. y FLED MAR & 1949 THE DIVISION OF HEALTH OF MISSOURI T 5400
0. Ty 2
o STANDARD CERTIFICATE OF DEATH State Fite No ;
BIRTH NO. REG. DIST. NO. _]_75_ PRIMARY REG. DIST. NO-MR:;)J}”&V: No.u. Q a
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstitglicn: resklence before
. COUNTY . STATE b. COUNTY iﬂliﬂﬂ’
5 K Lawrence a Missouri Lawrencb‘
» g‘ b. C(I)-IF;Y {1 outeside corpurste Limits, write RURAL and give . LEN[ELI: OF c. Cg;{ (If outalds sorporate limity, writa RURAL and give toweship) -./ f‘b
i i )
(p oW Marionville [ "BO“y¥§7| rwwn  Marionville »
d. FULL NAME OF (If not in hospitsl or institution, give streot addrees or location) d. STREET (If rural, ghvo focation) ’ o
HOSPITAL OR ADDRESS :
INSTITUTION
3.DNE%NéE S%FD a. (First) b, (Middle} c. (Last) 4, DS:_'E {Month) (Day} (Year)
( Twpe or Print) Jesse Dio Brashers veamn Feb, 22, 1949
5. SEX 6. COLOR OR RACE | 7. R"‘ARRIED NEVERC'ESRRIEEI ) | 8. DATE OF BIRTH 9, AGE (Inr—n * m 1 Yeax ; UNDER 30 WRI
(Bpe N ( Min.
Male White WIERELT ™ 2 | Nov. 29,1872 128" ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fordgn country} C) 12. CITIZEN OF WHAT
dona woet of working life, aven if retired) DUSTRY COUNTRY?
armer Lawrence Co, Mo. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. C. W, Brashers . Sarah Buck Belle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, xive war or dates of serviee) NO.
no noe Esvmond .

18. CAUSE OF DEATH OR CONDITION
Enter only onecauseper | 1. DISEASE ITIO
Jime for (&), (b). ad () | DIRECTLY LEADING TO DEATH (4

*This does’not mean ANTECEDENT CAUSES i g.’ E#M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) " - N = Ea )
o8 heart feflure, asthento, | rise to the above couse (a) stating ~ : , / K
ete. It means the dis- the underlying cause last.

plL. CERTIFICATION
A /] g .

case, infury, or compli i DU_E TO () .
tion which coused death, | 13, OTHER SIGNIFICANT CONDITIONS 35
Conditions contributing to the death but not t”\
. related to the dixease or conditlon causing death’ f AL -~ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION tfg 1 Ay 2, AUTOPSY?
TION HE-d
: | ves [ o B
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.s.. Inorabout

- (STATE) A.Q,

SUICIDE boma, I factory, , offiew =
HOMICIDE M'_/ L om-/:Z‘ sirest bldg..et0.)
219. TIME Month) (Day} (Year) mm;a'o 21e, INJURY OCCURRED | Zif. HOW DIp INJURY m
. 7 NOT W
INJURY 2D P | e (] "enk %)
al hery c '}}at I aitended the deceased from %&‘.Z IH.Q to M 19_42 that I last saw the deceased
alive on - ﬂ..z'a , 18 , and that death rred al %__\_ﬂ. m., from the causes and on the date slated above.
23s. SIGNA ) - {Degree or title) 23b. AD RES 23¢. DATE SIGNED,
/'d{vg- /&ﬂ% # 0 O d‘c% A.g .:-43-({;
Zio, BURIAL, CREMA- | 245/ DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or eounty) < "(Gtate)

T'ﬁ'ﬁREfovf' = | Peb. 24,49 Mt, Olive (‘emetery Narionville. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S 7= 5 "ADORESS '
225/ t7 " @Aﬁ/ _Me ?7:1 ’_ 7 _ W \\«a

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

t



STATEMENT BY LICENSED EMBALMER

&

T, Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ' Student Embslaer No. ‘

working under my personal supervision.

Student ...veacscecnsenn tasrsaseseavena vene
Studcnt Embalmer

P. O. Address_£1..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HAND
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply wid




