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

! BLRTH .NO. ____ REG. DIST. NO. 6 2 PRIMARY REG. DIST. m.M Kegistrar's No /

THE DIVISION OF HEALTH OF MISSOURI ‘ 6
STANDARD CERTIFICATE OF DEATH State File No 26

’ FLEC JAN 13 1658

4

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 1f izatl iance before
a. CONTY Codar » STATEMi ssouri - b COUNTY Cedar Hihnimlon).
b. Cg";v {If cutrlde eorpursts limits, writs RURAL and ;iv:.“ (S:T LENGTH nl?F c. Cg?{ (If outside corporate limits, write RURAL and give townsbin)

3 )
Town Stockton romeabls)| STAY o feig pince Town Jtockton L 2 Ot
. FULL NAME OF (It not in hospital or Jnstitution. gire streat address or location) d. STREET # 2, (I raral, give location) ot
HOSPITAL OR ADDRESS &
wstiTution . South St. SiSuth St,

3. NAME OF 5. (First) b. (Middle) c. (Last) NG | 4 DATE  (Mouth) (Day) (Yea!
(Twpeor Printy JEBSSE FRANKLIN BRASHER DEATH Jan, Lk, 105%

5. SEX 6. COLOR OR RACE | 7. MARRIE[[)) BWEECgBRRIED 8. DATE OF BIRTH s.hﬂfE Ia yesra| I GeEn | YEAR | ' UNDER 3 HRS.

. B Bpocliy) . onths | Days_| Hours | Min.

Male White Fidowed 2 May 6, 189 58 | |

0. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or n ecuntry) 12, CITIZEN OF WHAT
T?Iud mnlﬁnrﬂu Life, evan if retired) a ﬁ(g RY?
Verchan Grocery Store Cedar Counly, Mo, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14¥ NAME OF HUSBAND OR WIFE

Samuel T. Brasher |Barbara Alice Robinson

lr5Y WAS DECEASED EVER [N U.5. ARMED FOESviES? 16. SOCIAL SECURITY | 17. ORMANT S SIGNATURE OR NAME ADDRESS |
o8, 1o, or unknown} 41 vo war of dates of ice) ‘

o ey 197223184 (L. M_ /M 1
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL '
 Enter only onecauseper | I, DISEASE OR CONDITION * ONSET AND DEATH
Line for (a, (b), and () | DIRECTLY LEADING TO DEATH® 4

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | horbid eonditions, if any, giring DUE TO ()
a2 heart fallure, asthenta, | rite fo the above couse (a) stating . | e e e e
fe. It means the dis- the underlying cause last. - v- : A
care, injury, or complica- — DUE TO (c) - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e e
" Conditi tributing to the death buf not
related f?fa?fmm J:-vmdstimsacawng death. Z ? 7 é X
19, DATE OF OP_FIRﬁN 19b. MAJOR-FINDINGS OF OPERATION ot T e T S « e+ T )0, AUTOPSY?
‘. s YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tectory, street, offios bldg.. eta.) v * .
.&.,“,ap L Tttt Oodars M2,
21d. TIME (Month} (Day) (an! {Hour) 2te. INJURY OCCURREP 21t. HOW DID INJURY OCCUR?
INJURY ., Y S R/0aa | Mok e e .
g o ey
22. ] hereby certify thoi I.attended the deceased from JQamr, &f 1953 1o __——— , 19 , that I last saw the deceased
alive on — , 19~=_, and that death occurred at JL'G# 4 m., from the causes and on the date stated above.
2. SIGNATURE . TN (Degreaor title) 23b ADDR 2. DATE SIGNED
'W\/D’%un/v-.m BANVY A | lldﬁlw»‘l/' Mol 14~

Zda BURIAL, CREMA- | 24b. DATE " 24c. NAME OF GEMETERY OR CREMATORY TION (Cigy, town, or county) {Btats)
TIQH MO et 17 _6..1053 Stockton Cemetery Stockton Mo, ..

DATE REC'D BY LOCAL | REZISTRAR'S SIGNAT - UMERAL mutcrou 8 SIGMATURE ADDRESS

/ /d 53 REG. l jq d %

(Lt d Embalmer's 5t on Reverse Side) Y
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a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.

\ . Student Embalmer No.
working under my personal supervision. . '
Student ..... Wesesssarmnaqessrsussnrsntiusna

Studcnt Enbalmor .

L)

Licensed Embalmer No 1" 3 ? 7 .
P. O. Addre&sm n.o.,

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

s
If this body is not embalmed, fact should be so stated above. .
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