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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE IVIIVN UF IREALIT WE MlaaUR DDQ:)
FILED FEB 27 1988  STANDARD CERTIFICATE OF DEATH SHate File Nowrememsmmn e
[y
' airTH NO. REG. DIST. NO. l l E PRIMARY REG. DIST. m‘_FQ‘Qg R,g,,m“N,,,_Q,iL
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decossed lived. If lostitotion: sl tefare
a. COUNTY a. STATE . 0. COUNTY inisalon).
Lincoln Missouri ¢ St. Charles
b. CITY (1t cuteids eorwrsh I.lmlu write RURAL nad d-:hi gTALENGTH OF ‘ElTY M ou:ﬁn sorporats limjts, write BURAL sud give township)
in this place)
Town  Troy towmatio) &‘ ; TOWt - ural (Cuivre) o ({Q,D/
d. FULL NAME OF (1f not in hoepital or § give stress address or location) (1L rudl, ghve location) ;3e. i Y
HOSPITAL OR . ADDRESS :
institution Troy Nursing_Home 2 mileg East of Elint Hill Mo
3. ]:I,!E%ME %F‘D 8. (First) b. (Middle) c. (Last) 3 DATE (Monthy _ (Dsy)  (Year)
(Typeor Pring)  J AMES Francis Brush peam Feb., 14 19566
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ»ﬁ DATE OF BIRTH 9. AGE (n years| tr e 1 | oo u uss
. WIDOWED, DIVORCED (8 §l§d-v) Mnnl.hll .,g Hours | Mia.
Male | White | Widlwoed May 15, 1876 |
tu%JsunL gﬁ:gl’.:\;ﬂ u(’(“l'h.::n;ofrwl; 10b. KIND OF BUSINESSD%gT IRN‘; 11. BIRTH E  (City and State or Forsigs Comntry) 12, CLT;{%';?FWHAT
armer Own farm Oklahoma SJA.
13a. FATHER'S MAME 130, -MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown )
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
W-ﬁo . o1 unknowa) l (X1 you, xlve war or dates of servioe} NO
o) None William Brush Wright City. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecum per I. DISEASE OR CONDITION . ONSET AND PEATH
\ine for (a), (b), &od (@) | O'RECTLY LEADING TO DEATH"(g)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Mesbid condiiions, if ang, giring DUE TO (b}
o keart fallure, asthenta, | 7ise to the above cause (a ) stating 3 ] . i
de. It mesns fhe dix- the underlying cause last, - - - M .-
case, infury, &t complica- DUE TO (c) :-M 4 i
tion which eqused dewth, | 11. OTHER SIGNIFICANT CONDITIONS S . /
Cunditions condributing to the death but ot !
related fo the dizease or eondition causing death.
192. ‘DATE OF OPF%JN 156. MAJOR FINDINGS OF OPERATION ' ‘ *o e o el 200 AUTOPSYY
] 1—‘ 22 ‘ yes [ ] wo [
21s. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TO 1P) (COUNTY) . (STATE)
SUICIDE hoese, [arm, [aetory, strewt, office bidy. et0.) ; P . ey e, Yy
HOMICIDE : o . .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “work AT WORK - . . -
2. I hereby certify that al.?ndd thg deceased from 1937& mﬁnw I last saw the deceased
alive on nd that death occurrcd al , Jrom the causes and on the dale slated above.
23a. SIG RE or uub b. ADDR | "B, DATE SIGNED
%a. B'L!IRI i A- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, omouuty) (Sma)
BT LAl Feb. 16, 1956 Linn Cemetery Wentzville, Mo,
DATE REC'D BY R RAR'S SIGNATURE \ }io 3 .| 25- FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
— - it v
N 25\ Sé@é@ é%l :
i

*s Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was embalmed by me, 0f by o
Styudent Embalmer No.

Student ........g.......é;;.'. ..... veesenss é
tudent almer

Licensed Embalmer No /L '3/ ,

e >

(Failure to comply wi

[ hereby oeruiy that the body whose nf
working under my personal supervision, l

' , A P. O. Address //d
Note: The sbove MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




