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THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH
l FILED APR 2 7 195gis|ruﬁorl District No._.‘m/gz_ ..rnmnnrPrimary Registration Disteict No. ;_gaa Aé-__-_ Registrar’s No., 4 /l

STANDAR

59-012921

STATE FILE NUMBER

N |
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacued lived. If institution: Residence eforo
a. COUNTY STATE b. COUNTY Wmm n)
b. CgY (If outside :orporur-; limits, give TOWNSHIP only) Inside Limiss c. CJC;I'RY 3 6 Inside Limits
R S " . . ;
o Sprnglield Yos AN [] o Simglield ¢4 75| vedm o)
c. I":ngl-"-l NAM%OF {If NOT in hospital, give locohon) Length of stoy in 1b d. SBREET (IF outside, glve location) Reside on Farm
SPITAL OR ADDRESS
nistiTution 2500 YWD o 2500 . s Yos [ NoFf)
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Y ear
{Type er print) . op *
Jam . Brust ceath GhaA 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE 0 F UNDER i YEAR| IF UNDER 24 HRS.
72 . MARRIM"EVER MARR'EDD I 8 8 3 (D5lo" (b.r:d:;:;; Months | Days Hours Min.
hale White winowen [ pivorcen[] ? Cl |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

dc' E mo? af mra':ng life, evean il reticed)

INDﬁTRV t ’ .

11. BIRTHPLACE (City and state or country)

Genevq, Nvebranka

12, CITIZEN OF WHAT COUNTRY?

Ue S0 G

{3a. FATHER'S NAME

W. H. Bwst

13b. MOTHER'S MAIDEN NAME

alice Savin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.W unl:nqwn)l urw

r qu -1vie.)

4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

p00-09-8307

Address

oy Bwat-Springlield, Mosouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per |

Houle [ ulelley Yt

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rlse 1o
above cause {a).
stating the undes

MM/‘?

DUE TO (b) __Wl/ %M/ﬂfﬁ /d//{%mé&(//&{%
DUE TO (q) Mt/f/// it f/j |

z lying ecouse last.
‘,9_ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot refated 1o the termintal dlseass condltion given in PART | {q) 19- WAS AUTOPSY
g o PERFORMED?,
2 H oL YES[] NO
E “20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART.l.oc PART [l of item 18.)
[+
; ] O O
U 2c. TIME OF .How Month, Doy, Year
[ iNJURY a.m.
e p-m.
20d. INJURY OCCURRED %a. PLACE OF INJURY (e.g., in orabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fectory, straet, ofiice bldg., etc.) - -
WORK AT WORK

- ya
—
21. | attended the deceased from 1 ¢ , 1o 4% r ”, L 2,4”“! last $aw }’:I‘: i
Death occurred at, - on the date stfited above; ond to the best of my knawl

VW 154

ge, from !In/cuuns stated.

alive on

SIGNATUR

220.

b. ADD

52,

2/, Cpmirrchd, %HM .73

-

23c. NAME OF ceusmavmm

23d. LOCAﬂON (Ch{ town, or :ounty]

Shnmnq«ﬂmexldhwawww

24. FUNERAL DIRECTOR

ADDRESS

fron. Fesmesy-Strvimglivetd

» MO

AR'S SIGNATU

ém%

{Licensed Embaimerts Stoctement on Reverse Sids)




‘. ree 21 1897

4S5, 3z

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalimer

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

P /0. Address.. pAmgliedd,. o

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his 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.




