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. PLACE OF DEATH
ADAIR

2. USUAL RESIDENCE {Whaere decsased lived.

If institution: Rosidencs bafore

a mTE A Dn ! R b. COUNTY

adplision)

a, COUNTY
b. CITY {If outside carporate limits, give TOWNSHIP only)

Inside Limits

KNQ u]

aa/o

Inside Limits

TOWN BRA SHER R Yes TOWN BRRSHEAR YoslrNoO)
€. ﬁgkél'?:#gg': {1 NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
INSTITUTION Mo mE ADDRESS Yes O No =
3, ::::‘:r F!m Middle Laost 4. DATE Month Day Year
E0 OF
(Type or print) C H ﬂ R J\- L k E C O V | DEATH SE PT )‘TS' 3
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“110a. USUAL OCCUPATION {Gice kind of work done

during mest of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City cnd mtcaro or country)

South of HURDLAND - m -Mb.

F2. CITIZEN OF WHAT COUNTRY?

usA

EFARMING
Co

§4, MOTHER'S MAIDEN NAME

Louitsp &olry

CHARLES A.
(Yer, no, or unknown) {If wea. give war ov dates of service)

N O

13, FATHER'S NAME
13. WAS DECEASED EVER [N U. 5. ARMED FORCES?

IG. SOCIAL SECURITY NO.

yf? 42 o065

17. INFORMANT

Address

MRS CLARENCE JLeeTH BRASHEAR, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (&), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY

Conditions, if any,
which pace rize fo
above  cause ;e' N
stating the under- )

Iging couse logt, DUE TO (¢)

[MMEDIATE CAUSE (a) L_O_A/_M_S_ZLZL_C‘JLR—D_ZILG_A
DUE To (b) Mﬁ«_ﬁk_ﬂ

INTERVAL BETWEEN
ONSET AND DEATH
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3 2. TIME OF  Hour  Month, Day, Year
INJURY . m.
= pom.
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& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, cffice tddp., et}
WORK AT WORK

-

and fast saw him eliveon

2l. f attended the deceased from . ta _S-#_.s__LZ feer ]
Death cccurred at ! m on the date stated above; and to the best of my knowledge, from the causes stated.

I 4

2n. IIGMTURI (Degree or ritte)

Wl 10,42@ASL9 V. o~

225, ADDRESS

220, BURIAL, CREENTEIN, | 235, DATE 23c. NAME OF CEMETERY on

REMOWAL ( Specify) ISEP’ S I?ES

BRASHEA B CEme] Ry

CREMATORY

. LOCATION (City, town. or counly)

BERSHEAE Ms .

22¢, DATE SIGNED
g~ 5

(Sta’e)

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

F-y1-195%
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STATEMENT BY LICENSED EMBALMER

w
a»

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

BY MIE, OF DY .t eieae s e cesaaa e ar e

working under my personal supervision.-.

Student ...oooviioiiiiiiii i it e,
Signature of Scudent Enbalmer

Licensed Embalmer No%///J

. o
. P, O. Address_.é.‘ ........... '

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




