No. 300 THE DIVISION OF HEALTH OF MISSOURI
- -
' o.a8 FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH State File Noomu 11()”3
'VO BIRTH MO, REG. DIST. NO. _AL_PRIIIARY REG. DIST. NQQZZZRmmmnNﬁ /a P
I}« : 1, PLCSSE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived. If instittion: residence beforse
a. COUNTY a. STATE b. courmf Limlon),
/ _ Christian . Missouri . . . Lawrenée .
b. CITY (If outclde corporate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorpotate limita, writs RURAL and give township)
OR Bi lings hural township) | STAY (Ln this place) OR
g |t 1lings, BN Mmoo |__T™ Fupral Matponville, .J 5" X7
dFULLNAMEOF bospltal or § i da 1o entle i} A
o HOSPT A on (If not in bospita) or 5, glve sirect or d.A%rgF%Tss (If rural, give lotation) . /
E INSTITUTON P 4, i 'rw:vs'm? -
3. NAME OF o (First) b. (Mlddle) <. (Last) 4. OATE o
. DECEASED . L - oath) (Day) ear}
B { Type or Print) Mandy . :Catherine fendleton DEm.April 9 Jo Sg
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCPEBRRIED. 8. DATE OF BIRTH , o ENOER 3 KRS,
5 Female white "WTESWEY " 3320| Sept. 15, 187 78"““"" “ ig Houn | M
10a. USUAL OCCUPATION (Giv - 10b. KIN N R _IN- . n
2 | oy | 0 KN OF BUSINES O | T BIRTHPLACE e r s v 2 ST eF AT
& fe Lawrence Co. Mis souri . . 9. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jesse Brashears . - - Hapepliet Helms | Hen Pehdleton -
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- (Y, 0o, orusknown) | (If yes, giva war or datea of sorvice)
= ; Maws, Newry o, Ascdace w-‘-qu) Mo .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ ¥ [m%um
& || Enteronly onecausoper | 1. DISEASE OR CONDITION , %{, / g D DEATH
E lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) f :
5 *This does not mean ANTECEDENT CAUSES 3 é " % .
the wmode of dying, such | Aorbid conditiona, if any, giving DUE TO (b}
3 "a» heart fatlure, asthenta, TC m '-';Wf W"-'f (o) dating REE
8 | ete. It means the gu- | the underlying couse loit. s
s o eate, injury, or complice- DUE TO {c)
iz tion tohich caused death, 1 13. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the dizease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TioN “aof 0wl
= YIS NO
) 21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY ¢e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ’
h SUICIDE . bome, farm, faatory, streat, offiow hldg. ete.}
ﬁ HOMICIDE
g 214, TIME . {Moath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . : WHILEAT[™] NOTWHILE
J‘ INJURY \WORK AT WORK
E E ; {8000 , lo , 18 , that I last staw the deceased
= Lt / cmd that death occurred af L@ m., from the causes and on thc dale stated above,
_ g . T - 3 (Degree or title) | 23b. ADDRESS | Z3c. DATE SIGNED
%A«J s e/t Co. (Phrer, 7o %0/ 1957
g 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)}
g April 11,51 Mt. Olive Cemetery | Merionville, Mo,
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE , O |25, FUNERALA llt:t:'ro S SIGNATURE t
M-85 y)




DIVISION OF HEALTH CF MO.
District No. 5 - Springfield

Recewed  APR 26 1951 | N
Dist. File__ &2 L = Z// A :
Date Filed_ ¥ =~ 2.4 ~ 2/

N ’ . ' LB ]

"

- f". L
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 —— e

. . Student Embalmer No....uvyas
working under my personal supervision. udent Embalmer No

Student Embalmer Licensed Emba

Ay

-P. 0. Address / / _
G. (Failure to comply witl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




