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STANDARD CERTIFICATE OF DEATH

R XN T 74

5 32395

\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasod lived. If institution: R-nd-n:v.fuliou

o COUNTY Polk o STATE Miggouri & COUNTY Polk ission)

b. CITY {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY palnside Limirts
T%?VN Rural-Benton Yes0 NoD o nural Benton oF /| S¥esn oo
“FULL NAMETOF (1 NOT in Ko dpital, givalocatisn)] Length of stay in AB f| 7" | o e RS LR
HOSPITAL OR d. STREET (Il' outside, give |ecﬂf|on) Reside on Farm
wstiution Died in the Homg 47 yr. ADDRESS YefD Moo

3. NAME OF Firat Middle Last 4. oAt Month Day Year
DECEASED o
{Type or print) Jennle Brakebill I veath Sept . 9,1957
5. SEX 6. COLOR OR RACE |7 MAHF{EDE NEVER MARRIED []] B- DATE OF BIRTH }9. AGE (In years | ¥ UNDER | YEAR [IF UNDER 24 HRS.
Iy ast birthday) [agontks | Do Hours | Min.
Fomale! [White | weol i) OCt. 20,1375 | 8% R
-[10e. gSU’AL occun'nonk(_aine_kind of ui?nrktfo:;; 106. KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (City trd atate or commtry) 7 12, CITIZEN OF WHAT COUNTRY1
wring m GUEEH LW VY | Homemaking Tennessee U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Will Murr Stephens
ISY WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socm_ SECURITY NC.|I7. INFORMANT Address
(Fer. oF U rn) { 4. Gide war or 4 of service)
Ko 1366] Sam Brakebill Rt.2 Halfway, Mo.

Conditions, if any.

19. CAUSE OF DEATH [Enter only one cauae per fny (c:)l {b). and (c).
© PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {
OUE TO (DW \C’y-!—&-.?)

INTERVAL BETWEEN
ONSET AND DEATH

which gave ris
e Cause 4 8
stating the under-

lying cause lost. DUE TO {

=z (

o PART 1l, OTHER SIGHIFICANT CONDITIONS co'm!:u.muc TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. WAS AUTOPSY

- PERFORMED? /2

5 334

3. s ves O no D

E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1Y of ilem 18.)

§ . O 0 a

= 120¢. TIME OF Hour Moath, Day, Year

hi INJURY @ m. e - :

E P.m. *

X § 20d. INJURY OCCURRED 20e_ PLACE OF INJURY (¢, ., in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidp., elc.)
WORK AT WORK g oy o)

2). I attendesd the d’ecen-ld.ﬁr BW %i/
Death occurred at m on the date stated above;

and last saw :'." plive on
and to the best of my knowledge, from 'the cauaes atated.

23b. DATE

BuFFUT £)2~57

c) 22, S, e : . . DATE SIGNED
liﬁ; 43 J/QZbézaéug ;2% A Jro 57
1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) . (Stalr) ’
Schofield Cemetery -Polk Co. Mo.

UNERAL DIBECTOR ADDRESS 5,

Bolivar, Mo.
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TE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

{Licensed Embolmer’s Statément on Reverse Side)
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“eevs s, .+ 5LSTATEMENT BY LICENSED EMBALMER - ' B
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was:-el
-by me,"or by ........ PR eeearesea. P SO S S D

- working under my personal supervision., .

Student .. ... e

e ' - _' : R Bornoony T P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes. grounds for revocatlon of hcense) .
if embalmed by a STUDENT, he alsé shall sign in his OWN handwrltxng.
If this body is not embalmed fact should be so stated above,



