P LHED MAY 1- 195 THE DIVISION OF HEALTH OF MISSOURI 13299

b STANDARD CERTIFICATE OF DEATH Stee Fle No Sy AL TS 2
' BIRTH MO, — HEG. DIST. wo. _ /ul Z PRIMARY REG. DIST. no.o?a"d/-rsx‘- iriberi'NatL /J’f -*l
q 1. PLACE OF DEATH - _ 2 USUAL RESIDENCE (Whers deoeased tived. 1f |
4 8. COUNTY 7 asper » SIWTRy ggourdi- - b COUNTYo: .J"a.Sper“'“"‘“"
b. Ccl)'ll;‘f {11 outeMds eorourats Umits, write RURAL and give c. Al"rENﬂHh,er €. cgg (1t outelds mu‘unﬂu.éﬂunummunm boid 3" o
towzahip) { ]
TOWMN Joplin "% Dayvs Town Webb City LT 2
d. FULL NAME OF (If oot ia howpits) or Institution, glvs strest addrem or looation) d. STREET - (If rusal, give location)
HOSPITAL OR N A
O S Freeman Hospital PORESSH10 N. Penn. St. 4
3 NAI\&ES%FB o. (First) b. (Middte) c, (Last) DATE (Month) (Desy) (Yex)
(Typeor Print) Demin Garland Brotherton oumApril 20, 19%2
55X /4 6, COLOR OR RACE | 7. m\RRtEo. Bﬂrggcrgsnng’; , 6. DATE OF BIRTH 9, AGE (!n,-)n » woon 1 T 1 ¥ Boc i |
DOWED, oury | Mia.
Male ite Never Married /J(May 21,1941 el |
10a. Usuugg‘;gt.\;ﬁ u(](ll:::n;ultml; 10b. KIND OF ausmr.ssD%FscT gt‘; 1 BIRTHPLACE (10 sad Stere or Foraign Country) 12, CITIZEI"I'?F WHAT
Student Purcell, Missourl &/
$38. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Demis J. Brotherton JBorothy Black
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ﬂ INFORMAN R NAME ADDRESS
{Yes, no, or unknown) | (If . klve war or dates of servion) NO. e {g W .E gtgépgsﬂ
No - None T énun, St .Webb City
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:lﬁ gnog}_:‘m
. Enter on} I. DISEASE OR CONDITION H
e o (J,G(?S:nm:?; DIRECTLY LEADING TO DEATH® (g) @9&\- mﬁ:d:on, [P h O a Qxl;;a ) . ) a‘? <.

“This doet mot meen | ANTECEDENT CAUSES Q \-LQ-UUL&J ,_7 Célqs
S

the mode of dying, such | Morbid conditions, if any, ‘w,., DUE TO (b)
a3 heart fallure, asthenia, | rise to the above conse (o) stating = ) ‘ .
de. It means the dis- the underlying cause lost, B ST R . -
¢ase, injury, or complica- _ DUE TO (e}

ticm which catused death. | 11. OTHER SIGNIFICANT CONDITIONS: L =

Conditions contributing to the death bul not
related (o the discase or condifion amrlna death.

19a. DATE OF OP'IE'IFE!APi 19b. MAIOR FINDINGS OF OPERATION + . 1 eSS s, - ’gé( *, -{' . AUTOPSY?
) | L b8 e X ) w®
21a. ACCIDENT (Bpeddiy) 21b. PLACEOF INJURY (sg . fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © . " (STATE)}
a‘gﬁ}SIEDE bome, farts. fastory. street. ofioe blds..414) . ) - - . . )

. _Zld.a_TIME uluut! (Duy) -(Yeuz) ‘(I!m) ‘2te. INLURY, OCCURRED | 2. HOW DID INJURY OCCUR?
| IB ; LA .' ot ‘. | mmEATI=Y NOT WHILE
INJURY o = | “work AT WORK .. . .

2. I.hereby certify that I attended the deceased from AH 1% 199 1o _ A0 1952 it I last saw the deceated
‘alive.on J}j_‘ 9 . 19&, and thai death occurred al &;593 m., from the causes and on the dale stated above.

281G RE*, - ! a4« or title) | 23b. ADDR TE SI
G AT PR TSR a ) Dy |%1'JL

24a. BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or eounly) {Btatc)

"B%rfg"f i JLA;:r.E},lS';‘»a Friends Cemetery Purcell, Missouri .
DATE mnwm 1 25- FUNERAL DIRECTOR'S slenum.lu Y ADDRESS .
-Simpson Webb City,Mo

| 72-( 3 .

3

-,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




RECEIVED </ 0. ou2
Jasper County Heaith Office

Date F.a.d L H-Bo-sa

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Studont Embalmer No.

working under my persona! supervision.

Sign

---------------- tesemunas

Student ..... .
Studmt Enlul-lr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




