. No, 300

10.48

GRLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é 2 é PRIMARY REG. DIST. NOM Hegistrar's Na, § ....................... .

FILED NOV 5- 1958

'BIRTH NO.

34953

State File No....

1. PLACE OF DEATH

a. counTy Pettis

2. USUAL RESIDENCE (Where Jdecoased lived. If .nllilution.
b. COUNTY petti s

residence before
sdinission).

8. STATEM{ ssouri

b. CITY (It outcid to limits, write RURAL and ¢. LENGTH OF c. CITY z & ence w
ST e | §g e © 18, Sedalia .044 | < ripm
d. FULL NAME OF (! not in hoapital or instizution, give atreat address or locailon) 44 givs t.ion}
‘ HOSHITAG SR Bothwell Hospital ABokss Route#2; Eon U.S. Hwy.#50
[ 3. NAME OF 8. (First) b. (Mliddle) ¢, (Last) 4, DATE (Mgnth) ¢
DECEASED , OF a5, Bar)
DECEASED  ESSIE L. Brubaker octdBer 3119s%
5. 5EX [ 6. COLOR OR RACE | 7. MIAD%T‘!'EB. Nf,&rgs&gnmznﬂ 8. DATE OF BIRTH 9. AGE&&D yesrs| IF UNDER 1 YEAR | ¥ unbem o1 s,
. ‘] da; Moan o .
Female ' | White Married e | July 31,1876 Bpfidn | Moma| Dun | Hours | il

10z2. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE

i . : 12. CITIZEN OF WHAT
{City and Stute cr Foreign Conamtry) 4 OUNTRYF

None

No

ﬁ’nudgxéwrféwmuunh even if retired) OWI} Home STRY Luray, Virgln;a | 0N
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Frederick Long Sue Kite Edgar W. Brubaker

15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unkoown) | (If yes, give war or dates of servics) NO.

Mrs. Evelyn Bannlng,Sedalla, Mo.

18. CAUSE OF DEATH L -
1, DISEASE OR CONDITION

. Enter only onacatise per

Jine Tot (&), (b3, and (o) | PVRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

MEDICAL CERT[FICATION

L s Sl

» INTERVAL BETWEEN
ONSET AND DEATH

37 e

Morbid conditions, if any, giving BUE
riee ta the gbove cause (a) stating
the underlying cause last.

the mode of dying, such
at heart fatltire, asthenia,
ele. . It means. the dis-

ease, injury, or complica- DUE TO (c}

{l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which eaused death,

192, DATE OF OF_'E_%FI\“- 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
— .
- /57X | @

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest. office bldg. at0)

HOMICIDE ~ —~ - Pl —_—
2id. TIME (Month}) (Day) {(Yaar) {(Hour) 2le, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
— WHILEAT T WHIL - -
INJURY m. | "ork [T AT WORK

2. I kereby certify that I attended th deceased from
aliveon (0 -\ 19 , and that death occurred at

73

19’_4/_(, o 10~ 37 194 J that I last saw the deceased
_wm., ramythe causes and on the dale stated above.

23b. RESS , . 236, SIGMNED
A poy |V

et e DS

24a, BURIAL, CREMA- | 24b, DATE

TON, REMOVAL tomsir | oy, °2, 1956

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, town, or county)’ (State)
Sedalia, Missouri

DATE REC'D BY LOCALY R RAR'S SIGNA
sZ=
/-’ - A

25, FUNERAL DIRECTOR’ S1GNATURE ADORESS

Sedalia, Mo.

(P c!nsed Entbalmer’s Staterment on Reverse Side)




Cew

£ " Wd

T2V

Y &

STATEMENT BY LICENSED EMBALMER

MR T

-
19

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

byme, orby ... e e et e iee et » Student Embalmer No,..../ Lo

working under my personal supervision, .

Student ... e Sign
Signature of Student Embalmer

Licensed Embalmer No.-.?,(f.

L4
P. O. Address &/A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg
I this body is not embalmed, fact should be so stated above.




