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FLUEG DEC 9

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Igaﬁgiﬂrmioq District No.

g2

58—-039340

STATE FILE NUMBER

Primary Ragl:!ramm Dlsm:t Ne. _—3_9—_'{2 _______ Reglﬂrcr $ Ne. No.. ,..J..,.,_.,E ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruldcnce)before
a. COUNTY Cooper . o STATE  Miog ouri b. COUNTY Coopert -s(s!on)
b. CgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CBTY 7 Py Inside Limits
TOWN Boonville YeXD4 No (] 1om  Pilot Grove o | Yl Mo[d
c. Eglgé_l_ll:lAMEDgF (If NOT in hospitol, give locotien) | Length of stay in 1b d. iBRDEIéES {1 outside, give location)} Reside on Farm
AL " ——
wstitwtion St, Joseph Hogpital 2 Weeks Yor (1 NeX]
3. NAME OF PECEASED First Middle Las: 4. DATE Month
{Type or print) Jane Odom Brengarth . DEAT&IO‘VGmbPT‘ 3 01 058
5_SEX 6. %? OR OR RACE| 7. MARRIEDK’ r{svea marrign[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER i YEAR! IF UNDER 24 HRS.
d e ayt bi ay} [ Months | Days Haur. Min.
Female | hi% wioowen [} oivorceo[J|April 1,1883 I ’?3'“ il " ' l
10a. USUAL GCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY,
Housewife Own Home Maries County, Missouyri., USA

13a. FATHER'S NAME

15. WAS DECEASED EVER

{Yes, no, nN&mmjl {If yo

John Odom

13b. MOTHER'S MAIDEN NAME

Amnanda Duncan

14. NAME OF HUSBAND OR WIFE

Albert S, Brengarth

IN U. 5. ARMED FORCES?
2, give wor or dotes of sarvice)
JRnpp——

16. SOCIAL SECURITY ND. 17. INFORMANT
Mrs,

——

Address

Henry Klusmeyer,

Boonville, Mo,

18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEA
IMMEDIATE CAUSE () __@Amm Y ﬁ ZZL AL ZKam
Conditiens, if any, DUE TO (b)
which gove rise 10
above couse (o), }
stating the under-
z lying couse last. DUE TO {(c)
E PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal dissoss condltion given in FART | {a) 19. gég ’?gggggY
?
J
d 1571 % YES (] N(M
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O |
S1 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  q.m.
v P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.) -
WORK AT WORK
21. | attended the d d from ?‘/é'ff , o // :?0':; andlo:!'sowh]."alivean //“' 30 S-V,F
Death occurred at l? %M m on the daote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Dogres or title) e 22b. ADDRESS 22¢. QATE SIGNED
25 . GeiaT D 329 tfas, Cremetfiy /2 2 5F
23a. BURIAL, CRE“ATION 23b, DATE 23: NAME OF CEMETERY OR CREMATQRY m LOCATION {City, town, or county) {51a1e)
REMOY AL ($pecify)
Burial Dec, 3,1958 Walnut Grove Boonville, Missourl,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,BY LOCAL REG. | 25 REGL '5 TURE
Goodmen & Boller, Boonville, Mo./ﬁg/;ﬁ/ufé>
{Licensed Embolmer's Statemant on Reverse Side) I &




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed ./ m%é/%

Signature of Student Embalmer
Licensed Embalmer No.!‘!'5.39 ............

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,

v - - . v




