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| THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 154057  STANDARD CERTIFICATE oF DEATH  .3.4.1850
BIRTH KO, . RI(‘G. DIST. NO. M_ PRIMARY REG. DiST. uow Registrar's No..az 7 s

[B aPIESSNE"YOF JDS%* . I L 2- l:lSUAL RESIDENCE (Whare desesssd lived, H lostitution: residence hefor:
son’” 2STATE M{ssburu b COUNTY Johnson™" >
b. COI.II;Y (If outcide corpurata limite, writy RERAL ‘ndl.::':.hip) gT LENS;‘;}: pll.):;‘ [ ng OS’-, o] a 1.'::;’:‘“&';;.}3;’;"&”#;3
town Holden Y4 vr Tows  Holden o . & O
d. FH(“:?‘S‘PTTAA!\?_E()%F (If oot in bospisal or inatitution, give sirect address or loeation) ASJI;‘REE?S (1t rural, glve location)
Renturion joute #5, Route #5, Holden, Mo,

(1 you, give war ar dates of service)

XXX

{Yes, no, or ynknown)

SOCIAL SECURITY:
none

3. NAME OF _(First b. (Middle < (Lest
DECEASED S“a(d‘; é B t(‘. ¢ ) 5 (Lest) 4 OATE  (Moun)_ (Dey) (Ve
{Type or Print) a rooks oeatn July 3, 1957
5. SEX l 6. COLOR OR RACE | 7. \?V‘IADF:)R\?\I"EB BWEEC!BRRIED' 8, DATE CF BIRTH i 9, AGE (Io ".)l!‘l bl; I.I?lu;l:.l | YEAR | OF UNDER 24 Mis.
. {Bpecis, Y. Hours | Min,
female white marrie Sept 7, 1883 *73"“"'“ " Y | 25 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., . “y |12 CITIZEN
:alonldnrinn moat of worklng li(.l(:.'::-:ni! :’alh:;) B BUSTRY {City aad State or Foreign c““”’O COUNTR‘(?FWHAT
ife own home Johnson Countvy, Mo, I.s.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA}]E OF HUSBAND'OR WIFE
Wm, Bratcher Davis Sarah Ann D g%&ﬂo- L. Rrooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. INFORMANT' § 51GNATURE OR NAME ADDRESS

Coralie Brooks, Holden. Missourl

18. CAUSE OF DEATH
 Enter only opecmuseper | 1. DISEASE OR CONDITION

line for (a), (b), ond (¢}
“This does mol mern ANTECEDENT CAUSES
the mode of dying, such Aforbid conditions, if any, giving

aa hear! fallure, asthenfe, | ride to the above Cﬂmlf {a} stating
elc. It means the dig. | the underlying couse last.

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATICN INTERVAL BETWEEN -

DUE TO (b}

ONSET AND DEATH

DUE TO (c)

case, injury, or complica-

tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS

v : Condilioiie contributing to the death bui not
related Lo the disease or condition causing death.

18a. DATE OF OPTEI%AP«] 190, MAJOR FINDINGS OF OPERATION

2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.gs..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, [nclary.strest, ofice bldy., eta}
. HOMICIDE - _ - e
21d. TIME (Month) {(Day) {(Year) (Hous}' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY. CCCUR?.
WHILE AT NOT WHILE
- INJURY WORK AL WORK

e

3}

L3
PLAINLY

2 I hc!:lsby,cert ;
alivé on

thgt I attended the deceased from Z 19:%_ lo 19& that I last saw the deceased
, 19&, and that degtf oceurred at _ZU , flém thefcauses and on the date staled aboue

d
23a. SIGNATRRE .

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

TION, REMOVAL (8patty)

24c. NA

'(Degree or th!&

23b. ADDR

E OF CEMETERY OR CREMATORY

3 1-1w 4 ten | Elm Spring Cemetery | Kingsville, Missouri

7457

24d. LOCATION (City, town, or cainty) [sme]

_hurial 1
DATE REC'D BY LOCAL REGISTRAR'S sneﬁ%@;

kzs' FUNERAL DIRECTOR"S SIGKATURE RODRESS

mbalmer’'s Ststerment on Reverse Side)

anaday & Ropp Funeral Home Holden
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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 embal

+ .
by me, or by ..... ‘_-\' .................... P , Student Embalmer No.............
working under my personal supervision..

Student ...ccoomomn it ee e Signed/..

Signstare of Student Embalmer

Yoy \Notc The above MUST BE SIGNED. BY\THE LICENJSED EMBALMERm hlu OWN HANDWR TING. (Fai
to comply with the above constitutes grounds for revocation’of llcenae) '
1f; embalmed by a'STUDENT, he also shall,sign;in his"OWN. handwnting.

PT N | R,
¥ this body is not embalmed, fact should be L1 stated nbove. ' Vi e Tafau
sUEF Il amet Tamen o« oamgf oL rabonpd . IV N
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