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n

‘VR]TE_ PLATNLY—i_JSING UNFADING B}JACK INKE—MAEKE A PERMANENT RECORD

k)

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

11 1948

STANDARD CERTIFICATE OF DEATH ‘
) l PRIMARY REG. DIST. NO. &Q_Q_a._. chi;mr':‘ﬁ:.‘.‘:.b_ul__" A,

3926

State File No.

(Yws. no; or unknown)

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
{1t yea, wive yar or datos of service)
Ao

16.

NoaE

SOCIAL SECURIT‘;’ § SIGNATURE OR NAME

HAPLESX Sed;7

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decessed lived. U lnnlmtion twidence befors
a. COUNTY a. STATE ’ b. COUNTY™ " ldwh‘nn)
Aparx A SSovy ALALR
b. CITY (I cuteide corpurste Umits, writa RURAL and give gT *{ENEE: DEF) ¢, CITY ¢If suwdde corporats limits, write RURAL and dvo townshin} C)
o b} { e’
o BAASHLEAR T TOHN BITASHE AL )
d. FIEIJEJS-P?'PAB:.EO%F (If pot in hoapital or institution, dn’-u‘ut address or loestion} d-AS'DrgE'Ss {11 rars, give location) ) o
INSTITUTION. o : NN L
3. NAME OF a. {First) b. (Middle) ¢._(Last) 4, DATE {Month) (Dey) (Year)
DECEASED : _
(rvwear ity MABE L PEARL See7 T 0B JAN 26 1949
5. SEX 6. COLOR OR RACE | 7. H#D%'E‘!'EE% NDIEJCE)ECIEBRRIED' 8. DATE OF BIRTH 9. AGE o xc;u hl;’ u:.cu ) YEAR | 7 vomen u ks,
. {Bpecily, on Hours | Min.
F ) W/ MARRIE B ] 1Ave. 1 1822| 52 [ > |
10a. USUAL OCCUPATION {Glvekind of week | 10D, KIND OF BUSINESS OR {N- 11. BIRTHPLACE (8tate or Iorsign country) ‘. 12. CITIZEN OF WHAT
ﬂr‘" most of working Liia, sven if retired) DUSTRY COUNTRY?
USE WIEE APAIR Co - MlSsan Ao
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WithhtAon  BArOWIAN | RETTIE

(Unl(llfarvnf‘ HARKEN Sloe7 7T
" INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS

ADDRESS

BRASHEAR N

It 18" CAUSE OF DEATH - MEDICAL GERTIFICATION INTERVAL BETWEEN
“Il. Enter only onecause per 1. DISEASE OR CONDITION %{/ﬂ
line far (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® () _&M /7 /& gl
] ANTECEDENT CAUSES % A_:dfh 'y .
*This does nol mean . ~ m
the mode of dving, ruch | “Mortit ovigiions, i any, giing DVE TO () L, htlse J7 [ £ .{,L U
as hearl fatlure, asthenic, rise Lo the abose cause (o) staling X . . . z‘ —
ce. [f.means the dis- | She vngerlying cauyslont. 1/- . )0/ !
¢ase, infury, or complico- DUE TO (¢) = {r=2 Ao p td
tion which caysed death. | 11. OTHER 51 FICAN NDITIONS Mﬂ T
Conditions contributing to the death but mot
related to the disease or condition cauring death,
\IS DATE OF OPER 9L. MAJOR FINDINGS OF QPERATION 0$ 0. AUTOPSY?
e dpdatio Reg- HMe ves ] w0 ]

21a. /ACCIDENT Zlb_‘éLACEOFIN.IURY (0.5 lnoubm 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, strest.cffice bl.d;..m.) - .

HOMICIDE
21d. TIME Month) (Day} (Yesr) (Hear) 2ie, INJURY QCCURRED | 211. HOW DID [NJURY OCCUR?

OF WHILEAT ] NOTWHILE
- INJURY = | “work AT WORK

alive on

that I last saw the deceaced

2. T hereby ccmfy that I attendcd the deceased from Mﬁt 1947, to ’Z?.Ago-—__, 195179_,
’ 19_‘.1_.2 and that death occurred at __{ Qe m., frbm the causes and on ‘the date stated above.

mBIGNATgR £
auauu. cm:m- un DATE Zi

{Degres or tlﬂn) 23b. ADDRESS

' 3. DATE SIGNED

2~24-47

ve | JAN AL LS

24c. [NAME OF CEMETERY OR CREMATORY

BRASHEA R

BRASH £ R

244. LOCATION (Qity, town, or county)

(Btate)
Ao

A-2%-49

DATE REC'D BY LDCAL
REG.

o

/ Ab

25 FUMEBAL DIRECTOR'S S|GNATURE
/ %..:z::% = y,:

T

——

(Ticented Embalour’s Statemnent on Reverse Side)
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: _ Nz::’&’j
. - Picwick T MAR-.1 0:1949-=
e I ol e
o
STATEMENT BY LICENSED EMBALMER
"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................... _ Student Embalmer No. ...
working under my personal supervision.

Student ..isssnnrasennnnerescaansancsstanes
Student Enbalmr

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 this body is not embalmed, fact should be s0 stated above.




