disooses in Part | must be casually related.

Coroner cannot certify 1o a death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED APR 2- 1957

12114-57

STANDARD CERTIFICATE OF DEATH

77..

Registration District No. .........

. Primary Ragistrotion District No. gﬂ l...é ...........

OGO

ATE FILE NUMBER

wesisnors o, L.

Female

White

WIDOWED D DIVORCED D

March 28, 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececssd lived. If institulion: Residence before
a. COUNTY COLE a. STATE MISS OURI b, COUNTY COLE admission)
Lot}
b. Cgl';:! {}f cutside carporate limita, give TOWNSHIP only)| Inside Limits c. CéTRY 7_ é L/ Inside Limits
Town JEFFERSON CITY, MO, YesUy NeO Town JEFPFFRSON CITY B vesx woo
c. Egls.l:l,_”!‘_l:g%gF (I NOT inhospiral, givelocotion)|Length of stay in 1b 4 STREET (If autside, give location) Roside on me
INSTITUTION ST, WMARYS HOSPI:AL D ADORESS 309 Casg® Str
3. :::!:A :r Fitt  aof RESE Middle . Leat 4. DATE Monfh Day Year
ED OF
(Typeor priny ~ ANNS SEER BRASHEAR seaw MARCH 28, 1957
5. SEX } 6. COLOR OR RACE 7. marriep [ NEVER MAR@Dﬂ 8. DATE OF BIRTH 9. :.as;:b(ilr?hz:g;r)a IF UNDER 1 YEAR |IF URDER 24 HRS.

Months | Days Hours | Min,

e

-110a. USUAL OCCUPATION (@ipe kind of work done
during moat of woerking life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

At Home Jefferson City, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN BRASHEAR GITBERTE LE PAGE
I‘Si;ub?f:as' gaffkﬁizlzvst?f ,',','..T.—i‘.f..’f"lffaﬁ?fffﬂe., 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
NO NONE JOHN BRASHEAR J. C. MO.

MEDICAL CERTIFICATION

Conditions, if any,
twhick gare rise to
above cause 18),
stating the under-
lying cause last.

1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b). and ().}
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AMD DEATH

Pt adints
7

DUE TQ (5}

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(1)

19. was AUTOPSY

Yas O No
|
|

Death occurred at

21. I attended the decoased from M.ZL_M¥

= < _ﬁm on the date stated above; and to the bes

n{iias saw her

PERFORMED?
WY / Oecces. 776){ ves O NOK]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part Tor Part 1§ of item 18.) -
20¢. TIME QF Hour  Month, Day, Year
INJURY 4. m.
P.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sirect, office bidg., etc.}
WORK AT WORK ﬁ,

. —
alive on

t of my knowledge. from the causes atated.

2Z0. SIGNATURE

(Degree or title) O 22b. ADDRESS

23a. BURIAL, CREMATION,

B urisd™

23. DATE

3/29/ ?

5 ,/ *|,22c. DATE SIGKED

23d. LOCAT

Je

23¢, NAMEOF CEMETERY ORICREMAT
Resurrection

(Statfy

ffersn Citv, Mo,

SF7
WON (City, town, or county) *

ADQRESS 25. DATE RECD. BY LOCAL REG.
J27220 3 ppechs 1957

26. REGISTRAR'S SIGNATURE
K Bonns S8 T)

24. ruu:z’ L omszon
- L4

wlconsod Embalmer's Statement on Reverss Slde




[y

. ‘\. -
-

STATEMENT BY LICENSED EMBALMER

Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...

working under my personal supervision..

Student.......ooiiiimirrir i s e
Signature of Student Embalmer

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




