o, 300 ) THE DIVISION OF HEALTH OF MISSUURI ' 5659
o LD FEB 24 1953 STANDARD CERTIFICATE OF DEATH State File Nopore D
--'m_u-m m.ff / g 69 REG. DIST. no.LLb__nmmv REG. DIST. m.iZ'JZL. Registrar's No 7
0 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wher lived. If Luatitatlon: residencr befors
(0 a. COUNTY HOWBll a. STATE M:Lssouri /J . COUNTY adaimslon’,
b. %};Y (Il cutclde corpurate limits, writa BUMLM;:V:‘N c. |=,ENI:;L!: DEE. €. cgg (I outalde earporsts limite, write RURAL and glve townehip)
[ } t B
Town  Hountain View, Mo ’ > TOWN Birch Tree, Mo S o/ o
d. FH%P?‘I%‘.EO%F (If not in hospital or institution, give strwet address or location) d.ASgglsiE;rs : (1! roral. give loeation) /
institution  General Hospital Rural
3 DNEACME %FI.J a. (First) . b. (Middle) c. (Last) | 4 Dé}'g {Month) (Dsy} (Year)
(rvpeo priot) __ Ruby Y EA S Brake e Feb 13 1953
5. SEX / 6, COLOR OR RACE | 7. mn%ﬁﬁ.hlz\yggcngsnmez., 8. DATE OF BIRTH X l:fr-: Un yen| 0 ne ! T 1 ¥ B u
8 {8 ¥ .
F W WS O " | Feb 13 1953 ol s ~" | 4B
10:;m uguAL OCC%T;LT u&(ll::n:dwml; 10b. KIND OF BUS'"ESSD%ET !RN\F 1. Blﬂ:{ﬁg: 1;;“ and 5"'&3 Forwign Comatry) 12, cngIZEN?F WHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry E Brake : | Mildred M Ward _
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nn.mﬁnknown) 1 (Hr-.llnwnwd.ludnrﬂu NO.
Herrv E Brake Birch Tree, Mo

Enter only onscausper | 1. DISEASE OR CONDITION

IONIER\ML BETWEEN
. - INSET AND DEATH
e for (a), (b9, snd () | DIRECTLY LEADING TO DEATH® e) Nt a T, W . ‘.

“This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

18. CAUSE OF DEATH ?ICAL CERTIFICATION

s heart faflure, asthenia, | riee 16 the above cause (o) dating , . -
te. It meens the dir the underlying cause last, )
care, infury, or complics- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the déath but not - .
related to the dizease ar'mduion catteing death. 7 7 % A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . - .
Y YES D . NO
2ia. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.x..imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNRTY) - (STATE)
SUICIDE bems, tarm, factory, street, offion bidg. ste) . . . :
HOMICIDE ’ :
21d. TIME (Menth) (Day} (Yoar) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILE AT ] NOT WHILE . .
INJURY = | woRk AT WORK

2. I hereby certify ‘!hat I attended the deceased from }—,/ td 192 2, to 2 /.3 , 1854 | that T last saw the deceased
aliveon _____ 2413 19.3.3, and that death occurred al o Pam., from the causes and on the date slated above.

{Degroo or tigle) | 23b. ADDRESS . ) 23c. DATE SIGNED
200, Wl Ywrr WO | 2/i4/53

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD AN

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
Corinth Cem Montier Mo
REGTRAR'S SIGNATUR € /44 = |- FUNERAL DIRECTOR™S $1GMATURE ADDRESS
puncan Funeral Home Mtn View, Yo

Al {Licensed *s Stzt!mrm on Reverae Side)




T ——————————————— &
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STAT

I hereby cértify that the body whose name is rgftrded on

working under my persona! supervision,

StUdent ceeeevearaaarsrrrrarremnsnosanasnans
Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaltned, fact should be so0. stated above.




