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! BIRTH KO.
| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED RPR 1- 1957 STANDARD CERTIFICATE OF DEATH

11748 -

State File No.....

REG. DIST. NO. éa 3D _ priusy rEc. 01sT. N.M Registrar's No.—..\S.

g4

8. COUNTY  Saline

e STATE Mjugouri

2. USUAL RESIDENCE (Whers lsceased lived, If inatisution: residence befors

obt‘cow sal ine adinkston).

c. LENGTH OF
STAY (I this place)

b. CITY (If outside corpurate limits, writs RURAL and give
m'nlh!p}

ﬁhﬂﬂural ¥lmwood TWP

¢. CITY

Toung Mi. N.9.

Sweat &pringi

é}htﬂn;ddma within Limits o;
L] . incorporated
Yes T:] No

d. FULL NAME OF (If not in hospital or Institution, give m‘u‘ address of location)

«. STREET

(If rural, give location)

Werroton8 Mi. N.W, Sweet Springs| " g Mi. N.W, Sweet Springc, Mo.
3, NAME OF B (First) b. (Middic) o, (Last) 4 DATE (Month)  (Day) sy%
{ Type or Print)} MATTIE BRACE DEATH Mareh 24 D
3 Fsgx Jis. cohoa OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH §. AGE de rees] r m;l 1T | e s,
emale hite 'y {Bpa A t Y. on ays | Hourw | Min,
ve ¢ |April 17, 1885 Zos
0a. USUAL OCCUPATION (Giv work | 10b. - . .
10a. USUAL OCCUPATIO Qe kiad of ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;y uad State or Foraiga Coustey) 0 1z.CngzER|3r?rqu-r
Houge Keeper Nonae Johnson Co., Missouri U.S. A,

13a. FATHER'S NAME

Charley Brace

13b. MOTHER'S MAIDEN

Bora Borsun

NAME 14. NAME OF HUSBAND'OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

line for {a}, (b), and (¢}

*This does nol mean
the mode of dying, such
a8 heart faflure, asthenia,
de. It means the dis-
ease, fnfury, of complicg-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
riee to the above cause (o) stating
the underlying cause lasi.

DUE TO ()

M..-.Qq.u

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
- of ik how L,
Hgno-ormoknome) | (tymrie i e Coim chumrios) None Mrs Joe Menegalli Sweet Springs Mo.
18, CAUSE OF DEATH . . , . MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter only checausmper | 1. DISEASE OR CONDITION ° . . ONSET AND DEATH

DUE TO (b} m

tion which nal:uad death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the dizease or condition causing deaf.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. Aumpsyr%
YES D KO

WRITE .PLAWLY—-‘-USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

fi
5 H 2.2
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.e..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) TN
SUICIDE homss, Iarm, factory, sireet. office bldg., e10.)
HOMICIDE .
214. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE| .
INJURY = | worK AT WORK
2. I hereby gfy that I attended Jhg deceased Sfrom %—-__ 19&!0 'lehat T last saw the deceased
alive X nd that death obfurred atl.l_l_. ., Jrom the causes and on the date stated above.
22, S1 (Degree or mlw 23b. ADDRESS | 2. DATES[GNED
Marshall Mo,
% 245, NAME OF CEMETERY OR CREMATORY | 24d.. LogAnou.(ot:y. town, or ooumy) (suu)
Uria 3-2(. . SPs57 Fairview Cen. Sweet Springs, Mo.

559

z‘s,_’;/mol;;/ucma 8 snaamn:m Ioness %

e Statement on Weverse Side)
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. ) " STATEMENT BY LICENSED EMBALMER . ’

. R

4.

‘T hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalme
by me, orby ..... It , Student Embalmer No.-c-vocemcnenn.-

working under my personal supervision..

Student ... ..o i iira s ieaiaenaan
Signature of Student Embslmer

. - _ ’ Y . P. O Adqlresg%gfy&au)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '
" If embalmed by a STUDENT, he also shall sign in his OWN handwt:tmg

Te th:s body is not embalmed, fact should be so stated above. )

» : 'y - :. s




