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

FILEDMAR 5 1956

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State Fiie No......
! BIRTH NWO. REG. DIST. NO. _,i2—_ PRIMARY REG. DIST. NO. 1000 Repistrar's No 2 1 l
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1M lastitution: residence before
a. COUNTY a. STATE 3 H b. COUNTY ndintaion},
Buchanan ., Missouri Clay
b. CITY (Il outeids corpurats limits, write RURAL nnd give . LENGTH, OF c. CITY 4. Ls Rexdence within lnits of
townabip, STAY (in this glace) OR a city o incorporaled fowh?
TOWN St._Joseph \ma_magﬁys town  Liberty ¥ Na A
d. FH‘%%P?#AT.EO%F (It pot in heeplal or institution, giyy streot address or location) . ASJEFEEEQS (If rursl, give location} /
ermonion  State Hospital éﬂD/
3. NAME OF 8. (First) b. (Middle) ) c. (Last) 4. DATE (Momth)  (Dey) (Y
DECEASED - VoF 7 ear)
{ Type or Print) GEmGE w. ,,“ BROST DEATH FEB. 18’ 1956
5, SEX Ci 6. COLOR OR RACE | 7. \";“IADRO%}%B II%IE\YgEC%ARRIED 6 8. DATE OF BIRTH 9. AGE (I:I:':;n LI’P llr::l 1 YEAR | F UWOER M WIS,
. {Bpecify) ¥, on Days | Bours | Mis,
male white never marri Sept 11, 1872 <l | |
10a. USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . - 12, CITIZEN
%“T’m oat o wntHulH-.t:.nall :“:’:'d) - DUSTRY . (Cicy asd State ot Foreign Country) UNTRY?F WHAT
alesman Liberty, Missouri

13b. MOTHER' S MAIDEN

Mary Tipton

138. FATHER'S NAME *

John J, Brost

14, NAME OF HUSBAND OR ¥)FE

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 12.-INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown} (I yos, xive war or dates of service) NO.
none | C, M, Hall, Li berty, Mo,
1B, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;sgx\_h:lﬁgfggiiﬂ
 Enter only opecauseper | ). DISEASE GR CONDITION . TH
e ot (), (53, and (¢ | CIRECTLY LEADING TO DEATH" Myocarditis chronic
- ANTECEDENT CAUSES
*This doey nol mean H H +
the moce of dying. such | Mforbid conditions, if any, giring DUE TO (b} Arter iosclerosis 10 Yrs
s keart foflure, asthenia, | Tise fo the above cause (a) sating
cie. It means the dis- the underlying cause lost. -
cese, infury, or complica- BUE TO (¢)
tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS
Cvnditione contributing to the death but ot H :
rdurt::! {o :hz dul:aae 1n“rgcu:u.dmcrrz muml;dtct.b PSYChOt i1c 3 ny
19a. DATE OF OP_II:Z%'E 196, MAJOR FINDINGS OF OPERATION . i . 20. AUTOPSY?
H4 220 | vl k]
21a. ACCIDENT {Bpeeity) 21b, PLACE OF INJURY (s.g.;inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICtDE homa, farm, lactory, street, offcu bldg., ev0.)
HOMICIDE* - -
21d. TIME {Month} (Dusy) (Year) (Hour) 2le. INJURY OCCURRED 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK
2] bereby cerEJy thtYé aumdegg;e deceased from ,.Mm.,d 26 , lo Feb 18 , 18 56 , that I last saw the deceased
aliveon _ 1082 18 1579 and ithpt death occurred at 2220 m., from the causes and on the date staled above,
23, 516G TUR I . (De T mleﬁ,-ﬂb. ADDRESS 23%. DATE SIGNED
m 2 ’ > State Hospital #2, St.Joseph,Mo} 2/18/56
24n. BURIAL, CREMA- | 24b, DATE . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tcwn, or county) (Siate)
o t e=in Feb 21,1956 Fairview.Cemetery Liberty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \{—%S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Feb 27, 1956 Tyler Pasley Funeral Home, Liberty, Mo.

(rmmsed Embalmer's “Scatement on Reverse Side)




STATEMENT BY LICE-:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,.-.-........

working under my personal supervision..

FTA0T: 13 1§ D
Signatyre of Student Embalmer

- P. O. Address

~ ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he alsc shall sign in his.OWN handwntmg. .
T4 this hody is not embalmed, fact should be so stated above.

» " - . B
’ .




