_— THE DIVISION OF HEALTH OF MISSOURI 58—040452

\ Walfore STANDARD CERTIFICATE OF DEATH T ETATE FILE NUMBER e
Publi
S:rvi:.n LEU DE C 9 19589gistrc:ian_ District No. /_'S—.S’anury Reg_iatroﬁon_-l Distric_f_?t ...... S:?g Reg_isr:r.w's ch_.z_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rondancc before
300 a. COUNTY Jasper o. STATEMi ssouri b. COUNTY J‘asnelﬂ "7‘
1-57 | b. CFUTY (If ovtside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY ? o Inside Limits
om RY 1- Joplin Rengp. |["0 MK o Rt 1 Joplin, Mo, Yerll Mo ]
<. Egls'éntuﬁggl: (IF NOT in hospiral, give locangn) Length of stay in 1b d. i‘ll')RD%EE‘IS'S (If outside, give locotion) Reside on Farm
A
iNsTiTuTion Frosperity Comm. 54 ¥rs Prosperity Community Yes (J NoX]
3 :JTAME OF DE)CEASED First Middie Lost 4. DA;E Month Day Yeor
ype or print’ 4]
William Brauer peats  Nov. 29,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[EP‘EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER | YEAR] IF UNDER 24 HRS.
5 Male G White WIDOWED ] pivorceo[ ] I.Iay 25 ’ 1 878 86:' birthday) | Months [ Days Hewrs l Min.
E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COLINTRY?
3 durjn, l%jll of werking life, even if retired) INDUSTRY ! ;
g Holsterman ining Parkershurg, Iows U.5.A,
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Heye Brauer Anna Gertes Dell Brauer
;. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
N Yes, no, or un a8, give wor or dates & vice,
: (Mo gy gy ] 1 e aive war o dets o service) Mrg, Dell Brauer Rt 1 Joplin Mo.
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
; IMMEDIATE CAUSE (o) Cancer of Progtate AppX. Zyrg,

which gave rise to
above couse (a],
stating the wnder-

Conditiony, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred cn,,____BA M Nay, 29 /qs m on the dote stoted above; and 1o the best of my knowledge, from the couses stated.

g lying couse last, DUE TO (c)

. [~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART | (a) 19. WAS AUTOPSY
3 hi 7 PERFORMED?
3 £ _ 177 X YEs[] NOK]L
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) .
= w :

] v g O d
]

‘; Y| 20¢. TIMEOF Hour Month, Day, Yeaor
a a INJURY  a.m, ,

‘;'p =z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.'E . WHILE ATD NOT WHILE O farm, octory, strest, office bldg., etc.}
& WORK AT WORK
£ 21. | attended the deceased from -11 57 , 10 1?"2 8 68 ond last snwt im alive on I' - 8-58

g
o
]

w
P
<

2 SIGNA':’]URE ™ {Degree or title) g 22b ADDRESS 11 tac. DATE SIGNED
MWL ¢B1 Recistrar A{Ssen 8r BBator B246/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
i REMOY AL if;
d ROV e 12/2/58 Carterville, @esm. | Carterville, Mo,
6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 24. REGISTRAR'S SIGNATURE

Johnston-Arnce-Simpson Mortuary /2-6-8%

iLi d Embalmer’s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

i 1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by

reemeeeaosenssnntatettear it ianieantr it b n s ennrnn e h e e aaesdsa it sarerenn ., Student Embalmer No. .... <

...............

wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

F g ‘ CoTr . . LlCensed Embalmer Noyﬁ/é}
. | PO Add:es%/—éﬂ ‘fé;///‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



