THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH 0593

| ; 4
.'.h“ F".ED DEC 31 1956 42 IOOOSTATE FIl.E HUMBER 1369

Registration District No. e ieseee. Primory Registration Distriet Na. ool Z il Registrar's No. .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
( a. COUNTY Buchanan a STATE Missouri b. COUNTY Andrew“'“'"'“)
b. CITY {If outkide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY )D Insidg Limirs
OR OR
TOWN St JO Seph Y“[C‘ Ne O TOWN Savanmh @ / Yesz No D
€. Egls_'g_l_l::g%gl: {If NOT inhaspital, givelocation)fLength of stay in 1L 4 STREET (I sutside, give location) Reside on Farm
INSTITUTION ﬂ2—1/2 So, 6th St 2 weeks ADpREss None Yes O NOZ
3. ::g:n?' First Middle Last 4. DATE Month Day Year
KD : OF
(Tuype or print)i *ERVIN BRINSON DEATH Dec. lll- ? 1956
5, SEX o4 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR HF UNDER 24'HRS,
¢ MARRIED ] NEVER MARMED F ] Tewt Nirohdan) [rome T Do T LIRS
Male White winowep [ oworceo (] Mavy 14, 1904 52 _
-['10a. USUAL OCCUPATION {Gie kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City amd state or countey) 1?. CITIZEN OF WHAT COUNTRYT
during most of working life, even If retired)
borer Farm Bolckow Missouri Us A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John S.Brinson Maude Knowles
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addresy
{¥er. no, or unknown) | (If pes. give wer ov daies of serzicn) . T
No L o 4L93-18-0384, Mrs. Bertha Herring _ Bolckow, Mo,
‘ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: @ ) @A—L‘ R ONSET AND DEATH
IMMEDIATE CAUSE (a) («EW STy VN AL A ’

Conditiena, if tmv. DUE TO (&) g‘

which pare rin
alove caude ﬂ).
stating the under.

A At Spaopd, Yo

.7 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause lasl. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOK RELATE 10 THE TERMRNAL DISEASE CONDITION GIVEN IN PART i{a} 13 ‘\:é»:tsr gg;g;?\f
=
] h] 4 20 { 1vesO vo Ef
E E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Part 11 of item [8.) '
. £ ([} 8 0O
- o
] | Me. TiME OF  Hour  Month, Day, Yeor .
5 INJURY a. m. . . >
4 a p.m. e
-] d
L I | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |[20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 WHILE AT NOT WRILE 0 Jarm, factory, sreel, office bidg., ete.)
: WORK AT WORK
; 2l. 1 AL ?hs o' d from /2 - ja—- &_, to Mlaw .hi:"ml alive on
e agth occurrad at ,___J_D_:.B_OL m on the dﬂt’ltllﬂd above; and to the beat of my knowledge, from the causes stared.
; : . NATURE - (Degreeo l a 22 ADDRESS] - 22c. DATE SIGNED
é iohaid A, “Fhibhind oy Ao By 2 10, Mot 1272472
3 230, BURNL, cagumuu‘. 23b. DaTE|) 23."NAME OF CEMETERY OR cnsum@v 23d: KgecaTioN (City, town>or'eounty) (Sta‘e)
- REMOVAL (Sperifpy 1o : . . . - . -
3 Removal 12-17-56 | Savanhah Cemetery - Savannah. Mi ssouri

ADDRESS . 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE .
Dec 28, 1956 é{:ﬁ: ) oy ﬁZZégzﬂi

{Licensed Embalmer’s Statamant on Revarse Side) ) '




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... o » Student Embalmer No........

' working under my personal supervision..

Student ... ..ol Signedﬂe/_..%%ﬁ 7.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for revocation 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.




