All disecses in Part | must be cousally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Disirict No. ,.,/Zé’,’j._é_g___?rimury Registration District Ne.

ALED APR 7 1958

.......... 88=-009412.

STATE FILE NUMBER
.,.‘..wéue..‘.....-;wm.._ Reglshur s No. No. __,__/ ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasudencey
. COUNTY a. STATE “ b. COUNTY admi 3 g1on
° Franklin Missourd Gasc
b, CIOTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R <
TOWN ton Yes 3 No [ TOWN  Raaahud 43 7¢ | Yes&] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES ' {If outside, give |ocuriorg) Reside on Farm
HOSPITAL ADDRE
INSS‘I'ITUTIOPSt Francis Hosp. 7 hrs. Yes [ Nt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Ella Brinkmann pEATH April 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In years [F UNDER i YEAR| IF UNDER 24 HRS.
R birthday) | Menths | Da Hoor Win.
female white wipowep [ X worcen(]| Dec. 15 » 1886 ey Herhend R l v . | "
100. USUAL QCCUPATION {Give kind of wosk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
ri ife, svan if retired us
Hengasrapal!s mon ot oWwn Hhome Hope, Mo. O USA

13a. FATHER'S NAME

Samuel Sutter

13b. MOTHER"S MAIDEN NAME

Louise Boeger

14. HAME OF HUSBAND OR WIFE

Henry F. Brinkmann

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yul,ffom unknqwn)l (I yau, gig‘e_:gur or dotes of service)

16. SOCIAL SECURITY NO.| 17.

Cecil Roy Adams

IMFORMANT

Address

Rosebud, Mo.

MEDICAL CERTIFICATION

Conditions, if any,

DUE TO (b7
which gove rise to }

DUE T0 (e

obove cause (&),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per Lige for {a), (b}, and (c).) 4
PART |. DEATH wa5 CAUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Mots

lying couse last.
PART Il. OTHER SIGNIFICANT ROWDITIONS CONTRIBUTE TO DEATH but not related Ao the terminal dlsaase cond given in PA 1 (a) 19. WAS AUT Y
3’0 PERFORRED?
YES NO []
20a0. ACCIDEN SUICIDE HOM]CIDE 20b. RIBE HOW INJURY URRED, (Enter nature of injury in PART { or PART (I of item 18.)
leiE C¢F Howur th/Day, |~
ST
6“45 JJ c Lors” 03 /
20d. INJURY occuRR ED Pu( F INJURY {e.g., inor obout homa,
WHILE AT NOT WHILE E” street, office bidg., e1c.)
WORK 0 AT WORK
21. | attended the deceased from and last 1 saw h ulw. on

L

Death occurre )
z r

q. 40 2 / m on the &ute/r’ured above;

and te rh); of my kmwlodqe,)nm the causes stated.

Z

Gottenstroeter Puneral Home

22»%111? ; ﬁ / ADDRESS /2; é Wﬁ/
Z3a. BURIAL, CREMATION, 23¢. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {Srare)
REMOYAL (Seecify)
puriat= [4-5-1958 St.James E & R Cem. near Drake, Mo
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE .

25. D 7{:0 B8YAOCAL REG.

/,’/W M [937] en §V1 1 .h-&yludsfadn-f . Suyﬁmm ovﬁwuu Side)

‘7-'639%!:2::@7&'&2%&%;




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ettt s e s s e s b e e s sanrra v rnraean .» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




