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USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

FLED MAY 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ATE

FILE NUMBER

-
Ragistration District No. ... 7 7 . Primary Registration District No 3.9.../...& ........... Registrar's No. / 35‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If inatitution; Residance before
N : . STAT b. COUNT i ton)
COUNTY Cole ® Missouri W
b. CITY (I outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY ' u " lnside Lirn-il:
OR . R . OR ' )
Town Jefferson City, Missouri | Yes# Moo vown Kansas City, 2 q_:;L‘s Yo Nom
c. Iigls_l';l{"l:l{’lglg’: (1 NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (U outside, give Iocmmrg Fl\',sidc o Fa.' :
iNsTituTion M,S5.P, Hospital 15 Years ADDRESs 2919 nghland Ave. YesO Mo E#‘
3. NAME OF First Middle Last 4. DATE Month Day  "+'Veer
DECEASED - . . i oF e
(Type or print) William None . Brinkley DEATH L 25 1956

18, CAUSE OF DEATH {Enter only one caysy per line for (0}, (b
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Q«wa
Lan YE,¢

5. SEX 1.6. COLOR OR RACE 7. MARRIED ] NEVER MarfuEp (] 6 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
last brréﬁdav) Months | Daws | Houre | Min.
Male Colored wipowep [ owvorcen ()] 2=5-188L T _
10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE tCity and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
ﬁ;ﬂna mosl of working life, even if retired) q
borer Industry Unknown UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ﬂ lNFORMAgT Address
(Yex, no, or unknown} | (If yes, pive war or doter of ssrvien) &Ssourl at;e Pen tent! 1&1“3
Unknown Unknowmn ecord Office, Jefferson, Uity, Missouri

INTERVAL BETWEEN
AND DEATH

Conditions, if any, DUE TG (b}
which gare rise fo
above cguae al,
stating the under- N
=z tying  cause lasl, DUE TO (¢) ~
e PART 1i. OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITKIN GIVEM IN PART I(a) 15 WAS AUTOPSY
> . PERFORMED?
2 : "/ ’{ 3 X Pves(d wo i
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart [ or Part 1] of item 18.)
g o o-. 0
;‘-l 20¢. TIME:OF _ Hour “Month, Day, Year " .
o INJURY © a.-m. . '
E p. m, .
X | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (¢, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, foctory, street, office bldy., ete.)
WORK AT WORK
2L, [ attended the . . 4-16-56 . to b4-c5—56 and last saw }:en’., alive on b=c5>=>
Deathoccufred at 2 0 mpen tha daj&nared above; and to the beat of my knowledge, from the causes stated.

. 2a. slcm\'n.mj

esiae

vison ospl ai ngferson City,

VT

REMOVAL (Specifin
Remova

23z. BURIAL, CREMATIQN,

2B, vaTE

23¢. NAME OF CEMETERWOR CREMATORY 23d. LOCATION (Ciry, town. or county) (State)

4/26/56 HKirksville College of Ost Kirksville, Missouri

24. FUNERAL DREFTR P o C 4ty oS souri 25. DATE RECD. BY LOCAL REG, | 26. REGISIRAR S WGNATURE M
Thorpe &ordon, Fune¥a’1l Home Y rce 1950 ﬁ. @M M- Y,

{Licensed Embalmer’s Statemant an Reverse Sids)




* , STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY IE, OF by ..ottt eeerae e et e Stuglent Embalmer No.....

working under my personal supervision..

Student..ocoieinieiiiiiirearci e e creiniassaaes —Signed. ... AL
Signature of Student Embalmer

to comply with the above constitutes grounds-for reveéation of license).
° If embalmed by a STUDENT, he also shall;sign‘in his OWN handwriting’
If this body is not embalmed, fact should be so stated above.




