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DEPARTMENT OF COMMERCE

AETYANSS 1848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

183

State File No.

Registration District No._AZv.J:_-_.Z_..___ Primary Registration District No..._.i_.ﬁ_.g...i.. Registrar's Now......_. uZe.‘.....,...H..._.__.-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ( e
57

(@) County....JEORT 0C, @ sate_ Misgourie . o comy. Monroe,

® ciyorowiiNXal_(JeIfferson Townghip.).

City or town..BUTAL__(. Jefferson. Tpmahip) O

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

22

(L cutaide city or town limits, write "RURAL" and name of township) ()
(¢) Name of hospu.al or institution; (If outside city or town limits, write “RURAL")
Perry,Missouri R.F,D. _/ @ swer o B Miles S.W;0f Perry,Mo, o
(I1f not in hospital or institution, write strest number or location) (Ifrursl, give location)
{d) Length of stay: In hospital or institution . ] No :
f ife {3pecify whether || (¢) Cltizen of foreign country? ] (Yes or Na)
In this community. Al 1 e L [ -
years, months or days) 1f yves, name country.
3. (¢) PRINT g i C.B n MEDICAL CERTIFECATION
. AME usie ragnears
FOLL X * e = 29. DATE OF DEATH: Month_J &11 ____n____,__ay_ﬂquﬁt R
3. () I veteras, 3 @ Soaa‘[q on;ﬂ y yenrlaAB o B2 30 e
rame T it . 21. 1 hereby certify that I attended from w M
5. Color or 6. (@) Single, widowed, married, [{ ,9'& m 3 | lgu;
3 N
4. Su....Egm.glr race.‘m_i.t',g_ dxvoroed.__ul_a_-_xll_.g_rd P that 1last saw QY. aliveor. . 3 {
6. (b) Name of husband or Wife..._...veerreeer 6. (c} Age of husband or wile if || 20d that death occurred on ée date and hour & abave. Duration
R.L.Brashears, alive._ T8 .. years || Immediate cause of death. SwefMeERN . 4 ) =
7. Birth date of deceased.. Jan uﬂrlf, l 1_9_45...m ................ -
Month) (Year)
8, AGE: Years Months Days If less than one day Due to_....L 1. " Twk ¢
70 5 24 hr. min (/-
. Due to
9. Birthplace Monroe CountY. Mi g8 Ouri - /
_ {City, lqun, or countly). - (State or foreign country)
10. Usual eccupation HO us eWi fe ., (Jgfﬁﬁm within 3 months of dealh)
11, Industry or business__SLOM €o - PHYSICIAN
Major findings: I" ’{ )
12. Name B ] F [] vaughn. A Of operations e
- - : o . /) hUm:lerlim:
2 L 13. Birthplace Monz;eo County, g.li 88 ouri. : %ccgﬁ?jﬁ
WL, tale or foreign country k]
5 14. Maiden name . ffldry c"]eoar{é Poﬂgé Of autopsy < 0-“ ‘u:
M e Count Missouri C """ fatically.
S\ 1. Birthplace onro y' 22. If death was due to external causes, fill in the following:
= ity, , Of ) {State or foreign country)
N ) i i micid ify)
o o InmeW 2. % M W-,-Z—--—-— (a) Accident, suicide, or homicide {specify,
@) Address_. LTy, Missouri R.F.D. _____||® Dateof cccurence
‘17, @) ‘Burdal (t) Date thereof._1m 9=19 48 || Where didinjury occur? Wivy s towe) oy
(Barial, ““‘2"“" ot removal} (panth) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{c) .Place: burial or cremation_O0WMEhfork Cemet Q_J:x.._
p LJJ Specily trve of place}
18. {s) Signature of funeml director... = = While at wan? . Mears of Injury...—oo.. Aa_
® Ad;":’”";—{“ 41;}' iﬂ St biod Bat 23. Signature n . (4. Deor ol.hcr)m.._‘.‘ r
19 (o) (Data roceived local rexistrar) @ {Reristrar's signature) _fl_, Address w.._% e Daté algned i -

(Licensed Embalmer's Statement on Reverse Side) (




STATEMENT BY LICENSED EMBALMI.:‘.R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. .
, Registered Apprentice No

£ ]

working under my personal supervision. . . N
Sngm.d
¢ ‘.\
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\IER in his O“’I\ HANDWRITING. (Failur
" the above constitutes grounds for tevocation of license.) . t

If this body is not embalmed,;fact should be so stated above.




