THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 |
Voo fIF) JAN 10 1958  STANDARD CERTIFICATE OF DEATH s raene. FSOAS
BIRTH NO. REG. DIST. NO. E é PRIMARY REG. DIST. M Registrar's .v.,.,../,z.:_.._._ ..... |
a}ﬂ' 1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where decessed lived. If Institution: residence befors
. COUNTY . STATE X Jminion),
07 | & DeKalb i Mo b COUNTY peXald °
b. CITY (If oqtide corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL acd give township)
R wwnahip) 5T£1 (I;pmhphm OR 0
| TowN, Maysville _ e - TOWN  Maysville i
. A&\ d. FULL NAME OF (If not in hospltal or lnstiwtion, glve strest address or loeatlon) d. STREET (¥ ruml, give locstion) A4
- c HOSPITAL OR ADDRESS
I O |\ INSTITUTION
| B - NAME OF & (First) b. (Middie < (Last) l + OATE ﬂmmm (Dey)  (Year
. B { Type or Print) Nicola y Brant' DEATH eC. 30
é 5, SEX / 6, COLOR OR RACE | 7. \”IARRIED. NEVEECPEBRRIED 8. DATE OF BIRTH 9.:.(;5E Ua :n;n l:!' ll'l::'l |Dmn W UNDER M HES.
]
| 2 || Female /| wnite YRR QEATCED e | ooy 13 1880 7 e T e
E 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) & 12_CITIZEN OF WHAT
[+ dona dtiring mont of worklng Lils, wvan if retired) *  DUSTRY COUNTRY?
2| Hougewife DeXalb Cournty, Missouri Uv.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G.Henry Ella lden Charles S.Brant
15. WAS DECEASED EVER IN U.5. ARMED FORCB’ 16. SOCIAL SECUR&TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[a'¢ r ynkoown) If Ive war or dates of sorvice) .
~%e | C1yom tve wear ox dar ' Mies Dollie Henry Maysville Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one muge per 1. DISEASE OR CONDITION . ONSET AND DEA
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH () 4 z -4 é <& é .. ‘

*This does mot mean ANTECEDENT CALISES

the mode of dping, such fud'orbidmwnﬁt:m, i 7’11};, ﬂng DUE TO (b)
as heart foilure, asthenio, e {0 the above cause (o ng  _ -
de. It medna the dis- the underlying couse iast,

ease, infury, of complica- DUE TO ‘(c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

o Conditions contriduting io ms death but nol

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

related to the d: or condition causing death
i19a. DATE OF °P1£-|F8§ i9b. MAJOR FINDINGS OF OPERATION' =~ - ' =+ '+~ - e © 7 | 20. AaUTORPSY? 2
o
! doo e 33/X_ | mBOwd
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o5, norabows | 21¢. {(CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, fastary, sireet, office bidg. sto.) RETEY ' e o ‘ >
HOMICIDE
21d. TIME iMogty) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
oF ' WHILE AT} NOT WHILE
TRJURY L | WORK AT WORK
~ |2 I hereby certify that I attended the deceased from’ !hat I last saw the deceased
alive Z, , 1 ¢ and that death oocurred a SromAhe causes cnd on thc date steied above.
- . or titlh I 23b. ADDR 3. DATE SIGNED
. Mayeville Migssouri g Jan.2 1958
Y R s 24b. DATE Z4c RAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) . . {Btate)
10N {Bpecily)
Burq;l.a. Jag. Qak lLawn . . | Maysville Missourl..
DATE REC'D BY LOCAL lSTRARS URE 25, FUNERAL DIRECTOR' 8 S!GNATURE ADDRESS T
] 8 P
2 | Jan.2 195 ILCHER FUNERAL HOME \/\vsv1yre 1o,
[ i censed Embalmer’s Statemen? on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

'
.

"1 hereby certify that the body whose name is recorded on the reverse side of uns éertfécate was érnbalmed by me, OF bY e oo

a, 1 4

- .'n.tudont Embaimer No.

working under my personal supervision.

Student ..aases
. : Studmt Embalmcr

1

T.Pilcher -
Licensed Embalmer No

P. O. Addressﬂay.ﬂtillﬁ_._l{n;_ . A

3960

- Nou. The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the sbove constitutes grounds for revocation of lxcen.se.)

If this body is not embalmed, fact ahnuld_b‘e so stated above.




