. No.300
. 10.48

FLED JuL

THE DiVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File No... 226 4

aec. o157, Wo. _ /228 _ emiuany nec. orsr. wo. _o2B8Y . Reginrar's No...... .é,Z]...

19 1954

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lostitution: residence before
a. COUNTY C_r,e ene a. STATE Mi 88 ourli b. COUNTY Greene sdiclaslont.
b. %EY (1 cutaide corpurate limits, write RURAL and sive g‘rAI?ENfEi: ,,EF) c. CITY a hg;idnln within Lmits of
to! A ( L) a city ted town?
TOWN' Springfield 11 vearsg  TOWN Springfie ld Hw“ o __
d. F%SLPFTAAT_EO%F {If not in howpital or instisation, glva strest addrews or location) Asggi&g‘ (I raral, give location) 3 ?P
INSTITUTION 2345 Pierce Avenue 2345 Pierce Avenue [)
3. NAME OF B. (First b. (Midd] . (Last T
DECEASED . (First) (Middle) ¢ (Last) 4.DATE  (Month) (Day) (Yeal)
{ Type or Print) NELLIE ROSETTE BRASHER peATH  July 14, 1954
5. SEX 6. COLOR ' R RACE | 7. MARRIEB. ISWEECESRRIED. 8. DATE OF BIRTH 9. AGE umn n: u&m |D'-m; F UMDER 2 uRy,
A (Bpa - on Houre | Min.
Female ‘| White Widowed 22 sept. 1877 | &7 | |
’moﬁifﬁ;gccﬂpﬂﬁéﬁﬁﬁ‘}fﬂ“* 10b. KIND OF BUS!NSSD%QTI%; 1. BIRTHPLACE (i, . tad Stats or Poreigs Coustry) 1zt8l|1‘“1z_ﬁ|:|{?r:wm\r
Heewlre Home Webster County, Missouri |U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John W. Yandell Isabelle Shaver Daniel H. Brasher
!r"jf. WAS DECkEASED EVER IN-‘U.S.ARM‘ED FORC'E.';’ 16. SOCIAL SECURHS! 17. INFORMANT'S §SI G'Nké Ef Iﬂgﬂ A AD Gg
4. Do, Qr, nown) (If yws, giyn war or datea of sarvi . n
Yo None -———— Albert Brasher {g ns ?e 73, “NE 885 1
18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION . IgTERVAAL am
 Enter only onscsuseper | I. DISEASE OR CONDITION
line for (a), (b, and () DIRECTLY LEADING TO DEATH ® ____22.-1_
. ANTECEDENT CAUSES —
*This does nol tnean faé 2 2 i 0
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b} w L é f
as heart faflure, asthenta, | rise to the above cause (5) 'sating
de. It means the dis- the underlying cause laut.
case, infury, o I DUE TO (c)
tion which caured death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions wn!r!buﬁngtothedcatkbmmt Y Lo
related 2o the d g death W
19a. DATE OF OPTE'I%’I‘H. 19, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {sg..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory . strest, offes bldg..sve.)
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour) 21p, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

alive on

22, I hereby cemfy that I altended the deceased from

3_21;.~_1a4§9w_114£2;__19

tha! I last sato the deceased
19:5_‘3, ond that death occurred atLiO_A'm from the causes and on

¢ date stated above.

Ba SIGNATUR@

Zic, DATE SIGNED

2» 2 z (Degmoor titla) CT’FZ gp;m

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

24a. BURIAL, CREMA-

TlON ,ﬁEMB\TL (Tndh)

24b. DATE 24¢. NAME OF CEMEFERY OR CREMATORY

18July 1954| Number 5 Cemetery

DATE REC'D BY LOCAL

l7//¢6-S¥

R RAR'S SIGNATURE FUNERAL ?‘ 'S SIGNA
{Licersed Embalmer’s Sutumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY ImMe, OF BY .ottt ietiiiieiesitieiiaaerss st rism s taiasanas

working under my personal supervision..

Student .....ciiiiniiiiiiiiir i raaarannanaans Signed.....( /.
Signature of Student Embalmer

Licensed Embalmer No.3681
Springfield,
P. O. Addresafiggouri..........

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
' T4 this body is not embalmed, fact should be so stated above.



