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o a8 - f STANDARD CERTIFICATE OF DEATH $10te File Nowreomsmmsmemmemasne
R
BIRTH no ED JAN 2 5 ]354 REG. DIST. wo. _ { 8D erimanry rec. oisT. m.ﬁ_&z Registrar's No. )
I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decassed lived, If Institution: residence before
a. COUNTY a. TE , COLINTY adinismsicn),
4 5‘) Dent MSsourt ik
I b. C(l)'l';v (If outalde corpurate limits, write RURAL .ndw;:: gy §T Al;;-:zfiri: q?:; ) c. Cgrg 4 gg,:g’? r;,wmr,:, » timlts of
TOWN rural-Qsage 55 Yr g TOWN Boss bl = B
. 2 d. FE&%P?'PAN!‘.EO%F (If not in hosgital or Institution, give streot address or 1 As[')rpﬂg% (I vursl, giva location} ) P ,5 3 [«X
INSTITUTION Hi B
36\12%1\&59%15 8, (First) b. (Middle) . ¢. (Last) 4. DS.I'I-'-E (Month) (Dey) (Year)
, { Type or Print) Nettie M Tevis DEATH  Jan 18 1954
5. SEX /l 6. COLOR OR RACE | 7. MIADRO%EIB EWSECESRRIED' 8. DATE OF BIRTH 9-;\.55&&:;:‘?- l:{l' Ur 'Dm IF UNDER © HES.
{Bpecif: t ¥, on ays { Hoyre | Min.
female white married May 25/86 67 | |

10a. ' USUAL OCCUFATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : 12. CITIZEN
onldnﬂn‘mmt rkiumi.o:onl:!:ﬂrr:;) = DUSTRY {City and State or Foreign Country) a mUNTRYTOFWHAT

ousewl X Dent Co Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Brooks Flizabeth Brakefield R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ﬁ’u.na.or unkoown) | {If yes, #lve war or dates of service} NO. .
0X X Richard ©Tevis Boss Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] TNTERVAL EETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and {5} DIRECTLY LEADING TO DEATH @) _ ‘ lx:em; c EQ 180 n ! ng
—_— 5 WEEKS
*This does mot mean | ANTECEDENT cRuses Ch. Glom erul ogephritis
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | Tise (o the chove cause (o} stating :
cte. It means the dia- the underlying cause last. . ] - |
care, infury, or complica- BUE TO (c} : '
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIQONS ;
Conditions contributing to the death but not i0 = - : i
related to the disease or condition cauzing death. Ca}_‘.‘d,lof,va SCEllar i renal dlS ease
9. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION WITIT HyPEriensSioll _ ‘ 20, AUTOPSY?
. <5 702 )( | vEs D NO El
21a, ACCIDENT (Bpweify) 21b. PLACE QF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offes bldg., ste}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- WHILEAT ] NOT WHILE,
INJURY . m. | “work AT WORK

2. I here certify 'that I attended the deceased j'rom8 -29-53 J19__ to Jan 12 ; 15;1‘95,4hat I last saw the deceased
Teof Joan . 13,1954 | and that death occurred at I__A___ m., from the causes and on the date stated above.

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

. SIGWATURE egTon o N123b, ADDRESS 2. DATE SIGNED
Salem, Mo 1/18/54
24b. DATE 24¢. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)}
| 19 1/20/54 Boss em , ___Boss Mo N

f\_
DATE REC'D BY LOCAL | REGISTRAR'S\SIGNATUR| 5’3' ’) ’ zs_EIIAL Dl PEQTOR' s‘jourun: nnnnkQW
REG. 3 6 B . \
)= 11-c¢ " | 1oy Masd v 0 L ek \Lanl B~ O MMAIAZN,

(Licensed Enbalmer’s Statement on R ide )




S‘I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emB

DY M€, OF DY o or oot iineacesacoccaceameancnmeacac e eenceanmmasacenmetirtasannares feeeenan , Student Embalmer No....._......:

working under my personal supervision..

Licensed . " /)
P. O, Address

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

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

T* this body is not embalmed, fact should be so stated above., -



