No, 300

10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ¥

v

WRITE PLAINLY-—USIN

LA i BT IMNWTY WY

FILED AUG 22 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —ZZ’ PRIMARY REG. OIST. M0. M Regisirar's No _.F?a.é....~

BIRTH NO.

T Tfl TRl Wwwiee

3040

Stote File No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' decoassd lived. In-m.m.loa rusidence
a. COUNTY a. STATE +B COUNT » idmiallﬁ
Cole Missduri ‘ELM”"‘
b, CITY (I cutoide sorpurats limita, write RURAL snd i c. LENGTH OF || c. CITY ) i
ode e tamnabip)| STAY (io this place) oR Yy , ¢« '-'é"w'“'qh”l? i ot of
TowiTef ferson City ToWN  Patton _*0
d. FULL NAME OF (If not in hospital or inatitution, give strect addresm or loestion} STREET (If rara!, give location) q [#]
HOSPITAL OR . * ADDRESS K e /
INSTITUTION Mg, Penitentiary / . ural
3. DNEACNEHIE\S%FD 8. (First) b. (Middle) ¢ (Lawt) . Ta DS;E " (Month) (Dey) (Year)
(Typeor Py Harry Brotherton cEATH  July 11 1955
5. SEX { 6. COLOR OR RACE | 7. MARRIED NEVER MARR;Egﬂ 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | & UNDEN 22 HRS,
( Dg- . DIVORCED (Spectfr)” I~ Last birthday) Monuu’ Days | Hours | Mia.
Male White ower Jan-1l1-1883 [
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 12. CITIZI
done during mutolwofklnlllla.l':an‘:! :ld!:'d) ) . DUSTRY (City and State or Feraiga &““Y(/ U, TENTOFWHAT
Farmer Farming Unknown oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown 4 Unknown Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SH+GNATORE OR NAME ADDRESS
{Yea, 80, o unkoown) (Il yes, #ive war or dates of service) NO. . .
Unkown Mo, Pen Hospital Record Office
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enteronly oneeausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and (¢ | P!RECTLY LEADINGTO DEATH® (5y Jﬂr_ehzal_Ih:nmbns 13
“This &oe! not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gicing ODUE TO (b) M—Mim___—.—.—-————_-
aa heart failure, asthenda, | rise to the above cause (o) stoting
the underlying cause last.
ete. Ii means the dia- S
ease, infury, er complica- DUE TO () Senility
tion which caused decth. | 1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but 2ot 3 3 2)(
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo )
21a. ACCIDENT (Bpecity) “21b. PLACEOQF INJURY to.g. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bhoma, farm, fastory. sireet, office bldy..ex0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOTMHILE

2] herebly eertify .that I attended the deceased from 10 July

1988 1o 11 Uuly 19 55, that I last saw the deceased

alive on 19_5_5_ and that death occurred al ., from the causes and on the date stated above,
2. SIG RE (Degree or mle)@rza% Zic. DATE SIGNED
ﬁ" 7% )77‘>F;w44 4/2;— b7 111 guiy, 85
2ia, BUR Ml 3\}.. ma- 24b. DATE | L. RAME OF CEMETERY/OR C 24d. Locmoytouy, tdwr, or county) (Btate
. ¥)
Buria ?/12/19'55 City Cem ille, Missouri

TE REC'D BY LOCAL

31 GHATURE ADDRESS

Jefferson City,Mo




STATEMENT BY LICENSED EMBALMER

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

[ AR - T- TR N . PP P e PR

working under my personal supervision..

Student........ eeeeemeeenmeiisasnesesriereereaanennne WO/ NS s
Signature of Student Embalmer

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

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

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



