WRITE PLAINLY—USING UNFADING BLACK: INK—MAEKE A PERMANENT RECORD

FILED JAN 10

THE DIVISION OF MEALTH OF MISSOURI

1855

STANDARD CERTIFICATE OF DEATH
_3;55. DIST. NO, 3-‘90 PRIMARY REG. DIST. m.ﬁ__v 9 Regittrer's Na.....lkxm.-.m.

State File No.

416 S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY &. STATE b. CO Y ndsbmlont.
Macon County Missouri Bhelby
b. CITY -m!d ¢. LENGTH QF c. CITY - S e . - Residerca ;
%j l? wowasbips| STAY (ln this pluce OR “.'myqﬂm'-;':-.h i
TowN Rur al Yyrs,. ToWwN  Macon ¥el o
d. FULLNT.:“'I‘..EOOF (If not En bospita? or fasth wive streot addrems or loention) ..ASDTDRREETS (If rurat. give location) T /{ .;_"::-
INSTITUTION. None 6 M3 :! es E. of Macon e
3 D"E%ﬁs OE';) a. (First) b. (Middle) ¢. (Last) 4. Dgr[‘E (Mouth) ' (Day) (Year)
(Tpe or Print) CLARA ELIZABETH BROONER DEATH ] 2-23-1054
5. SEX 6. COLOR OR RACE | 7. wIARRIED Plglii\\"gﬂ -ESRRIED 8, DATE OF BIRTH - 9, AGE Ua ro)u' l:o:::. VR | o eoEm boHDs.
(Bpeciiy} ; > Days | Hours | Min,
Female| White W dowed UA0-17-1873 B | & |
10a. u;.;gﬁ; OCCUPATION (G b o wock Wb, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ™" (ci(y g seace o or eigs Country) 1zbgl|;rN|1z_E§?Fwan
“ouse hol Same Missouri <!
13a. FATHER'S NAME 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Mason Easterbrook Mary Roberts Deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'"S SIGNATURE OR NAME ~ ADDRESS
(Y-,ﬁw unkoown) | (IF you, cive war id.lt- ol servics)
| X ewey Mill g 2 :acon. Mo,
18, CAUSE'OF DEATH -~ "% w0 & s n ' MEDICAL. CERTIFICATION .. :.- - | "INTERYAL BETWEEN
| Enter only cnacameper | L DISEASE OR CONDITION . ONSET AND DEATH
Yine for (), (b}, and {c) IRE.CTLY LEADINGTO DEATH ) fd 2 ’ . .
This does mot mean | ANTECEDENT CAUSES oue o (b)z ! , , g m tnolid
the mode of dying, such | Morbid conditions, if any, gicing -
. rkelotbeabnucumcru)w
;fufalr:f#ﬂm.m-. Thet fo fhe home cxute (o) stotlg . Tt fSietael |
care, Infury, or complica- DUE TO (c)
tion whick coused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions comiribuding to the death but n
related to the disease or condition causing duﬂ\
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : o 3| 20, AUTOPSY?
TION dr
|| 214, ACCIDENT | ('ap.ﬂ,) 21b. PLACE OF INJURY (s.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homne, farm., Iagiory, street, ofoe bldg.,ete.) P
HOMICIDE S _ . S . e
21d. TIME (Mosth)  (Duy} (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. , . [ ’ WHILEAT KOT WHILE
INJURY WORK AT WORK

2. I hereby certif; that I attended the deceased from
elive on [.&.,ZZ._ﬁ_ IQ&L and thot death ocetrred al

192°Y, 10

/2

m., from the causes and on the dale staled above,

Iﬂ.&, that I last saw the deceased

n?. ) GNA‘I’UF(E
¢

23, ADDRBS .

€. Loplutt, Tl

,2%Z24f*L; f%aéﬁ’

_V2/z

23c. DATE SIGNED,

i’

R JAL, CREMA-
(Boaltyy

E

DATE REC'D BY LOCAL

[~]-s¢"™

24b. DATE “24¢” NAME OF CEMETERY OR CREMATORY-*

Béthel Centy,

’95 25. FUNERAL DIRECTOR S 81 GMATURE

| 24d. LOCATION ‘(Oi:y. town, or puun:y) i

ADDRESS-

(Bate)f

-




1%
i\

EWE«“ \TH DEP

RY&EON cou ““,g.ﬁ_iz.’,.------

e ‘\QQ, seereettt --'.'_‘-”'

County F /,6"5

. - - Pate F\\ed. ......... -

STATEMENT BY LICENSED EMBALMER
i

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

by ITIE, OF DY ittt it iaieneeaeneeeeiceanr i aaas

working under my personal supervision..

Student.......ooviieeniii e - Signed....
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

If this body, is not embalmed, fact shguld be so stated above. L .




