THE DIVISION OF HEALTH OF MISSOURI
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velth, r
Helfore . STANDARD (ER""(A‘E OF DEATH - STATE FILE NUMB[;Q
we g FRED JUL 5 1957 ViR
rvice Q_ J« 7} 3‘ -6"!7 R:gistm'ion_ Di_s_t_ri:t Mo. 1.;.? Primary ngi{frction Di’"if_’_N_m-—--—IO—O-O """"""""" Re?""m ﬂj--——----—-—-- wewn=—
Log = 1. PLACE OF DEATH V , 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaéduncu b)cy-
00 S o. COUNTY Buchanan a. STATE b. COUNTY E 1 admission
57 00 b. ClOTRY {If ouuudb;orpcruu limits, give TOWNSHIP only} Inside Limits [ C:)TRY 0, J 7 Inside Limita
= romSt. Yoseph Yes fig) Ne ] tom St, Joseph, Yesfe] No[]
z e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {H outside, give Iocuhon) Reside on Farm
S HOsPITAL O, . ethodist Hogpital 28diigs “P°RE®6229 Washington Yes [T No[R
=l 3 (NTAME OF DE;ZEASED First Middle ‘Lost 4. DS;E Menth Day Year
- or print
5 yPeore Timothy Earl Brothers peaTH June 26, 1957
l?r:]‘ 5. SEX | & COLORORRACE} 7. MARRIED[ ] NEVER Mmﬁp@ 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS,
- ost birthday) [ Months | Des Hewrs Min,
o Male White wiDOWED ] pivorcen( ] May 29 9 19 57 foxt birthden) 2§
:I: 10a. USl:JAL OCCUPATION (.Giv. kind of work dona | 10b. KIND OF BUSINESS OR 1é SIRTHF’LACE {City and stote or country} 0 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven if retired) INDLSH-YE os eph ’ Mo U .S . A o
E 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBAND_ OR WIFE
Robertx Brothers Theresa Slyman none -
13 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.] 17. INFORMANT Address
ez _no, or unkngwn)| [If yes, give wor or dates of service] !
N+ (o Y dotes of aervice) none Robert Brothers st, Joseph, ¥o

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), ond (c).}

—t 2t ] 2D

INTERVAL BETWEEN
ONSET AND DEATH

_62;%

Condltions, if eny, DUE TO (b)

which gave rise to /
abave covse ({a),

stating the under-

lying cousa last DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given {n PART I (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
; s PERFORMED? [
s & . SRIX YES B NO[]
- =1 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART U of item 18.} =
w
S u (W) 0 (] . -
3 2
u U} 20c. TIMEOQOF .Hour Month, Day, Year .
¥ e INJURY  am. i
l’-;- = p.m.
& 1-204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g.; in'or chout home,| 20f. CITY, TOWN, OR LOCATION . . COUNTY - - "STATE
'.—: WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.) e .
> WORK AT WORK -
i"f W] 21. | ottended the clcgoaud from e = , 1o é o 26 —5 7 and last sa\w: alive on A - pé — 9 pi
2 ’ Death occurredat, .’m___ m on the dete stated above; and to the best of my knowledge, from the causes stated.
é. 220. SIGNATURE {Degree or title} é) 22b. ADDRESS 22¢. DATE SIGRED
5
2

n_/é. e raa Wak P

iﬁGZ

Z3a. BURIAL, CREMA?ION
tSpacify)

REMQ

QR

—'—.’_.
<

235. DATE

8/p7/57°

/)

23c. NAME OF CEMETERY OR CREMATORY.

Mt, Olivet Cemetery

7

2. Lpgjrj_of (City, 10wn, or county)

St. -Joseph, Mo

(Sfm-)

ADDQRESS

St. Joseph

'

25. DATE RECD. BY LOCAL REG.

MoJuly 22,1957

2% REGISTRARS-SUGNATHRE

(Li d Embal

on Raverse Side)
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STATEMENT BY LICENSED‘ EMBALMER

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

by me, or¥Y ..o feeeeereeeserertueereenseetereresareerirasiettransarerarares .» Student Embalmer No. ...................

wotking under my personal supervision.

Student ..occeeeiriiniiiiini e SO Sign LAY
Signature of Student Embalmer - .

" . Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds:for revocahon of llcense) .
If embalmed by a STUDENT, he also shall sign-in hisg' OWN; handwntmg DN o cnt e
If this body 'is not embalmed fact should be so stated above T e
¢ s - H G :{: oy o




