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UNFADING BLACK INHK-MAKXE A PERMANENT RECORD

WRITE PLAINLY-—USING

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH

53( és, State File No.... 44&3 ,,,,,,,,,

BIRTH NO. REG. DIST. NO. _Z_‘L?_ PRIMARY REG. DIST. WO, oedlmegd ... o Na...k/7z...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lsstitution: residence befors
a. COUNTY Greene — . & STATE Miggourt _b.COUNTY ipgang  “dubwion.
b. COI‘IF;Y (If outzlds corpurate limits, wrte RURAL snd give CSTALYENIS‘:;E DEF c. ClTV 4. I Rexidence within Lits of
i \] a i T
rownRural Campbell Tw8P.|10 Vears om Springfield Ll o
d. FULL NAME OF (1f pot in bospiwsl or i Eive atreot add or location) o STRE (If rurat, glve location) 3 ? J
HOSPITAL OR ADDRESS F4]
INSTITUTION Sunshine Acres Rest Home 526 N. Kansas Avenue
3. gschéﬁs%% a. (First) - b. (Mtiddle) ¢, (Last) ] l 4 D,u-g {Month) (Pay) (Yean)
(Typeor Printy DWARD . GLENN BRASHEAR oeAnF ebruary18, 1956
5. SEX 6. COLOR OR RACE | 7¢ MAR%}EB gIE\yOER PE!SRRIED 8. DATE OF BIRTH 9, I.:GE {In v-,-r- ;; H::-I lDrF.Ia F UXDER U MXs.
(Bpacliy)' t ¥ onl aya | Hon Min.
Male White gk =3 20 Nov. 1885 o | =
10a. USUAL OCCUPATION (Cine kind of wor INESS OR lN 11. BIRTHPLACE . : L BT
:umdurinlgimlvozﬂegu(g.b:::a‘lfr:d::dk) mb KIND OF BUS (City ead State or Foraign Country) C/ 12C8L1;§TZ'E!P‘}?OF WHAT
Electrician City Utilities Mexico, Missoupi U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
v Guy H. Brashearp | Rosa Timmons Unknown
Iz. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S5 SIG‘ATE}? ADDRESS
{Yea,np,or unknown} | {If yey, give war or dates of service) . a i=) S venue
R tella Brashear ,,mm.fif ngas, hvenue

, Enter only onecsuse per

INTERVAL BETWEEN

ONSE: AND DEATH

%
J

18. CAUSE QF DEATH

I. DISEASE OR CONDITION
line for {8}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

*This does not mean
the mode of dyinrg, such
ax heari fallure, asthenie,
etc. It means the dis-
ease, injury, or complicg-
tion which caused death.

ICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH® ) M w '}'q.dLa[ 0

rise to the above caudr {a) sleting
the underiying couse last,

DUE TO (g)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
relaled 1o the disease or condition causing death.

19a. DATE OF OP'IEI%AI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
) 4 3‘/! YES [] NO D
21a. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, faciory, street, offic bldg..ste.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK ALWORK
22. I hereby cepigfy that 1 auende deceased from IBEL_ lo __M 195_( that I last saw the deceazed
alive on and thal death ocdurred tl_LQ_QA_v m. from the causes and on the dale stated above.
NATURE Wtﬁ]@ 23, ADDRESS 2. DATE SIGNED
0O, K957 S W, 2-20]
?'1'1 9 RERMIALKLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 (City, town, or county) (Gtote)
' OVAL (Bpeclty)
urial |20 Feb.1956|East Lawn Cemetery Sprlngfield Missourl

-2/~

25 FUPERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCEAL REGJSTRAR'S SIGNATURE
. .

tatement on Reverse Side}

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

LT o T L LLLETTTRTRTELLTE RRCECERLRED

working under my personal supervision..

Student.....ooooiioiiiii e Signed. W

Signature of Student Embalmer

Licensed Embalmer No
Springfield,
P. O. AddressMigssouri. ...

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 also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




