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a. COUNTY
: Barton

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

Migsouri

If institution: Resldence before

b. COUNTY -
Barton

admission)

b. CITY (If oviside corporate |imits, giva TOWNSHIP only}
oR

TOWN L amer

c. CITY
OR
TOWN

Length of stay in 1b

6 months

Lamar

Inside Limits

Yers [ Noe O

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION - Barton Cb. Memorial

d. STREET
ADDRESS

Inside Limits

an Ne O

Hosp

Route 2

{If cutside, give locaticn) Reride on Farm

Yea m Ne [

3

4

O~

@|~Nloe] w»
D

3

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

MARY

Middle

INEZ

Last

BRINKERHQFF

4. DA1E

Month Day Yeanr

DEATH November 16, 1963

5. SEX 4. COLOR OR RACE

F W

7. Morried
Widowed

Never Married [J |8, DATE OF BIRTH

Divorced [1 |10=21=1876

9. AGE (last birthday) |IF UNDER ) YEAR
87 Months Day1

IF UNDER 24 HR
Hours l Min,

10a. USUAL CCCUPATION (Giva kind of wark done
during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11.

Own Home

BIRTHPLACE {City and state or country)
Lamar, Missouri

}2. CITIZEN OF WHAT COUNTRY

U. S. A,

}3a. FATHER'S NAME
Edson VanDeMark

13b. MOTHER'S MAIDEN NAME

Florence Lee

14. NAME OF HUSBAND OR WIFE
0. J. Brinkerhoff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.

INFORMANT

(You, no, ﬁ unknawn) | {If yes, give war or dates of warvi
o

Addreas

Brinkerhoff, Lamar, Mo

18. CAUSE OF DEATH {Enter only one cause per line¢
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}
which gave rise 10
above caute [8),
stating the under-

lying causa [lost. DUE TO [c)

Mr. Arthur

INTERVAL BETWERN
QONSET AN

PART 1.

19, WAS AUTOPSY
PERFORMED?
YES O NOOO

OTHER SJGNIFICANT COI’;IAITIOIB:S) CONTRIBUTING

DEATH but naot relsted to the terminal

PART I, If decessed war femala  was
there a pregnancy in last 90 days.

I [ Yes I O Ne l O Unknown

INJURY CCCURRED. (Enter nawre of

njury in PART | or PART 1| of item 18.)

20c. TIME OF
INJURY

Hour Manth, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

04,

20e. PLACE OF INJURY {e.g.,
farm, factory, street, affice bidg., er.)

in or about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

21. | aHended the decsased fro

Death occurred st

. to_lb_&;u—ﬂnd I

ast saw

im 2live on.ué_‘.é_iz—

an the date stated above, and to the best of my knowledge, from the cavses stated.

Ta BURIAL, CH X
REMOVAL (Specify}

Burial

Leke Cemetbtery

22¢c. DATE SIGNED

Lamar, Missouri

24, FUNERAL DIRECTOR ADDRESS

Chiles Funeral Home,

Lamar, Mo.

(/-/F-/963

25. DATE RECD. BY LOCAL REG.

2 EGISTRAR'S SIGNATURE

(Licenﬁd Embalmer's 5tatement on Reversa Side)




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 Embalmer

Licensed Embalmer No. 3 9/7 ?

-

P. O. Address ‘d

Nofe: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules 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.

‘.
. .
-




