| THE DIVISION OF HEALTH OF MISSOURI

22, I hereby certify that I attended the deceased from _B'Zﬂ'L__ 1949 1o _BM__ 19_4.9. that I last saw the decensed
3[' 5/

alive on 1549  and thai death occurred at _3 9P m., from the causes and on the dale stated above.

2. SI?NA@;% (Degrmortll.l% Lzab ADDRESS /é % | % /1/'55:@2:}5;, .

249, LOCATION-(Olty, town, or county) ’ (State)

. No.300 ’ ‘
o ALEDAPR 6 1949 STANDARD CERTIFICATE OF DEATH sewe e ... 3290,
g' BERTH NO.: REG. DIST. wO. _LfL_ PRIMARY REG. DIST. W0. /0 O Regictrar's N,._m..11.42.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers ducoassd lived. If institution: residence befors
J a. COUNTY Jeckson 2 STATE i gsouri > CONTY sackson  ‘vr B>
. Va4
Z/ b. CITY (11 outelds corpurate limita, write RURAL nod cive ¢. LENGTH OF c. CITY (I outalds corporats limSte, write RURAL anJd give townshis) ST
townahip) [ STAY (o this place) OR J
a TOWN Kensas le-Y 4 nours|. TOWN  Independence el
g d. F#OUS-PTT#I?]'_EOC:!F {If pot ia hospitsl or institution, give strect add or loestion) d.AS.DrSREE'SrS {If rural, give loation) ’
0 INSTITUTION ~ Ogteopathic Hospital R.R.# 2 /
8= NAME OF = o iF:irst) b. (Middle) e (Last) LOATE  Mah) (D) (Yew
E { Type or Print) Villiam Henry Brush pEaTH  March 5, 1849
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YER | & UKDER 3 nas,
i M&le& ‘“hj_t 6 W]DOWE%AEWOECEE {Specify) 1 g Last hlrt.hrl.u-) Mnm.h-l Dayn | Houre I Min,
V arrie June 16, 1893
% IO:;nl.JgU{\L OE‘HJ'PATL%IJI(‘.M k:::nfi °fJ,f'd’)‘ 10b, KIND OF BUSINESSD%E_{HJ‘; 11. BIRTHPLACE (suu or forelgn emmtry) 12(281!]“%5"}?': WHAT
IO of wor. 9, ¥V ™
E unber Floyd Bailey Plg, Cb, Orangs County, Calif, / American
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isreal Brush Alice Southwell Alphe Brush
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, bo, orunknown) | (If yea, xive war or datea of sorvice) NO.
= Yes W W One 497 O7 4268 Mrs, Alpha Brush Independence, Mo,
| || 18 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronly onecaussper § I. DISEASE OR CONDITION ONSET AND DEATH
Z | tnetor a), (b, and oy | DIRECTLY LEADINGTO DEATH®(q) _Corebral Hemorrhags
M «This doet mot mean | ANTECEDENT CAUSES ) .
2 the mode of dying, such | Nforbid conditions, if any, giving DUE TO (B) Arterio Sc¢lerosi
" a8 heart failure, asthenia, | i8¢ to the above cause (o) siating - -
the underlying cause last,
=] ete. It meana the dix- Hyvert ensi
o || coserinfury or complica- DUE TO (c) - ¥ slon ] -
tien twhich coused death. | 11. OTHER SIGN]FICANT CONDITIONS v
-4 . B
= Comditions contributing to the deaih but ot "5‘5 ‘
% related to the disease or condition cousing death.
4 19a, DATE OF OP'IEIROAI‘J 198, MAJOR FINDlNGS OF. OPERATION ’ s - 20. AUTOPSYT
z k]l wol]
& . : YES NO
o) 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
4 a%lhﬂglEDE home, farm, fagtory. atreet, office bldg.. et T
=
g 21d. TIME' (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ?FRY . WHILE AT[—] NOTWHILE P
J' INJU WORK AT WORK id N
=
4
i
-
]
B
S}
[
et
g

%%J‘ BgERMIoA\'r_ CREMA- | 24b. DATE g 24z, NAME OF CEMETERY OR CREMATORY
(Bpedly)
NBur:La"‘.‘I: 8, 154

Mar, Md. Grove Cemetery Independence, M
RAR'S SIGNATURE 25. FUNERAL DI REC OR'S S1GNATUR

‘ DATE REC'D BY LOCE%L REG! \ . ‘ADDRE 35
QAo T 0 Oln oot (Rlge. i

(1 icensed :Embalmer's szmmt on Reverse Side) LA




-

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

.............. y Student Embaimer No.

working under my personal supervision.

Student ...cvcoorensssnnas cessranenan traans
: Student Embalmer

. Licensed Embalingr No*/%/, ?/ ?

h 1

P. 0. A W@%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

TING. (Failure to comply with




