FILED MAR

BIRTH NO.

THE DIVISION OF HEALITF OUF MLOYUURI
4t 10243

27 1956 STANDARD CERTIFICATE OF DEATH State E5 N

RES. DIST. %O. Zi 5 __ PRIMARY REG. OIST. uo.é.L’S_ Registrar's No /?¢

1. PLACE OF DEA;H 2, USUAL RESIDENCE (Where deconsed lived. 1 institation: residence before
&. COUNTY e mem e a. STATE N . b. COUNTY sdimisslon?l
Randglph —— . Missouri Randolph
b. cm' a1 outetd Wl Hte RURAL and givi ¢. LENGTH OF || . CiTY —
oy 4 COrpurh M mits, write w“.:.hip) ETAY tinwhis place) OR . I:S‘e;ldengmggl:l&mﬂwt::'t
TOWN Fural-Sz1t Spring Twp. 2 vrs. ToWN  Moberly T moQ
d. FHéIgP?"IaﬂEOOF (If Dot in boapital or [nstitution, give strect sddrees or location) ASDTEFEES (If rural, give location) g(g o
INSTITUTION Plessant View Hone 801 Concannon Street ° /
3[)NEACMEES%FL') a. (First} i b. (Middle) c. (Last) 4. DATE {Month) (Day) (YW)
( Type or Print) Ruth May Brever DEATH March 19  19%6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “} 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER u 433,
. WIDOWED, DIVORCED (Bpacit 6 last birthday} Monm‘ Days | Hours | Mis,
female white widowed May 30, 1861 94 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2. CrI
dnuduﬁnxmmte!-otkinsulu.c:annu :ld:d) N DUSTRY . . {City and State o Forsige &nnlry?/ 1 C(O:UTI‘}%ERI:"?F WHAT
housevife home Illinois .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
, Aaron Rose Marthe Kin Henry Brever

(Yes. no, or uokoowo)

o

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Hf o, Klve war or dates of serviee)

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
none "|Mrs. 2nna Lynn:R.R.#l: Madison, Missouri

noene

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and ()

*This does nol mean
the mode of dying, auch
at Leart faflure, asthenia,
ete. It means the dis-
eade, infury, or complice-

. the underlying couae last.

MEDICAL CERTI!FICATION INTERVAL BETWEEN

ONSET AND DZTH

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise fo the above canse (a) sating

B K.

" DUE'TO {c)

tien which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the disease or condition causing deafh.

19a. DATE OF OP_FIFgN lgb. MAJOR FINDINGS OF GPERATION M 20. AUTOPSY?
* ‘/ 22 { ves [ hom

21a. ACCIDENT (Bowtily} Z1b. PLACE OF iNJURY (e.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, farm. faotory, atreet, affice bldg..eta.)

HOMICIDE _
21d. TIME (Montb}) (Day) {(Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOTWHILE

INJURY WORK AT WORK

alive on

22. I hereby certify that I altended the deceased from #74.
laaens. 17, 19&, and that death cevrred at

19_5& lo _é\u'aa_LLL 19.2& that I last satw the deceased

m., from the causes and on the date slaled above.

23a. SIGNATUR rtmeLr 23, 2. DATE SIGNED
2ta BURTAL, CREMA- m DATE / 2%, NAME OF CEMETERY OR CREMATORY _ LOCATION (Clty, town, or county) {State)
. (Bpeddiy)
B a ] 3 20-1956 Huntsville Cemetery Huntsvllle, Missouri

DATE REC'D BY LOCAL

Q}J'WIHTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B~22-/7se

25 FUMERAL DIRECTOR' S SIGNATURE

(€] <

ADDRESS

AR'S SIGW

(Ticensed Embalmer’s Statement 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 er

DY ME, OF DY ot viiiiaaceiiiieeicccneemeectcmecntirsstcmsassararseassenansntsraves PO . Student Embalmer No........

working under my personal supervision..

SEUAEDE e eneeeensennemnnrnnsersseessizazensabennanas Slgned..ﬁM.g

Signature of Studant Embalmer

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

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

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



