No. 30O
10.48

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q~{_

WRITE P
LY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 21 ¢
l 952. RES. DIST, NO. w i

State File No....

PRIMARY REG. DIST. M.Mk&edbmr'a IZﬁ

0

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessrsed lived. 1 institation: residence before
*- counTy Marion County > S sgouri smmy A,
b. CITY (H cutside corpurate limite, write RURAL sad girve c. LENGTH OF ¢. CITY (If outalde oorporats limits, write nlm.q, ,;... mu,,, o
TOWN Hannlbal,. Mo, “™" b TOWN Shelbina, Mo, -, = 6
d. FULL NAME OF (If not in heapital or lastitution. lve street sddress or locatbog) d. STREET (1f Fursl, mive loeatlon) .
H
erohSR 8t. Elizabeth Hoept, ADDRESS /
3. NAME OF a. (Fimst) b. (Middie) T. (Last) l 4DATE  (Month). (Dm You)
{ Type or Print) MOLLIE PEARL BRENGLE peaty . B=3=196
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, gﬁchPgBRRIED. 8, DATE OF BIRTH 9.:.?5 (hd:;“' & OWOER | YIAR | # MDER M MEs
(Bpedty) ) D H Min,
Female /| White 68 " “n| 9=25-1891 80" 16" ™8| =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- |M1. BIRTHPLACE (Buate or fa sousiry) 12, NOF WHAT
done durl] mpyyairparkd if retired} e DUSTRY 1s oun Y, MOO 0 ﬂﬁw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jpe Griggs Emma Brashsar Deceased
:3 WAS DnEEkEASE:J EVER IN U.S. ARMED FDRCESE ‘ 16. SOCIAL SECURITY hl?. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, aown {If yas, pivs war pg dates of service!
)] X X rs. Helen Highland, Shelbina, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggg}'Al. gﬂWEEH
_Enter only onsceuseper | [- DISEASE OR CONDITION . . B
lize for (a), {b), and (c) DIRECTLY LEADING TO DEATH (@) .
“This docs mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | Tite to the above cause (a) fating ) -
de. It mems ihe dis. | the underlying cause last. Mﬂm
ease, Infury, or complica- DUE TO {e)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing lo the death but not
related Lo the discase or condition cousing death,
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ) i 20. AUTOPSY?
TION 2 é
o X vs [J wo (]
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE - - bame, ferm, faetory, streat. offios bldg., e10.)
HOMICIDE ]
21d, TIME  (Mosth) (Duy) (Year) (Houn 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY o | Moone e
22, I hereby certifl) that I attended the deceased from lo ?[? 195 Y~ that I last saw the deceased
alive on , 19.5°%, and that deatlf becurred " from{hc causes and op thc dale stated above,
23a. SIGNA ( or

24b, DATE

8=6-1962

24a. BURIAL, CREMA-
T

%u {Bpacty)

24c. NAME OF CEMETERY OR

b. AD Bc ATZ'SIENED
M %'3/
REMATORY | 24d Locnfou (Olty, town, or county)’ -~  (State)

enty. Ms,nroe CO, Mo,

Holllday,_c
T

DATE REC'D BY I.OCAL EGISTRAR'S GNATURE

25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS

g‘/zfg z

rkelew~ Hawkins, Shelbina, Mg.

's Statemnent on Reverse Side)




.v‘a.r_jr% ' ".‘ "év ;- . . . , oy
RECEIVED -
MARION CO, ; J:ALTH DEPT. )

DATS F 6191852 S

u
!

|

e R R R RIS

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

assvsmssseren

working under my persona! supervision.

tuden't Embalmolr NOwosenso

Signed..........

3Tgnedeseesereensasanracsssncnancnsennna
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body. is not.embalmed, fact should be so stated above.v -7

e
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