MISSOURI -DlVISle OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;83.:914859

DEFPARTMEMNMT O P AND
F PUBLIC HEALTH AN 'N_3 STATE FILE NUMBER
NOT WRITE Registration Dismct No. rimary Registration District No. .Registrar’s No. S

bo
ON THIS STUB AMENDED

1. PLACE OF DEA . U iﬂ& ; 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bafore

s COUNTY 7" @S _a. STATE 777 b. COUNTY '_7.76 Xa S admizsion)

b. CITY {If outside corporate limits, give TOWNSHIP only) w stay in 1b <. CITY Inside Limits

S She,re/f- e trde 77 7cgé Ya O Mok
c. FULL NAME OF (If NOT in hospital, give locafion) / 1 ¥ Inside Limits d S'I'REET (If cutside, give location} Reside on Farm

HOSPITAL OR - .
INSTITUTION Yes[] No (O ’ 1‘ o i [I PV L as B No [

VS 300
Rev. 4/59

V10470
21070,

[DATE AMENDED

3. NAME OF DECEASED i Middle Last 4. DATE Month Day

L Cleo Beatrice Brinkle i 2 < G- /963

5. SEX 6. COLOR OR RACE | 7. Married ] Never Married [] |2. DATE OF GIRTH | 9- AGE (iavt birthdoy] |IF UNDER | YEAR | IF UNDER 24 HR
ﬂ Wido Divorced [ Months | Days | Hours I Min.

103, USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE Uity and stefe or country) | 12. CiTIZEN OF WHAT COUNTRY
ring most. of worki even if retired) / ’W
e | 24 2 | sS4

""13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 = .
AT A - Al /]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? X . Address

{Yes, no, or unknown) | {If yes, give war or dates of e
| Il bfes

18, CAUSE OF DEATH (Enter only one cause per line Toff {a}, (b}, and {c}. B 3
PART |. DEATH WAS CAUSED BY: ONSET AND D! ‘

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, .. DUE TO (b}
which gave rise to -

above cause (o), . D
- stating the under- ”~
‘lying cause |nf DUE TO (c)

b - PART I, OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal - PART lil. If deceased was female wa
dnu% gi n PART | (a} - there a pregnancy in last 90 d.
xn Cln 7 _ >3 m ; Md | D‘T'“—I O No I O Unkne

19. WAS AUTOPSY | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 108.)
YO NO D O o n

20c. TIME OF._Hour _ Monih, Day, Year
INJURY a.m. .
N p.m. . -

20d. INJURY CCCURRED 20e. PLA(-:E OF INJURY {e.g., in or.about home, | 20f.. CITY, TOWN, OR' LOCATION
WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
NOT WHILE AT-WORK ]

- o =
2‘!. 1 attended the deceased from. / 7 é 7 _Land fast.saw :z:‘aliw ol ha

¥ 1’
" Dasth occurred st ']l _/o y m on the date stated abcw%nd to the best of my knowledge, from the causes stated.

-~

UL Y J e ﬁﬁm% D72k W)v:.

23a. BURLAL, CREMATION, . v /'23:. NAME OF CEMETERY OR CREMATORY 23d; LOCAT) City, town, or county) {State)
QVAL (5 ' :

RAL DIRECTOR . 25. DAJE RECD. BY

I =4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer's Sfatement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby oa;fify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by SR, ‘ - ~ Student Embalmer No..

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Emba

~ P. 0. Address,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his-OWN HANDWRITING. (Failyre
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




