No. 300
10.48

=

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

FILEDNOY 1 - 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33022

(Yes. no, or unkoewa) (IF yea, wive war or duatew of gervice)

State File No.
'BIRTH NO. REG. DIST. NO. Sg PRIMARY REG. Di5T. NO.M Regisirar's No......a:.g..?_ ....... —e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If lostitution: residence before
a. COUNTY - 8. STATE 143 : b. COUNTY adinisaion).
Boone " Missouri Boone o
b. CITY (1t outzide corpurato limits, writs RURAL and give | ¢. LENGTH OF ¢, CITY 4. Is Residence within Lmits of
Tgﬁ'n Hallswville townahip) | STAY {in tia place) TC?‘:?N Hallsville -;:g or lw-eorpﬁronhd /.‘
d. FH!._SL NA“I‘I_EOORF (If mot ia boapital or {nstitytion, give sireet address or location) As[-)rDRREESrS (1! rural, gfva location) 0 yaa
INSTITUTION Route 1 Columbia Ip. Route 1 Golumbia: Tp.
3.D"'EAC:NE1§SOEIB 8. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) {Year)
{Type or Print) RACHAEL GCAROLINE, BRINK oearn October 26, 195l
5. SEX 6. COLOR OR RACE | 7. m[AD%I?.‘I:EB I‘SF&ISECPESRRIED 8. DATE OF BIRTH . 9. IAGE;;::;:- 1\:; un::-u 1 YEAR | F UNDER M s
+ = S {Bpecifl) st bi ¥ ont! Days | Houra.} Min.
Female ‘| White Married July 5, 188), l |
10a. USUAL QCCUPATION (Chekladofwerk | 1dh. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done during most of torkinxu!a.evm?imﬂr:'d) DUSTRY (Ciey snd State o Foraiga Cauntrv)o COU.H%EI;?OFWHAT
Home — Boone County, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Florian Nauser Eliza Vick Thomas William Brink
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SQCIAL SECUR:‘T(;( 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH'm)

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b)
rise to the above cause {a) stating
the undtrlying catse last.

*This does not mean
the mode of dying, such
at heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica- DUE TO (¢)

No ——— Thos. Wm. Brink, Route 1, Hallsville, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacause per || |- DISEASE OR CONDITION -

ONSET AE DEATH

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

< - Conditions contributing to the death but not
! ‘related to the ditease or condition cauring death.

19a. DATE OF UF_FIR‘OFN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) /70X ves [ NQEN

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.x.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory,street.offiee bldg.,et0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢ v

oF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certzfy thgt 1 altended the deceased from
alive on gnd\that dealh occurred at

& to _Z.QLZ_G_ 19_§_‘1‘ that I last sato the deceased

m., from the causes and on the dale staled above.

Degroa or titie) q; mc Z '/0- S _S‘?_

23c. DATE S5IGNED

%%NBLRJEM{‘; IhLCREMA 24b. DATE
{Hpeclfy)
Oct. 28, 195h

24s. I\A\!E’OF CE‘METERY OR CREMATORY
Grandview Cemetery

24d. LOCA'y'rbN (City, town, or county)

. (State)
Boone County, Missouri.

Buri
REGISTRAR'S SIGNATURE

3/-0

DATE REC'D BY LCRLE’&L
et 28 1955 1 VA B & FPodmma =

25. FUNERAL DIRECTOR'S S51GNATURE

(Livensed Embalmer’s Staternent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by M, OF by L e aeaaa s » Student Embalmer No..........

working under my personal supervision,.

Student ... et

Signature of Student Embalmer

P. Q. ')iudres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body is not embalmed, fact should be so stated above.




