THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 . ' -
-3 } LD APR §- 1957 STANDARD CERTIFICATE OF DEATH e it .. 4 OBO
'BIRTH XO. ) !E. DIST. NO. 42 PRIMARY REG. DIST. NO. _._..1000 Registrar's No... ......3.3...8..............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lved. I faet \denoe before
. COUNTY STATE . COUNT Ty
. Buchanan *STATE118s0urt b ""Buchanah "
b. CITY Gf outeids cororate immits, welte RURAL and give LENGTH OF || ¢ CITY 0 . Ut Recidence withln tmiti ot =
OR Vs OR
Town St.Joseph rommeie! §5 “ﬁﬁr‘f'"' town Dearborn.f) || O TR
d. FULL NAME OF (If pot in hospital or | don. give strest address or b . STREET (if raral, give loeation)
HOSPITAL OR
INSTTUTION St Joseohs iospital " ADDRESS R.F.D #1
S.DNEACME OEFD a. (First) b. {Mliddle) ¢, {Linst) 4. DATE {Month) (Dsy) (Year)
(Tvpeor Printy DO TOLOY dae . Brinton by March 18 1957
5, SEX / [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIES, | 8, DATE OF BIRTH 5. AGE (In years| if UNOER | YO | [F UkoER 4 was,
WIDOWED, DIVORCED (Bpecify) last birthday) | Monthe l Dars | Houre | Mia.
female |white Never HMarried " |
o, S CCEUPATION gty | 9 IND OF BUSIESS R | 1 SIRTNPLACE 2, s i o) | SRR SF VAT
none nons St.Joseph,Mo. 5.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
darold Brinton | Saramae Utter Never Married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, Bo, or gnknown) | (If yes, xive war or dates of service) NO.
n- none Harold Brinton Dearborn Mo.
: e cAvse oF peATH  © 7 7T - MEDICAL CERTIFICATION - . omﬁgm
1. DISEASE OR conomon DEATH
'llf:::;"’(‘:{"(’;;_““x’(’; DIRECTLY LEADING TO DEATH® (3 [vl yecA AD ! A b FA | L_u Re 7 WEEK
ANTECEDENT CAUSES -
* Thix docs not mean Y
Morbid eonditions, if any, gising DUE TO (b)’ Q‘ONG EN{TAJ" H“W DISL/OSE KeFE

the mode of dring, such
2 heart follure, asthenia,
de. It meens the dis-
east, Injury, or complica-
tion'which coused death,

'riutoﬂlecbwemulcu)wina P ; :
the underlying cause last. . - - - 2

DUE TO (g}
II. OTHER SIGNIFICANT CONDITIONS , . _ o R

Conditions comiributing (o the death but not
reloted to the dlseaae or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

-
20, AUTOPSY? &~

rs ) v ]

19a. DATE OF OPERA-
TION

7544

21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (g Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, . . horie, farm, lagtory. street,office bldg., ete) - R . A
HOMICIDE . ; Lot ‘
21d. TIME {Moath) (Day) (Year) (Hour 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
e : WHILE AT NOT WHILE
INJURY WORK AT WORK

, o /:ffd“ii , that I last saw the deceased
. from the causes and on u‘u dale slated above.
23b ADDRESS Z3¢, DATE SIGNED

ere atl the VAL 18
2.1h W“@?i’?j‘ ended the deceased from 2 /10 /987

alive on _'7 19 , and that death occurred al

(Degree or “Ug

~

w0
Qoon WRITE PLAINLY—USING UNFADING BLACK INK—-‘%MAKE A PERMANENT RECORD

Tt e Lir/x; d .

Sy : .;7:;e¢9£ o,

24a. BURIAL. CREMA-

TION.DRIEAMIQ_YL% Tﬂd!ﬂ

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

4‘2{, /:?é?
(Btate)

24d. LOCATIOIF(Oity, town, or county)

DATE REC'D BY LOCAL
. REG.

/

2/19/1957

Agency Cemetery
ETRAR'S SIGNATURE ;




STATEMENT BY LICENSED EMBALMER -

b

I hereby certify that the body whose name is recorded on the 'reverse_si_de of this certificate was ernba

by me, or by . 1 o PP SOOI St s

working under my personal supervision..

Student o .ovoiiia i iiias e Signed.
Signature of Student Enbalmer

Licensed Embaime’r'Nb.ZLgﬂfI‘
{

i . P. O. Addres

"+ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I* this body is not embalmed, fact should be so stated above.



