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

3
S

FILED AUG 28 1956

BIRTH KO. . _

THE

DIVISION OF HeALIR QOF MISoUAURL

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__(,g__

PRIMARY REG. DIST. Nﬂgaoz Kepistrar's No

52612 File Nttt sovsseinsias soven -

18. CAUSE OF DEATH

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
8. COUNTY a. STATE b. COUNTY . sdinirion).
Audrain Missouri Audrain
b. CITY (11 outcide corpurate limits, wtite TURAL and give c. LENGTH OF ¢ CITY d. I Residence within 1lmits of
townahip) | STAY (in this place? OR a ;uy Incotporated town?
TOWN  Mexico | mins,| TOWN Mexico =g %D
d. FULL NAME OF (If oot in heapital or instivation. give strect address or loeatlon) s. STREET (It rura!, give locatlon) (ﬁ?
HOSPITAL OR ADDRESS gL ™y
iNnsTiTUTIoN Aundrain County Hospital Tepl Lake Road
3. ME OF . {First, b. (Middle ¢. (Last}
s To s a. (First) ) t 4. DATE (Month)  (Day) {Year)
{ Type or Print) Frank Brett DEATK _ Aug, 25 1956
5. SEX 6. COLOR QR RACE | 7. m&)%ﬂ\‘:é% B_R’ICE)RCNQSRRIE? 8. DATE OF BIRTH QIL:GEQA:I:.)." Ll;' l!x:ll IDTi:Al IF UNDER i HRS.
s (Bpecyfy} ¥, oo 2 Hours | Min.
Male White married Dec, 29, 1888 | 67 26"
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | T). BIRTHPLACE . - =~ 12. CITIZE
dons dyring most of wnrklulﬂou:on!l ntlr:d) 3 D.USTRY {City u.d Suu-or Fos-ngn Country) D COUNTR"#?F WHAT
Horseman Horse Training | Auxvassge, Migsouri Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Toylor Brett . Jennie Eller Mrs. Demorah Brett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Y.or unknown) (ll{vho war or dates of service) NG, . .
es Mrs, Demorah Brett Mexico, Mé,
MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only one enuse per
line for (@), (b), and {(¢)

*This does nol mean
the mode of dying, tuch
as heard fallure, axthenta,
edc. It meany the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (yy

ANTECEDENT CAUSES

;NSH AND DEATH

AMorbid conditions, if eay, giring DUE TO (b)
rise to the above couse (a) sating
the undeslying cause lost,

DUE TC {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the divease or condition cauting death.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD NOB/

H 20|

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify)

21b. PLACE OF INJURY (e.g..in or about
_} home,larm, lactory. street, cffice bldg.,ew.)

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

21d. TIME
INJURY

{Month)

(Day)  (Yeur) (Hour)

WHILE AT
WORK

21e. INJURY OCCURRED

NOTWHILE
AT WORK

21{. HOW DID INJURY OCCUR?

2. T hereby
alive gn

1j that I attended the deceased from
, 198€_, and that death occurred at

Vi it |
_LQ_C_,IIQ , lo _ﬁa_"__, I9SC, that I last saw the deceased

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

BASIGNATURE@L E ! - (Dagmoze&

Z3b. ADDR

foes

. DATE SIGNED

PN

TIO

BURIAL, CREMA-

24b. DATE

8"'27"1956

24¢, Mwle OF CEMETERY OR CREMATORY
Auxvasse C

metery

243. LOCATION (Olty, town, or county)
Auxvasse,

(Btate)
Mlissouri

DATE REC'D BY LORCEAL

AR'S smzrum: M

25, FUMERAL DIRECTOR™ 8 S1GMATURE
Arnold Funeral Home

ADDRESS

Mexico, Mo,

(Liceansed Exibaftoer’s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .o ittt esrisaaraa e aeeaiaee st aarraraata s aeaaas . Student Embalmer No....coeennnnuns

working under my personal supervision..

Student ...ooiiiinaii it ee e iaaae
Signature of Student Embslmer

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

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

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




