THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 i : v s
% FLED APR 20 1330  STANDARD CERTIFICATE OF DEATH swate Fite o TP PGS
BIRTH NO. REG. DIST. NO. d’ Z z_ PRIMARY REG. DIST. NO. M Registror's Na.......d.?_..?.. ........ .
1. PLACE OF PEATH 2. USUAL RESIDENCE (Wbers d d lived, I inatl e before
¢ a. COUNTY . a STATE b. COUNTY adinimlon),
> ¢ ARION. MisspURi Momnvoe
t. CITY (I outcide corpurate limita, write RURAL and cive ¢, LENGTH OF e. CITY {U outaide sorporata tifaits, write BURAL sod give townabip)
O H . township)| STAY (in this place) M R éq‘&
oW FANNIRAL 1olny, o OA[BQE_CLL[
FH%}'SLP#;’;_EO%F (If nat ia hoapital or institgtion, glve streot addrom or location) d'AS[;rSFEEESrS ' (H rurs!, eive location} /
insmiturion LEYERING, HoseiTal ald 8, Main.
3 DECEAS‘JEFI‘) a.' (First} b. (Mlddle) €. (Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) DEATH
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER ) TEAR | P R 0 HiS,
[ IDOWED, DIVORCED (8pecify) - rd Last ¥} |Montha| Days | Hours | Mia.
| ien. & [ 3 |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- [ 1), BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
done during most of working Ufe, evan if retired) DUSTRY , O COUNTRY?
LBoy RALLs County. Missoveis IUSAH.
1!3..‘ FATHER'S NANE 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
JESSE BRASHEARS ﬁ Y ' L
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S1GNATURE OR NAM DRESS
{Yvs, 00, or anknown) | (If yes, rive war or dates of servies) NO. - %mm c H ;M R
Ta - nene, ol A
18. CAUSE_OF DEATH ME Al. CERTIFICATION INTERVAL BETWEEN
| Enter onlyoneceuseper | |- PISEASE OR CONDITION / ONSET AND DEATH |
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH‘(a) !Q ég o

E
This dos ot mean | ANTECEDENT CAUSES / ; ¢ )G 37‘ |
the mode of dying, such | Aforbid conditions, if any, glcing DUE TO (b} ” |

as heart faflure, asthenia, rite to the abore caua; (a) slating / - /
ete. It meens the dia. | he underlying cause last. Z‘ 7 ! e 3
ease, infury, or complica- DUE TO (o) / 3 /ﬁ -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to the death but nol
related o the disease or condition causing deaih. hle
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ? ' d‘ |20, AUTOPSY?
TION )
@Wl. he ANy Y. AYESD Nom/:
21a. ACCIDENT 21b. PLACEOF INJURY (e.q..lnorsbomt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) < "% (STATE) |
SUICIDE bome, farm, Iagtory, ntrest, office bldg., «te.) i
HOMICIDE ?
21d. TIME (Mooth) (Dso) (Year) (Hours J2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . s - .
INJURY Mw e ? = w:g.::r "fr'}'z;ﬁf QMW W ?/J —~
22. I hereby certify thai I atiended the deceased from Jo 2 =2 , 19 O that I'last saw the deceased

alive on ,4_3;&_, 19.5© and that death occurred at aﬂ.‘i_& m., from the causes and on the date stated above,
PURE-" | 3. DATE SIGNED

24¢. NAME OF CEMETERY-/0OR CREMATORY 24d. LOCATION (Olty. town, or oounty

. WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

‘ A u' . UHH ] MI1S30UY)
DATE REC'D BY ml_ REGISTRAR'S SIGNATUR "l 25, FUNERAL DIRECTOR'S 81 GMATURE ADDREAS
A 7_%
RV, WD X/ .__.J- f ON 2 SONS }MHOE,C.\TY M_Q

(Licem thmer”s Statenwnt on Reverse S-dc)




RECZivip  APR .2 1950
Mt"in.’:.- . . ‘L_——--“

. AIL'{L "H DEPT

DAIE FiLip 1950

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, o1 by e

. .. S5t t bal erenass s et caanns resEbmnana
working under my personal supervision, - . 2 uden Em pimar No
S1gned..seeiiasrersreastssnraronnana rreeean - 30,‘/

Student Embalmar Licensed Embaimer No y S—

. 7 .
.-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 this body is not embalmed, fact should be so stated abave.



