THE DIVISION OF HEALTH OF MISSOUKI

200 . . - .
- ! FILED, JUL 211958 STANDARD CERTIFICATE OF DEATH SRS (% |
! BIRTH NO. REG. DIST. NO. A 7 PRINARY REG. DIST. NO. __ﬁ____.& é Rtgi:frcr';No.......?..g.m s rsensan
; D 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wher d d tived. If losti id befoLe
. COUNTY . O . STATE b. COUNT dinizalon’.
I - Newton ST | P Missouri “NTY Newton "
11’ b. CITY (I outside sorpurate limite, write RURAL and give c. LENGTH OF & CITY 4 (If outaide corporsta limits, wrtte RURAL acd cive township!
OR towmshipt| STAY fin this place) oR’ i, ; 3 2
oW Granby ‘TowN - Rural o7
g d. FHOLSI_’.P?!I._\:LEOOF (If not in hospital or institution, give streat address or location) d.Asggéi% e sl (i rural, pive locatlon) )
b stttk imbrough Nurging Home- . Graby R.F.D..# 2. ’
g a. L_!;IEACME %1; 8. (First) ‘ b (Mlddle)? ‘ c. (Last) e | A DATE ‘ (Month) (Day')‘ (Year)
o { Twpe or Print) Theodore A : ORI Biast: ™ JUTY 1, 295
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED "8.'DATE OF -BIRTH S, AGE (o years| # tmtn | TIAR | T NOOR 5 HES,
g WIDOWED, DIVORCED {8peit lust birthar) uma-l Dars | Bours | 3fia.
| Male: White- Single> June- 9, 1885° 68 . | |
g m:;“ ugum. %ﬂpﬂm Qe wind o work 105, KIND OF BUSINESSD%ET w‘; 1. BIRTHPLACE (i1 wd State or Foraiga Country) / 12, cl_rrnz%re?s WHAT
= Parmer Marion County Kansas: eDalle
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m (-August Brust ' 1 Isabelle Carnahan :
b [ 15. WAS DECEASED EVER IN U.S_ARMED FORCEST | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yos, Do, or unknown) (I!r-.finﬁrord.n-nlmlu) NO. ] -
= Nao: None None- Elmer Brust, Granby Mo. R # 2.
{ |l 18 cause oF ceath MEDICAL CERTIFICATION 131%% GETWEEN
i¢ .|| Enteronty onecsumper § I. DISEASE OR CONDITION .
Z |l lige tor (s), (b), and (o | PTRECTLY LEADING TO DEATH® () \)\.n/!.VQ oS
ot *This does not metn | ANTECEDENT CAUSES . YA e
O |l the mode of dying, such | Adortid conditions, if any, giving DUE TO (6) Cvmydn e i
3 aa heart failure, asthenia, | rise to the above cause (o) stattng . . . . . e . , ; )
B e 16 meons the dip. | ‘the underlying canee loxt. R LTI L. Lo f F I
o cane, injury, or complica- i DUE TO (¢) i _
5 || tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS - .. ) LT
[~ Oonditions conltributing to the death but not
a related to the di or condition causing death.
I || 19a. DATE OF OP%%AA 196, MAJOR FINDINGS.OF OPERATION . = . : . R A T B e . -~ ., | 20 AUTOPSY?
g _ . e . - et . YES D NO
p || 2 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIPY' ~~ (COUNTY) ~ . (STATE)
h SUICIDE, bome, tarm, fastory, street, offies bldg..ee.) PR .1 .
Z HOMICIDE ] - : - .
g 21d; TIME (Month) (Dey) (Year) (Houws | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : - - WHILEAT ] NOT WHILE _
J‘ INJURY . - | “work AT WORK LR RIRT s Lt -
2 [{z2. I hereby cert u’ that I attended the deceased from _l;-y‘-_’o_ 1853, 1o 314-_2(7_(_ 19573 that I last saw the deceazed
E.‘ , - olive on b IQ.LI and thai death occurred at 3_3_2 m., from the causes and on the da!c slaled above.
g Zia. SIGNATURE . S {Degree or zm& 23b. ADDR 23¢. DATE SIGNED
; - RZ41 M - Me . RAEEXZ )
E BURIAL CREMA. | 24D, DATE Z4c. NAME OF CEMETERY oR CREMATORY 240, LTSCATlou (City, toww, or gounty) . (Btate)
T%REUOV (Bpecliy) . . - -
& 7-13-1953 Hazel Greens Newbon County Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ) “Z. =) |25:/UNERAL DIREGSOR''S S1GNATURE ARDDRESS  ~
y /R a8l P X Zocwea . 1) Neosho Mo,

- T 7 i “(jcensed Embalmer's Statememt on Afeverse Side)




_ NEWTON COUNTY uEALTH UNGL

e N
Efi-ﬁﬁ LG 3381 5l U‘I'ricel‘ ﬂooﬁ
Metrict File Iim‘bex; =

et WS NEOHO, MISSOUR!

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, ar by

- Student Embaimer No.
working under my persona! supervision.

A
StUdONT cevasncersrararrsriacrarassansasses S WA oyt /-

Student Embaimer
' sed Embalmer No 52«-(— 7

p.o Address. V\M //)’ta-w

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of [icense.)

Ifthisbodyianotmbqlmed.&ﬂthuldhu.mdnbm




