5. Mo, 300

IV.

10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERiIAN'ENT RECORD

FLED NOV 28 1958

THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

39430

State File No

PRIMARY REGC. DIST. un.lo_o.a_ Registrar's Ne.iQOBQ.....'

s Arllal, 120

0. e st R
l PLACE OF D 2. USUAL RESIDENCE (Whers decsased lived. If lnatitotion: rexddence before
a. COUNTY y a. STATE o » b. COUNTYMiami aduwimion),
b. CITY 1 outeide Lnu!dv. ¢. LENGTH OF c. CITY 4. I Recidence within Bmits of :
OR STAY (In ¢ S ;ea
TOWN ﬁ townghlp) (In ¢this plaes) 60 ﬂ .Yu WD'“T:
d. FHCI.)-!S-P?'AT_EOOR t not in holpiul or institution, give streot addrﬂ or locatlon) . ASDTDRFE& (1 rarad, location) g '503
INSTITUTION 0-( [-/ I~ 8
3. NAME OF a. (First) b. {(Middle) ¢. {Last) 4. DATE (Month) (D”) Y
DECEASED " ear)
fMearPﬁm)g.Of‘I/\( ROBER { C(‘?/”/E—S DEATH // Se
5. SEX [a} |j COLOR CR RACE | 7. MARRIED% p 8. DATE OF B[RTH - 9. AGE {In ysars] ir teokm 1 TEAR | O GNDER 3 s,
WIDOWE " last birthday) || Masthe Houn [ Min
e SeDt-- 2.._1'291.___*(“).[9 PRI, I
102, USUAL OCCUPATION e iadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHI.’LACE (Gity wd State o Foraise Gounter) O] 12 CITIZEN OF WHAT
Cvr b G MO. Pac. R. R. SprmgfiEld, MO. Pl ~ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. e R A7
Wm, Bailey Graves Ettamay Braswell _ £y
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
f?.m.ownknﬁn) i#(rf.l:ln war or dates of servies) NO.
es W, W,! Unknown Pauline Cole, Beegle, Kansas
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmnsﬁvﬁgm
. Enter only onecauseper | I DISEASE OR CONDITION Z
Jine for (85, (by. and @) | DIRECTLY LEADING TO DEATH® q) A Cae Blns 0 [ ; é
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenia, | rite to the abose couse (o) stating
cdc. It meana the dis- the underiying couse last.
eaze, infury, or compliea- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / 6 3 )L
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s w0
21s. ACCIDENT . (Bpeciiry} 210. PLACEOF INJURY (sg..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' bomne, farm, faetory. strest. affice bldg., e10.)
HOMICIDE
21d. TIME {Month} (Day} {(Year} (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHRLE
INJURY = | WwoRK AT WORK
2] hereby certify that I atiended the deceased from (o.7¢ , 19 $€, /0. 5, . 1956, that T last saw the deceased
alive on _££ % , 1907 and that death occurred al 328 S A m., from the causes and on the dale sloted above.
23a. SIGN URE - (Degres or tillo)o 23b. ADDRESS Zc. DATE SIGNED.

Zeco oo . AtrfiTf L1

S Neov. (252

28 BURIAL, CREMA | 240. DATE 2. N.AME OF CEMETERY OR CREMATORY  {“24d. LOCATION (Oity, town, o county)_ {Btate)
)

'R‘&HS%#"’ 11-5-56 Local Cemetery Paola, Kansas

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS s

NOV 5

).

@[ST AR’S SIGNTRE
LA L.

) T
4 {

)’n%

d Emb

Albert H. Hoppe L4700 Washington N

s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF DY o iiiiiiiiii e e s teea s r e se st

working under my personal supervision..

Student ... .iiiiiiiroreireaas it i igned.. ™ L. 0. 0 een LT
Signature of Student Embalmer .

. Licensed Embalmer No,. . /... 77 .!¢
t b
o P. O. Addressﬁ/éff.(ftﬁ-m‘
’ d .
Note: The above MUST BE SIGNED BY THE LfCENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.
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