AILED JAN 12 1950 _THE DIVISION OF HEALTH OF MISSOUR

. Ng.300 .
vouas STANDARD CERTIFICATE OF DEATH state ite Mo ANOE....
BIRTH NO. . REC. DIST. No. __ 73 PRIMARY REG. DIST. NO. X/ T3 | Regictror's No /
T PLAGE OF DEATH Z USUAL RESIDENCE (Whers desaned lived. 1f Instliston: residence befors
a. COUNTY clay a. STA'_I'E MiB 80111'1 b, COUNTY Clay udc;hiun).
b. CITY (f outnide corpurate limits, writse RURAL aad give ¢, LENGTH OF ¢. CLTY (I putede porporute Limits, write RURAL and give townahis) §
Tg'ﬁw Kearney rownahipt | STAY (in this place) ‘ T&EN Kcarney e -2""’{?3
d. FULL NAME OF (If aot in heepital or institution, give streat addrees or Ioostlon) d. STREET {If rorel, give location)
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF 8. (First) b. (Mlddle) e, (Last) 4. DATE Month
DECEASED " )1 Lee Brubeck oo dan 8 F%
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE o yean| o mecs | YEAR | Lo 1 no,
Fenmale ' White WERHER: FIURICED Goeity July 7 .1862 B B B e
10a. USUAL Si‘czimou (@twolkiad of work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign comatry) 12, CITIZEN OF WHAT
House Wite Gen House WER weston Platt Co Mo, | ¥ \HA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
G,S, Brackenridge | EmmaRanda Estes James Brubeck
B Vi D EIe LS A FORCES] [ 6 SO soony | T INFORMART S STOUTUR o8 WA - Roowees
A | K gt James Brubeck Kearney MO
18. CAUSE OF DEATH : ICAL CERTIFI ION ’ IONTENSEI_VAL

" cmsner | 1. DISEASE OR CONDITION
- oter only onecanseper | o CTLY LEADING TO DEATH® (g

line for (a), (b}, and (c}

7 -

“Thir does not mean ANTECEDENT CAUSES

the tode of dying, such gwmmmﬁﬁm, it 7113' ""% DUE TO
s heart faflure, asthenda, e to the abooe cause (o) stat

de. It meons the dis- |. the uidarlying cauvse lost, ?L
tate, injury, or complics- -+, - DUE TO {c)

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the direase or condition causing deaih.

@eﬂ&";—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S
ves (] wo []
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE boma, larzs, fastory, strest, office blds., ete.)
HOMICIDE
21d. TIME ~ {Month) (Dwy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
y N vmlu:n NOTWHILE * "
INJURY WORK AT-WORK :

m. —_ _
2. I hereby that I atlended the deceased Jrom 1 9'_"_.0_, 195‘:’ that I last saw the deceased
alive on 1952’ and thf\de ceurred at om the causes and on the date stated above.

. _ D
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ ‘R\
£

2. 8 rtifle) | 23b. ASDRESS” B - 23c. DATE SIGNED
;&.a.u— . w&w 4)”575#:0@' A,() /- 4~SD
24a. BURIAL_C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) _ (Gtate)
HoBt R B/ 1~ B~ 1950 | Mt, Olivet Kearney - . .
|| DATE REC'D BY L?‘(‘é.?;l. REGISTRAR'S SIGNATURE [A ,L 25. FUNERAL DIRECTOR'S S1GMATURE Y nboREss
'JhN é'-lu'b b’)"_vuvv“:u ‘L!M/IA—H o_ L

(Licdnsed Embaftoer’s Statement on Reverse Side)




. FE— i - »
RECEIVED SANS % g i RE T
District Health Officer N_. 8
“istrict File Number_________. . _ :
Date Filed.... _[[ -S5O
- r
r 1t t 1+ h -
' [ ]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e W

Student Embalasr Mo,

working under tny personal supervision.
Signed gﬂfﬂj \7

Student “-”"-é”é""l-::;l;.l“"“ .........
tudent almsr
Licensed Embalmer No. / é 7 7

B, Q. Addﬂ-r.l.KﬂMﬂ—L: %&t

y{]ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e T . ’ )

®




