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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lein [RRY O~ 1469

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. pist. mo. ) Priwsry mee, oist. wo. QO A Rtg:'.rfrar’: No. _.,.Lh...@_..._....,....

11891

State File No.

I. PLACE OF DEATH

woont” ADA IR

Z. USUAL RESIDENCE (Whae d

2 STATE A /S SO/T/

d lived

b, COUHTY A 0 /_] / R 52&/10.3

b. CITY (I ontaidy corpurats Limits, write RURAL and give cs.mI?ENGTH OF [ ng (If outalds sorporaty lmits, write RURAL and give townabip)
wwnlht ) fi this place} — —_ ._
i PBRASHEAR ™" 6w JCURNA ~ SAAT TOIVER T
d. FH(%P#A“I‘,EOOF {If not in hoepltal or institution, give streot addross or location) d. A%TDRESS (If rursl, give location)
- INSTITUTION NONE J’é Mi- W-"BRASHEAR
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DA-,E (Month) (Day) (Year)
DECEASED -
(rypew pint)__ FAOANESS MEREITT  TCILEY v APRIL 28~ /952
5, 5EX . 6. COLOR OR RACE | 7. #iAD%R\'}Eg gﬁggcl\égRRlED. 8. DATE OF BIRTH B.Iﬁ(‘:‘nE (Ia .w)-n ;ogr |D'.m“ I UXOER 4 HES,
. (Bpacity) - birthday. Hours | Min,
N o w/ MAanrrRiED [/ _|MAY 3/, 189 57 , l |
10a. USUAL OCCUPATION (Owakindof werk | 10b. KIND OF BUSINESS OR g&\; 11. BIRTHPLACE (Btats o foreizn oountry) o 12, Ogmzzuorwun
7

done during most of working life, even if retired)

FaRemMER

FARN 1VE

ADAIR CopoNTy-/ N O,

13a. FATHER'S NAME

JOHN  TKILEY

13b. MOTHER'S MAIDEN

JEANETTE CRAW Folty

NAME 14. NAME OF MUSEEAITR WIFE

VESTA HANLoeK RILEY

15. WAS DECEASED EVER IN U.S5. ARMED

(Yes. 0o, orunkoown) | (If yes. 2ive war or dates of service)

/Yo

FORCES?

l 16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

VEST4 TOIEY BRASHEAR Mo

. Enter only cneceus per

18. CAUSE OF DEATH
Hne for (a), (b), and (c)

*This does nof mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It maans the dis-
case, infury, or complico-

~ the underlying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditicns, if ang, flﬂ'ng DUE TO (b)
rise to the above umaje fa) uaunq'

INTERVAL EETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION -
= _/‘5.. 2 ,

Mgl

F?

use last.

tion which caused death,

DﬁETO(c) jﬁfmlx‘%ﬁ@ :

11. QTHER SIGNIFICANT COND]TIONS

Condilions contributing to the death but
related to the ditense or condition anufna dcuth

20. AUTOPSY?

-19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION - ! : ' .
. we - . 4 2.0 / ves (] wo [

21a. ACCIDENT (Specify) 216, PLACEOF INJURY (a.g..tn orsbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘- (STATE)

SUICIDE homm, farm, luctary, streat, offios bldg., e16.) - .

HOMICIDE ‘
214. TIME (Month}) (Dmy} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

a - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that T attended the deceased Jrom

alive on 19

23. SIGNATURE 7

and that death occurred al.

, 19 to 1947 Zthat I last saw the deceased

__é%d._. .
m., from the’causes and on the date stated above.

N ;}1 7\/Af1441fn

2Z3c. DATE SIGNED

L7 o-42

| 5-1-49

2.41 BURIAVI'.ALCREMA- Zib. DATE . _de. L(XJATIONI(OIW. town, or county) . (Btate)
) S A PRI A .?Z/fJ:‘z UNI O A/8PBS~MISsour!
REGISTRAR'S NATURE

DATE REC'D BY LOCAL

Y.

//‘? ‘W’on's slaaz‘zz é; ADDRESS % '

(Licensed Embalmer’s Staternent on Reverse Side)




L. EREREE A T T SRS SN 2 L% I T LSRR S S 4

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, or by e

- . Student Embalmer No.
working under my personal supervision.

SLUdONT cevisassrrrsnacancses P, Signed W
Student Embaimer

Licensed Embalnter 3/7»3—'-5%

P. O. Address

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 above.




