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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
Al 06Tl

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ . Primary Registration District Noj?lé,,f,i —— . Registrar's No

25051

Stale File Nooo.oovmirerescceeeseisecerenmennimns

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬁ
37 . .
(s) County I 1la t: te ;- (c;) State B'is sonri (5) County. Platte 71
(&) City or town \ ew Ah’lr](e t b
{If outside city or town limits, write “RURAL" and name of township) (¢} City or town New l‘arke t, Vs
(¢) Name of hospital or _msntutlon (If outaide city or town limits, write “RUURAL")
None / (@ Street No None .
(If not in hospital ar |nnt|l.ul.mn. wnm ntreet number or location) . ) : " (If rural, give location)
{d) Length of stay: In hospital or mstltutmn No i . (_‘j‘ Cz’tib 7 . SRR , F N ¢
S .. pecifly whether e itizen of foreign country Yes.gr No}
In this community 75 yedl"b : o . PR ) S
yanrs, months or dnys) " v - N YL - « " If 'yes, name country.
. T RNt B | IS ‘em ! o MEDICAL CATION
lolg AT William Rufus "Brashear BT > S Z A
- . 20. DATE 0130 ATH: onth. ..day.
3. {8 If veteran, 3. (c) Social Security i m P
name war. None No NOH e yar 4.mingte * M
21. 1 hereby certify that [ attended the deceaspdfrom, f-t-L->24 'Z’Z ........
0 5. Color or 6. (s} Single, Wit:lcwed. married, 10. y‘zm ________________ j _______ , 19__%'.?
| e raceffhite. O divorced..s,ingl.e """ that Ilast saw b, aliveon. S VARAN. 3, 300 , 106 By
6. (6} Name of husband or wite.... . NOIME... 6. () Age of husband or wife if || and that death accurred on th Duration
S inf"] c nlive.......S.ingl&afB
7. Hirth date of deceased August 4 1366
{Month} {Day)} (Year)
- 8. AdE: Years Months Days If less than one day Due to LI
A
75 1 1 1 6 hr. min. S E,a
Due to. N 2
g
- 9. Birthplace Weston MiqsouriC) .
. _ (City, tawn, or county) (State or foreign muntry) P =T P /
. 7, 4 QOther conditions. 2 L
1¢. Usual Occupatlon...._._.....E.é.tnll.n.g i T P N (Iw:ludg preguancy within 3 months of death) IVO"'
- S . » i
11. Indusiry or business None i i 0 PHYSICIAN
o ajor findings: . -
S f 12, Name._.. _'6_1’___1_;_1 :lnr' Rufus Brashear Of “operations ! ; Underii
=P S Vit .-J,f . - .+ . 'l Underline
=1 Bu'thplace Snn tt. Co.. %ﬁn %'Fk .{ ] the cause to
l.own OF ol tate ar eign co nLr‘y o] autopsy........ should be
'é" 14,  Maiden name. . ncy hi t!che b . chargzﬂ sta.
= .tistically.
S i
g 15. Birthplace. ﬁ: iﬁ i?ntf'm“(:y? * hen tucky 22. If death was due to external causes, fill in the following:
16. (@ Informant. 324 ¢ (o) Accident, suicide, or homicide (specfy)
" addces2110-Fdyett St.N-Eansas_ C:Lt; S8 Date of octtittence
17. {a) Luri!!- (&) Date thereof..., 7_/ HYL YA () Where did lnjury occur? (City or taws) pee (State)
(Burial, cremation, or removal) ‘ (Moath) " (Day) (Year) (d) Did injury occur in or about home, on farm, in mduatrlal place. in pubhc place?
(o) Place: burial or cremation....... xr ﬂﬁﬂnh...llidg.e.,.bgl’_.
.IB. (2} S:gna?nre af funeral director.... W4 W . While at wor! _(S"”“r’(g"’ﬁt.:’;?f,f T T A
() Address Dearborn, Missouri . S | P o, .
. @ 391y 24th. o 2200 (Mav 2. fﬂ'&éﬁ v N o e M. D.gr mf’ ------------
{Dats received local registrar) {Rogistrpale 3ignaiure) ) Address.... - ? AT AL S 4 — Date ss‘ned7j ﬁ(
(Lléenled Embnlmer 'a Statement on Revene Side) |
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"STATEMENT BY LICENSED EMBALMER
i . g .
* 1 I hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bY.or.ooeooes oo
, Registered Apprentice No. .

" working under my personal supervision.

.

. Signed.¢&

s 7 R ' . ) . Licensed Embalmer No. 44 (. bet]
BN R S R : :
Ce - " P.0. Address A,u_xACr—»’v J%J

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HAI\DWRITING {Failure to comply with
I;he above constitutes grounds for rev, ocat:on of hcense } .
. . RN

S 1 thls body is not embalmed, fact should be S0 stated above. -
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