o

WRITE PLAINLY—USING UNFAblNG BLACK INE-

MAEE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSOURI 18149

HED JUL 1217954  STANDARD CERTIFICATE OF DEATH State File No. e XD
BIRTH KO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. no._zd_oi Registrer's No. /34[

1. PLACE OF DEATH ’ / 2. USUAL, RESIDENCE (Where deceassd livad. If lastitation: residence befors
a. COUNTY Callaway _ 2 STATE 14 g gourl - b COUNTY G a1] awdy™"
b. CITY (I outeida eorporste timits, writdi RURAL and give ¢. LENGTH OF c. CITY 4. Is Rastdence within limits of

T&I}N ‘1 m township) gk\ﬂhm-phm Tg#N Portl and . {,tg)ﬁmeupg:uu m‘!

d. FULL NAME OF (1f not in hospltal or inatitation, give street address or locatlon) «- STREET (1t raral, gvs focstion) &
HOSPITAL, OR ADDRESS {F
nsTiTuTion ~ Callaway Hospltal ‘ None by Ty

3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Mouth)  (Day) (Yenr)
DECEASED
(Type or Print) Ida Mae Brashear | DEATH July 4 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;}._S. DATE OF BIRTH 9. AGE (Io years| o teEm 1 vium w NDER W WS

Flem Whi te WIDOWED, DIVORCED (Bpecity] Laxt hl.n.ga: Month] l Mia.

10a. LUSUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12 CITIZEN
done di most of warklog life, svan if retived) DUSTRY {City and State or Forsign Country) 0 COUNTRY?OF%AT

ousekeeper Home Boone Co. Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE \
Noah Boofer : {___Mary Jane Boofer Albert e -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.oo0,orunknown} | (If yes, cive war or dates of sarvice) NO. :
No None Mrs., Don McVey Fulton, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEK
| Enter only onecauseper | |. DISEASE OR CONDITION : ONSET AND DEATH
Jine for (a), {b), and {¢) | CIRECTLY LEADING TO DEATH®(a) _ Qe - . A o [ 2 ﬁ( <
*Thir does mol mean ANTECEDENT CAUSES . -
the mode of dying, such Morbid conditions, if ang, giving DUE TO (b) M—‘, ! ?"ﬁ—w
as heart failure, asthenia, | rise fo the above couse (a) rtathw -
cte. It meons the dig- | Uhe underiging cause last.
ease, injury, or compll DUE TO (g) . .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not OK,. W}Z’._. M.ZZ-_
related Lo the disease Wmtfu;amm; death.
19a, DATE OF OP_!E_I%.!’.q— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. | S _FF/ X ves L] wo [
21a. ACCIDENT (Bpaclly) . 21b. PLACE OF INJURY (eg..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - home, farm, Isgtory, street, offics hidg., #0.) A .
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY : = | woRrK AT WORK
2 I he'raby cemfy thal I attended the deceased from , 19. S", o L _’ ~ 19 S-I.l' that I last saio the deceased
alive on . 19_‘-3, and that death occurred at l_l_.{p.m., Jfrom the causes and on the date stated above.
23a. SIGNATU ) {Degres oﬁ(]} 23b. ADDRESS I 23. DATE SIGNED
N O KB 'Foars  Ho . Tho ISy
24a. BURIAL, CREMA- | 24b, DAT, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVYAL (Speeily)
Uurigl 6 19al . Portiang o E(}Iftlanﬂ Mo.
ATE REC'D BY LOGAL 3 FPMERAL CIRECTOR S S| GNA
Reverse Side)




- P RS . v ! . M
e Bder R STATEMENT BY LICENSED EMBALMER

by me, or by .............. e, P , Student Embalmer No....... S
working under my personal supervision.. .
Student ... ..o Signed . ¥.....70.. .0 ¥ T Ccemaicsesannasay

Signature of Student Ecbalmer

¢ Nqte: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

“to comﬁly with the above’constitutes grounds for revocatién'of license). ' ! s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .‘;

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

¥




