UR"'IPEU%O&PQ!f‘E%TH&ISTANDARD CERTIFICATE OF DEATH

\ENDED

DOCUMENT

BY AFFIDAWVIT QF

Registration District No.

Primary Registration District No. __.é_?_é_é-__ﬂeglsrrar sNOw oo

-60—035815

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence hefore
a. COUNTY a. STWE N . b. COUNTY . admission)
Lo len 1SSou NI
b. CCI)IY (If outside corpor\n- Ilmnt give TOWNSHIP only) Length of stay in 1b c. CITY i | Inside Limits
TOWN . TOWN ¥ N
2ax'§, Dovm o i °0
c. :!UO‘-;-P?{I‘?QT OOF (1f NDT in hospital, give location} Inside Limits d. :TREET I (If cutside, give location) Reside on Farm
R DDRESS
INSTITUTION . .\. Yes [ No ™) {. Yes T N
Log Piue Street, , L oS I%we Streel: O N
3. (P:hME OF DE)CEASED First Middle Last 4, DOA’;I'E Month Day Yeor
ype or print,
. . DEATH -
Potep: "Daniel Brasehler. Sept. S, 49 {4
5. SEX 6, COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | 9= AGE {last birthdaW |IF UNhDER 'DYEAR : UNDER 24 HR
Widowed [] Diverced [ Months ays ours Min.
ale \f\JlA.'{ . une 3L (€81 79. —— | =] = ——_——
10a. LJSUAL OCCUPA‘I’ION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

mast o‘f working life, even if retired)

Bevieultuve

Ceaafod Co.,

_wadlawa, .|

[~
13a. FATHER'S NAME o

Ernest 13rasehler

hJ3b. MOTHER'S MALDEN NAME

Elizaketh DO

ech.

14. NAME OF HUSBAND QR WIFE

\):\namrasahler

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown) I {1f yes, give war or dates of service)

— —

16. SOCIAL SECURITY NO.

h INFORMANT

None ,

l'!“

Ne.

(o 1]
18. CAUSE OF DEATH [(Enter only one cause per line for {#), (b}, and (c).

Brosedles ,5174

INTERVAI. BETWEEN

PART i. DEATH WAS CAUSED BY: ﬂNSET AND DEATH
IMMEDIATE CAUSE (a} Coronary Thrombosls 6 bpg
Conditions, if any, DUE TO {b) i i i !l Yhg
which gave rise to
sbove cr:use d(a),
stating the under- .
iying causn last, DUE TO {c) Arterio Scleranglis Generalilesd 6 Yrg
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Iil. If deceased was female was
disease condition given in PART | (a} there a pregnancy in fast 90 days.
Prostectomy I959 ' O Yes l O No r[:] Unknown

z
g

=

k.4

o

£ | 19, WAS AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] | [m]

o YES[] NOgZ

- 'l

& | 20c. TIME OF  Hour  Month, Day, Year

b INJURY a.m.

o p.m.

£

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

20d. tNJURY OCCURRED
WHILE AT WORK ]

NOT WHILE AT WORK 3

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, sirest, office bldg., etc.)

21, | attended the deceased fl’om._s.en_t_é—MO— n—.SeI;:!;%—I-g-éﬂﬂ last saw pi a[lve o

23a. BURIAL, CREMATION,
REMOVAL [Specify)

Barial,

Seet. 4, 136

.,Dnnhﬂh

Death occurred at. Q ‘%0 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE }ﬁe 275, ADDRESS 22c. DATE SIGNED
R.F.Boone.lMD . 2. 903 Elm Boniphan Mo 9=7=6Q
23b. DATE i 4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}

n Cemetevny

aniphan . MissouTry,

24. FUNERAL DIRECTOR

.é‘?aﬂ %AMA/" Damphan Mo,

25. DATE RECD. BY LOCAL

7-17~ bo

XeG. *

26. REGISTRAR'S SIGNATORE

(Llcensed Embalmer’s Statement on Reverse Side)

g



-

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed gﬂl{/ :77/9._41)/)4,4/."

Signature of Student Embalmer

Licensed Embalmer No._a .

a

P. O. Address. q" (r e .4,5 (/D2
- . . .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




