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- 10.48

WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 16 1958
REG. DIST, NO.QM__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....onua 2243.
eatny ese, oisr. w0

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If lnatitution: residencs before
. COUNTY . STATE b. COUNTY daniaslon),
* Pottis : Missouri Pettis™ ™
b. CITY (I cuicide corpurate Umita, write RURAL sad zivoh <. AL‘(EIN:GLI; EF) c. Cg‘g 4. Is Residence withln limlts of
A R a ei. ted
own  Sedella romnabin) VD8 o TOWN Sedelia < P Dmm
d. FULL NAME OF (1f not in hoepital or institution, give streot afdress or location) STREET ;i! rnﬁ give location N . C’
HosriTaLOR 6§17 North New York ADDRESS 6l orth “ew York &j5¢
3. NAME OF 5. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
DECEASED " OF
{Twpe or Print) LOTTIE o BRAY pEATH Y8NRe 12 , 1956
5. SEX 6, COLOR OR RACE | 7. MARRIE [ 8. DATE OF BIRTH 9.I:GE (I;n)-n LI'IF ur:::.n P YEAR | IF unnER o omes.
(Bpacil: 3% aa! Days | H Mila.
Female'| White *“|June 17, 1858 g7 [ B | o

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

. Enter oniy onia catse per

lae for (), (b), and {g) DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICAFJON
W Q

o drai 1 if ratired) DUSTRY m ate cr Foreign Coustrv) OI 12. ClTl%EN ?FWHAT
FREEOPY SR EP arment Mfg. California, ssouri o9
13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR VIFE

John Bray lizabeth Robertson I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5(GNATURE OR Nd\l57 N, NORREs§

. 0o, of unknowa o ot 0f netvies NO. i I'k
T | WRERIEE """ | not known | Mrs. Addie Thrasher, qnd,ﬂ ia_ Mo
1B. CAUSE OF DEATH . T WTERTAL BETWEEN
En o 1. DISEASE OR CONDITION OMSET AND DEATH

5

ANTECEDENT CAUSES
Morbld conditions, if any, gicing DUE TO (b}

*This does not mean
the mode of dying, such

rise to the abote catute (a) slating

a3 heard failure, asthenia, 2
eartf e, asthen the underiying cause {ast.

ete. It meane the dis-
° DUE TO {¢)

cate, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related bo the dirense or condition cousing death.

19. DATE OF OPERA. | 13b. MASOR FINDINGS OF OPERATION av /- - 20, AUTO!
33y | wO¥X
218, ACCIDENT (Epecity) 21b. PLACEGF INJURY (o.g..Isorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE vl boma, Iarm, factory, strest, office bldg., et0.)
HOMICIDE | ~= ¢ p . _ _ '
2td. TIME (Montht (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : m. | wWoRrK AT WORK

2. 1 hereby certify that I attended the deceased from Des  1¥_

alive on 19_61_ and that death occurred al

1988, o _J_’l.n_LZL_ 195% _, that I last saw the deceased

__._(Q_:_ m., from the causes and on the date stated above.

23a. SIGNAT: RE ‘;QZQ‘A/

RO

yﬁ ESS 2. DATE SIGNED

J-14-S¢

BURIAL, CREMA- | 24b, DATE

TIONéEMO{AL T.dl L/l 4/56

24z, Nﬁ"flE oF CEMETERY‘SR CREMATORY

Crown Hill

DATE REC'D BY LOCALy RISTRAR 'S SIGNA RE Py 5‘/

ISR Y

244, LOCATION (City, town, or county) (Btate)
¥issourl
ADDRESS
alie, Mo.

{ .s'unsed’En'\balmc’r'o Statement on Reverse Side)




Dr. Wlilbur

et e————— et ——erem——— e

STATEMENT BY LICENSED EMBALMER

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

By e, OF By o » Student Embalmer No..........

working under my personal supervision, .

Student ... ..ot

Signature of Student Embalmer

Licensed Embalmer NCJ. 7/;

o ~ P. O. AddressA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
hfo-éomply with the above constitutes 'grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above,




