HLED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 PRIMARY REG. DIST. No-ihi R!ﬂlﬂfﬂrlNﬂ..Ss-. ‘{;..

10038

State File Na.., i

geo. Grotherton

Elzia Carliston

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY a. STATE o, COUNTY ndinisslon).

Vade Mo Dade

b. CITY (1t outsid to limits, weite RURAL and g6 ¢. LENGTH OF | . CITY : o

OR pusias corbor M amnabip)| STAY (i this place) OR ¢ ‘.‘;‘f;?‘ﬂﬂ%‘:;;}'fd“tt‘;:{
TOWN a 1wk TOWN Gpaenfield Mo - :

d. FULL MAME OF (If nos in bospital or testitution, give sirect addross or Location) . STREET (If rurl, give location) d ? 4
HOSPITAL OR ADDRESS C o o .
INSTITUTION Memorial Hospital E “Yollege "t

3. NAME OF a. (First) b. (AMiddie) e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) James M Brotherton peaTH May 29 1955
5. SEX o 6, COLOR OR RACE | 7. \'I:‘IARR\‘EFEB EE\YSECI\EHBHRIED r‘8. DATE OF BIRTH 9-11\‘65&5;3:&;“ B:; an 1 YEAR | IF unDER 4 HRS.
. {Bped t > on Day) Hours | Min.
M w vidowed Aug.3 1868 86 Y4
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . A 12, CITIZEN
G Bizeing tmoat 6f working Uy, wvoa L ratioud) DUSTRY (City und State o Foreiga Countrv) A COUNTRy?FWHAT
retired Merehant Tenn ,
i3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maggie Willis

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, a0, orynknown) [4{] N w3 dal f 1cw)

no v semmrore e | none T.L.Brotherton Greenfield Mo
.18, CAUSE OF DEATH . _ INTERVAL BETWEEN
Enturon]yongmuww 1. DISEASE QR CONDITION

Hae for (s}, (6, and (6} DIRECTLY I:EADING TO DEATH*(5)

ANTECEDENT CAUSES ~
Morbid_comditions, if any, gising DUE TO (b)

rise Lo the above cause (a) soting
the underlying cause last.

*This does not meen
the mode of dying, such
a8 keart failure, asthenda,
dc.. It means the dis-
cazre, injury, or complicg-
tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

' Conditions coniributing to the death bul not
related Lo the dicease or condition cousing death.

~ MEDICAL CERT]FICATIOE ) - .
. : .
DUE TO (c) M

ONSET AND D:TH

'g25;1>§ K

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ Nom
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ~
SUICIDE homa, tarm, fagtory, streat. office bldg., ev0.}
HOMICIDE . .
21d. TIME (Moath)  (Dayy  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
' INJURY : - WORK AT WORK

22. I hereby certify .that I attended the deceased from _
alive on , 19

, and that death occurred at _é._5_E

19)3 to ...5..,..99..._._. 1955 | that I last saw the deceased

., from the causes and on the dale stated above,

Za. SIGNATURE (Degree or m@
A Mic

.24b. DATE

June 1 1955

CREMA-

%‘[ONBREMﬁVAL fﬁl )
y]

Masonte

. NAME OF CEMETERY OR'CREMATORY

z3 DDRESS -

?.‘!c DATESIGNFJJ
L U

d. LOCATION (Oity, town, or county) (sme) ’
Dadeville Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

DATE REC'D BY LOCAL

ﬂ - K_ 9S—REG.

75, FUNERAL DIRECTOR"S S51GMATURE ADDRESS

%,R.Allison Greenfield Mo.

»gs;m?is;sm&mm Z 9, 7059

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MM, OF DY ottt e e iaaraeeee e , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iiiiaa e,
Signature ¢f Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,




