. We.300 ; 3 THE DIVISION OF HEALTH OF MIS3OURI . 13450
) -y STANDARD CERTIFICATE OF DEATH vate File Nowoos
v. 10.48 F”_EDMAY 11 1955 s £
BIRTH NO. v REG. DIST. NO. _I—A'L_ PRIMARY REG. DIST. NO. 300 g Registrar's No....... __..é.. —
I, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decossad lived. If iostitution: residence befors
a. COUNTY c allaWay U ['pl 30 a. STATEMi SSOL’[I‘i b. coun'ryc allaway-dmmom
b. CITY (1 cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY
rown FuXton | ST WA YEY 1S Portland ' “"%"1"-"%"“"'*55”%?’""“‘“" /
FH&LP?_A{EOOF {If not in hoapital or Institution, give streat sddress or loeatlon) . 'ASDT §|§gs (I rarm, xive location)
wstiution - Callaway Hospltal
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Month Da
. CRCEASED  Adolph Otto Brashear oy May 2, 195%™
i 5. SEX 6. COLOR OR RACE | 7. MIARF‘!'.!,ED. NEVER | IélBRRIESj.) 8. DATE OF BIRTH 9. AGE Un yeun) 7 UGER | TEux | ¥ DO u wE.
| Male ¢ [White Mo Tl 8P P~ | 7an 21,1878 'y [ P | o | M
' 102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE
| S EpE g i i | Gt ote HosplEWL| Portland “Iissduia™y” | vekid
| 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alfred Brashear - | Rosa Ahrens | Inez Brashear
g_w:s DEE&EEP Evll;:R m.i 9-'3'.:‘2”5& FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
o | ot re 486 14 420%| Inez Brashear Poriland Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnecusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jins for (e), (b, and (%) | DIRECTLY LEADING TO DEATH'@ ﬁi&% l

“This dots not mean | ANTECEDENT CAUSES h : >
ihe mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) ——
ot keart follure, axthenta, | rite to the above caure (o) stating
de. It means the dis. | the underiying cause last. ( W \ }
o -~

eqre, Injury, or complica- DUE TO (¢}

tion which caoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Co/O K YES E] NO
21a. ACCIDENT - - (Bpeciin 21b. PLACE OF INJURY (ex.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest, office bidg., a0}
HOMICIDE -
21d. TIME (Moath) (Duy) (Yesr) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
21 hercby certify that I attended ed the deceased from !#2&2‘&—5\5_3_ LZ_ 1 that I last saw the deceased
, and that death occurred al ., Jrom the causes and on the date stated above.

ortitte) | 23b. Anonnz zac DATE SIGNED
P Y RN
{Btato)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
Portland Cemetery [Portland i ssourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. FUNERAL DIRECTQE S SIGNATURE

%Mﬁ. u-—_-r.i — g‘:;i;:_%

icensed Embalmer's Statement on Reverse Side)




’3 (/4 &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by .....occiiiian..... et eeeieeeateeeeesesaessereiensaoterantennaaes » Student Embalmer No.....c.c...-...

working under my personal supervision..

Student.. ... iiiiiiieiaaan / C}i\’ . / ..... &

Signature of Student Embalper O S pptiioTmiTTmmmammammmmmm s s

Licensed EmbalWoX.é_.S..s..
P. O. Addresp% ._..'.%._.A

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

If embalmed by a STUDENT, he also shall sign jn his OWN handwriting.

¥ this i:;od,y is not _qx_nbalmed, fac} should be so™stated above.

. %" Y
1 R O "t
RS L - . e




