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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

FILED AUG 22 1949

STANDARD CERTIFICATE OF DEATH
l¢3 . PRIMARY REG. DIST. MO, _"_S— "_c.é.. _._..Q Hegistrar's No

State File N02679.0.

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lastitution: rmidence before
. COUNTY . STATE 3 - b. \ v Jniseion),
’ Howell . Missouri: """ Howell CZF)
b. Cé};‘f {I outaida corpurate limits, write RURAL and .::n.ahi c. I?EB:G;TJ; OF) €. ClTl;( (I outslde sorporate limits, writs RURAL aod give township) !
tomy "R" Dry Creek Twp™"|350'$¥&| S "R" Dry Cregk. Twp . - of
d. F‘_\'Jlo.ls.P?l_'AAh;i-Eo%F (If not in bospital or inatisution. give strect aldress or Inendon) d. A%?R%rs * *(If ransl, give location) i’
INSTITUTION Residence V2 Popona, Mo., RtV 2.
36\‘5%%55%% a. {First) ‘b, (Middlg) .- (Last) 4, DSE'E (Manth)\ (Dsy)  (Yes
(Tepeor Priney  VACHEL BRADFORD. . BROWER DEATH  Aug. 7, 1949
5 SEX (I 6. COLOR OR RACE | 7. mi?)%F\'t‘:'EB BE\\:‘ER FESRRIED. 8.- DATE OF BIRTH 9.1:GE {In yc;rs ;‘r UNDER 1 YEAR | ¥ UNDER u s
(Bpacify)} t onths | Daye | H Min
male{ white married /- | Apr. 8, 1881 | =
10a. USUAL OCCUPATION (Citw - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE o
:on- during most of working I.:!E‘:::n‘nl?mf T o v DUSTRY ate or forelen eoumtzz} 12‘-:851- d'ﬁr\‘"?ol: WHAT
Farmer Qwn Farm Kentucky 25,4,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME T4 NAME' OF HUSBAND OR WiFE
i William Brower Susan Henderson Maude Carver

line for (8), (b), and (¢}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia, -
ete. It means the dis-
ease, {nfury, or eomplica-

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, a0, o7 unkoowa) | (If yes, xive war or dates of service} NO. .
no none wife, Pomona, Mo, Rt, 2
I8, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\_m. BETWEEN
Enter onl 1. DISEASE OR CONDIiTION AND DEATH
"Lne for (. (b, and (e | DIRECTLY LEADING TO DEATH® ) Cardiac Ta ilure, Geresbraleimg-sze| 1 week

ANTECEDENT CAUSES Hemorrhage.
Morbid conditions, §f anp, giving DUE TO (b) ﬂI‘t e “io SGlPrD_EﬂlS

rise o the above cause {a) stating . . . - . .
the underlying cause last, x

:

tion which caused death.

. DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

XX
related to the disease or condition causing degth. .

23)X

19a. DATE OF OP_IrE%AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
‘ . 4% .. -None. . . . . YES D NO @X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. norsbomt | 21c. (CITY, TOWN, OCR TOWNSHIP) - «.;. (COUNTY). , ... (STATE)

SUICIDE N i t! h hotos, farm, fsctory, stroet, offics bldg.. <.} < o N T

HOMICIDE e er o o~ ~
21d. Té?E {Moath) (Day} (Year) (Hour} 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- - | WHILEAT ] NOT WHILE ‘.
INJURY XX = | woRrK AT WORK

2. ] hereby certgf th

alive on

T attended the deceased Jrom

9 and that death occurred at 2 s Y 8% lgo

to _&ZﬁL__ 19&9_ that I last saw the deceased

'from the causes and on the date slated above.

L. SIGNATZRE‘!

23b, ADDRESS ~ ~-

% i { z_ {Degree or titla)

XW’RITE:PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4a. BURIAL CREMA-

Tlog UI' a(TdM

7/
24b. DATE

z4c NAME OF CEMETERY OR CREMATORY -
Aug.9,1949

24d. LOCATION (City, town, or county)

DryCreekTwp. Howell,Mo.

I 23. DATE SIGNED

(State)

DATE:REC'D BY LOCAL

O 80— G

Mt. Zion Cemetery:
REGISTRAR" S SIGNATURE

7 25. FUNERAL DIRECTOR'S S1GNATHRE
Misathale g B3d//9a¢

(){ est a?ﬁ'é‘? Mo.
,V,:S_I—_Em!nﬁnﬂn Sufemcm on Reverse Side) j




RECEIVED &§//¢/4/ 5
District Health Officar No 8,

District F"Io Number. 374595‘7_5‘ )
Date Filed . //7/ 4(7

STATEMENT BY LICENSED EMBALMER

I hereby -certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbymon ]

Studant Embaiasr No.

working under my persona! supervision.

Student c.eececceven 4reseesssesresirnraane . Signnﬁ\éafé—

.

Student Embalmer _
; : 7 . : Licensed Embalmer No.-._z_.:'?...>. . _Qg

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMERm “his OWN HANDWRI’IWG (Failm to comply
the above tonstitutes grounds for revocation of license.)
. X this body is not embalmed, fact should be 5o stated sbove. . . R -
],

[

..

[



