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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
Bureav oF THE CENSUS

JAN 7 1849

Registration District No. / .é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@gé

State File No,

—
Registrar's No ?(d

1. PLACE OF DEATH:
(g} County Ced'iI'
() Cityor meuml.-J efferson Tovnship

(If outside city or town Limits. write * RUBAL and name of téwnship}
(¢) Name of hospital or imtitudan/
X

{IT not in hospital or {nstitution, write street number or location)
(d) Length of stay: In hospital or institution

(Bpocily whether
X

In this community
years, montha or dava)

2, USUAL RESIDENCE OF DECEASED:

State MO 1)) CnuntyCEdHT‘ 2/4)
civorowniral-defferson Township

(If outsida city or town limits, write “RURAL" ')
X

{(Yes or No)

{a)
{c)

{d) Street No

{If rural, give location) |

{e) Citizen of foreign country? NO 158

If yes, name country, X

iy R Rarbara.Alice. Brasher

3. {¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

b

name war. X No X
- 21, [ hereby certify that I attended the d from..,...-ﬂw....f ......................
5. Color or . 6. {a) Single, widc:wed. married, |, 0 . 19...‘{/ to & , .19.‘//
ssaFemale | nelhite|  dvocWidowed-| yditiassawh....... ativeon o
6. (b)) Name of husband or wife....occersvervnem. 6. (¢} Age of husband or wife (f {| and that death occurred on the date and hour stated above. D
: uration
3. 0. Brasher allve . X..oooevene.years || Immediate cause of death S
L4
7. Birth date of deceased Sept. 26 123682
{Mnnth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
N 4 ' he. ‘s min.
79 5 | g : e A
5. Binhoaoe. CEAAT. COURLY o Missourill] AL
(Civy, town, or enunty) - - (State or lorelgn country) !"7 s
QOther conditiona Pl
10. Ustal occupation h ous er f € - (Incllude peegnancy within 3 months of deeth) o
11, Industry or b X Wiy i PHYSICIAN
ot . . ajor ngg:
8 {12. Name.Chiz s, RObDinson 2 Of ‘operations , _— .
BT i sero 4 o the caose b
& { 13. Birthplace. ntcnoawn )
: ](Cily town, ar county) o (State or loreign éouniry) Of autopsy M rrl,l.ifg[%még
& ( 14. Maiden name... 111X 10MM : = charged eta-
= Unknown 9 tistically.
E 15. Birthplace NELOW - 22. Ii death was duc to external causes, fll in the following:
= (City, town, or county) (State or foreign c«gual.ry) ~—
16. (a) !m’orma.::n_Q s A»ﬂfiun {o) Accident, suicide, or homicide ('mf.ﬂ_
o Yo (& Date of occurrence
@) Address Dunnezan, pote of o :
17. (o Eurial . (8) Date ma’reof..,_}_ 1942 .| (& Where did injury occur Tty o towe) s P
(Barial, cramation, of remaval) (Moath} (Day) (Yeor) (d) ' Did injury oceur i or about home, on farm, in industrial place, in pubtic nlace?
() Place: burial or cremationfs. 1A 2T _Cemetary
V\F Q DaVl 2. &" Co. (slnclfy type of place)
18. (g) Signature of funeral director! K] P While at wor . (6] Meand of IDUrYe ..
(%) Address... Stack D ' o s M., o othen
gnatu - L. or other}dwme_ 4.
0. @ J= 3 EE . :
(Date recsived local rogistrar) Address.,... ] Al A Vs ool Al A Date signed[:

oac,L

(Licensed Embalmer’s Stotement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

N3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

Registered Apprentice No

Al

Signed I - .
' ' - Licensed Embalmer No.
] P. O, Address..
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- '/ the above constitutes grounds for revocation of license.) ‘ .
. .-\ If this body is not embalmed, fact should be so stated above.

{Failure to comply wi

’




