. - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 632020423
’ Registration District No. _-&?ﬂ___l’rimnry Registration District No. 5?{( Regiatrar’s No. ab .1 STATE FILE NUMBER

DO NOT WRITE AMENDED
+ ON THIS STUB FILE D AUG L 21963
1. PLACE OF DEATH bt . 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

5. COUNTY Pettis » STAEMi s souri ® O ga1ine sdmission)

.? VS 300
] { Rev. 4/59
o
w)

b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R QR

TOWN Sedalia 1 day TOWN Marshall YesXJ No [

c. FULL NAME OF (If NOT in houpital,_give locati

HOsPITAL OR | Summers Farm. . Route g
INSTITUTION I:

Inside Limits d. STREET (If cutside, give location) Reside on Farm

1
g J‘ f ADDRESS .
0?7.( miles northeast of Sedalia D No X 852 South English Yo O N X
_-:,\ 3. Rmiﬂ?:raf;:i.ﬂslb First Middle Last 4, D‘J;FTE Month Day Yuar
NADINE FAYE BRINK DEATH July 30, 1963

5. SEX 6. COLOR OR RACE 7. Married % Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

Fema 1e T}Ihit,e Widowed Divorced 1/20/09 5)4 Maonths Days I Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - oen home I‘ural Chool Sedalla Mo . U S A.
13a. FATHER'S NAME ) 13b. MOTHER’S MAIDEN NAME 'l4 NAME OF_ﬁ.USBAND OR WIFE

Henry Frank Janes Amelia Wells Janes Edward W, Brink
15, WAS DECEASED EVER IN L.S. ARMED FORCES? e encial SEFnBITY A [17. INFORMANT 057 Soweme Eng]_j_sh

(Yes,Nu& of unknown)| (If yes, glmj_ﬁaml of serv Edward w. Brink Marshall . MD .

T8. CAUSE OF DEATH {Enfer only one cause per bine for {al, (5], and (<), INTERVAL BETWEEN
PART I. OEATH WAS CAUSED BY: - O g | . ONSET AND DEATH
IMMEDIATE CAUSE (a} /]M,‘_.&_Q T

DOCUMENT

§

Conditians, if any, DUE TQ [h)
which gave rise 10

above cause (a),
stating the under-
lying cause last, DUE TO ({c)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART [Il. If decensed waz female wa
disease condition given in PART | (&) - there a pregnancy in last 90 days

ID Tes I iNo I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? g 'ﬂ\ 0
ves O NOE(

20¢, TIME OF  Houl  Month, Day, Year | i 1

INJURY <a,m.
bebpere Pm 1-30-63
Xd., INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, eclory street, office bldg .. efc.) .
NOT WHILE AT WORK ,QEQ,.___

her
21. | smemded the deceased from CQ-” p@mﬁ/\/\ﬂ\/ and_last saw 5 o' aliva on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

s

Dumh uccurrad al D‘ M on the date stated above, and to the best of my knowledge, from the ceuses atated.

WREM [Degree/nr title) ; LU‘Q @D‘;;is @ G() ] %c;Dfi—sgrzD

23a. BURIAL CREMATION 23b. DATE c NAME OF CEMETERY OR CREMATORY llé. LOCATION (City, town, or county) {S1ate}

Bpecitv) 8/3/63 Memorlal Park Cemetery Sedalia, Missouri )

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24.4REGISTRAR'S SIGNATUR
Sedalia, Mo, 6-'-‘-%_1 b3 .

{Licensed Embalmar's Stetement on Reveru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embaimer

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 handwrmng.

If this body is not embalmed, fact should be so stated above.




