- 43¢

WRITE PLAI'NL_Y——I;ISING TUNFADING- BLACK INE—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b)‘...ﬁ:&_

________ s Student Enbalmer No.

e d S

Licensed Embalmer No g f <3 é'\ 1
P. 0. Address— 2 WEMC VJLLE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so. stated above.

vorking under my persona! supervision,

Student cu.eeiaianas weesresresannatnatruane Signe
Student Embatmer




