. 1048 FILED MAY 111954  STANDARD CERTIFICATE OF DEATH &£ ¢ ¢/ stare Fite No.

—
'BIRTH NO. REG. DIST. MO. _ﬂ_?nmmv REG. DIST. mém Kegistrar's No ;6’

D_ L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 3 d tived. If instivgibon: pedd [

. COUNTY i . 5TA . COUNTY sdrimion.
: Lafayette T "Miscouri " wafavette

Zn
3

b. CITY (i outside corpurate Umits, write RURAL and give c. LENGTH OF . CITY (U outslde sorporats limits, write RURAL anJ give townahlp'
OR n . t wwnahip)| STAY (in this place) R a
vown Lexington ¥4 wears TOWN Texington 05 %
E Fuuﬁfamsormmw ita or Jon, gire streat sddrem dr locaticn) || d. STREET - (1 rursl, give locatlen)
o HOSPIT ADDRESS .
0 INSHTURION 14 Miles Southeast 11 Miles Soptheast
ﬂ 3. &%%E QF a. (First) b. (Middie) <. (Last) | 4 DATE (Month) (Day) (Yesr)
B (Type or Print) Henry Brasch Dﬂmprll 26,1964
= 5. SEX ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (lo yesrs| # WOER | TEAR | 7 Uomix o vas,
g Mal ; . I'rj WED, Dé\.o'ORCED mmu,ﬁ Iast birthday) |Monthe| Days | Hours | Min.
e White ¥ldowe June 8, 1£68 85 10117 |
g w:‘.m USUAL Sg‘cgp'a;rm (@i ind of work 10b. KIND OF Busmasso%g_r Ii{l‘-' 1. BIRTHPLACE (i1 sad State of Foreigs Comntey} 7‘ 12, cgﬂf}}%rwr WHAT
® || Section Hand Railroad Germany U.S.A,
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
« Not Known : : Not Known. .. ___I_C_lém_m.__&lﬁ jeske
i || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'5 5IGNATURE OR NAME ADDRESS
| (me\mllmn) | {Kf you, xive war of datas of sarvies) NO. .
= At Mgar Brasch, Lexincton, Missouri,
t I 1. cause oF peaTH MEDICAL. CERTIFICATION ] INTERVAL BETWEEN
M. 1. DISEASE OR CONDITION
7 ot oy, oy aaa vy | ' DIRECTLY LEADING TO DEATH* ) Cerebral hemorrhace - : _|_1 day
i oThis docs ot mean | ANTECEDENT CAUSES . ]
[4] the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) Uonzegstive heart failure.
. ﬂ a8 beart foflure, asthenia, | ride (o the abose cause (a) stating .. - e e :
& N ete: It meens the dis. | th¢ underlying couse fo. - - R R - .
o || o infurn or complica- DUE TO (6}
5 || thom whier caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ » - 2., .~ MR
= Conditions contributing to the death bul 2ot
3 related to the disease or condilion causing deafh.
- Ez 152..DATE OF OPERA- | .190.- MAJOR FINDINGS OF OPERATION. . R e st -, | 3. AUTOPSYY
¢ ) TION J//‘_; ‘// : D
= J. . A YES NO
v || 21e ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.. tmoraboet | 2c. (CITY; TOWN, OR TOWNSHIP) ~  ° (COUNTY) - . (STATE)
h boms, farm, astory, siteet, ciSoe bldg.. et6.) - . e . '
] HOMICIDE _ ) . ) .o .
g 21¢. TIME (Moaix) (Dwy) (Ye) (Houn | 2e. INJURY OCCURRED | 211, HOW DID INJURY OGCUR?
] Ry - mm.nr NOT WHILE
m. AT WORK + - .- .. .. . -
P z N -
e E 22 T hereby certqfﬂzhal I auended the deceased from b/2k/5h 18 , io 4 /2%/61}19_, that I last saw the deceased
= alive on / 25_._5 18 cnd that death occurred aﬂ_Lz_O_P_ m., from the couses and on the date slated above.
. E 24, SIGNATURE | - (Degree or uuq,c 23b. ADDRESS ’ 23c. DATE SIGNED
_ - , AA D Lexington, Mo. | 4/29/5%
E 24, BU RHIGAJ.. CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o connty)  (Bale)
3 41™Abril 27,1954 Lotheran Concordip M

DATE REC'D BY LOCAL
REG.

$(-s5¢




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

- Student Embalimer No.

working under my personal supervision. ) M 3; :
Signed J

Student c.cvcacenves esssmtovibsdsvensrunna

Stud‘nt fmbaimer ) - Licensed Embalmer ?—7,4?3
- b

P. O. Address 2/ "% it

Note: The sbove 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.




