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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-040480

STATE FILE NUMBER

Service

IF“.EU D E C 9 19589'“!01!0!! District No. ... A/& ........... Primary Registrotion District No. No.

Registrar's Ne.,,,,,___/___a__f_______

. PLACE OF DEATH

2. USUAL RESIDENCE (Whaera deceased lived. |f institution: Residence before

7,_7 I counry Jefferson STATE Miggsouri b ©WT Raynofd¥™
-S CBTY (If wutside carporate limits, give TOWNSHIF only) Inside Limits c. CgRY 9 D0 Inside Limits
Town Rock Township Yes [] Mo (X TOWN Redford 8| Y[ Nl
c. ;gls_}!; NAME QF (If NOT in hospital, give locatian) | Langth of stay in 1b d. STREEES {If sutside, give lacation) Reside on Farm
nehdinydent on Highway #21 ADDRESS  pedford, Mo. Yeos [ No (]
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print OF
Grtlen 7 Otowd  Bews £y ek 1/ 28 S
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED@*EVER marriEo[] 8. DATE OF EIRTH 9. AGE Ll;'z;:,)/l::mﬁsn YYEAR) I:.l:I‘:DER 2:‘:.525.
M. W, WIBOWED] ] ovorceo[J|0gt 25, 1904 57& "1 I j l .
100. USUAL QCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven il retired} INDPST .
Carpenter Building Lesterville, Mo. © | U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Joseph Brawley Ada Brown Pauline Brawley
li. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
.s, or unknawn)| (Il yes, givg war or dates of service .
Bl (< T A 17 -0 : 8-16- Pauline Braw Redfo M

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

[_Fop A

Death occurred ar

m on the date x1ated ubove, and to the bast of my knowledge, from the causes stated.

J/slcnnunz C@ Z {Degree or '.W

w
|
@
a2
o
[
w ONSET AND DEATH
w IMMEDIATE CAUSE (o) 00 /702 fo  fo@c oA os o S —_—
z v
=
w Canditiona, I any, DUE TO (b)
> which gave riss te
- above cause {a}, }
z stating the wndar-
8 g lying cauen last. DUE TO (c)
< 2fF PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal disesss condition given in PART | [a) 19. WAS AUTOPSY
LI b PERFORMED?
-+ ol YES[] NO[]) @
- % 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
= = w -
o 0
i M ¢ a = T o CRL /766/04///'
¢ <WG! e, TIMEOF Hour Month, Doy, Yeor
5 @3 INJURY  g.m. =0
';' 3 z p.m. [
E % 204. INJURY CCCURRED We. PLACE OF INJURY {e.g-, mb:gubom hc;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_‘.: w WHILE AT NOT WHILE -:N)!y. strest, office 9., etc
§ g |worx " O ATwork 0 //f? Foc Twsp. ~JefF /270,
E 21. | attended the deceased from 7/?/9‘ " Cr 7 e and last ww: alive on
o
g
-
2
<

22c. DAJE SIGNED
//J -

234. LOCATION {City, town, or county] 7 (Stote)

ZBURIAL, CREMATION, | 238, 23c. NAME OF CEMETERY OR CREMATORY
' '/ REMOVAL (Sescify)
4 ec 1. 1958 Redford ¢ A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 9Y LOCAL REG.

Chas Pewitt--Ellington,

Mo. R —r-&%

o

d Embalmer’s 5t aon Revarss Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............uuie

by ME, OF BY i s e e

working under my personal supervision.

o TTTe =] 11 SO UPTR R
Signature of Studeat Embalmer
Licensed Embalmet No‘?‘S?

P. O. Address.E/z.((?ﬁM.....%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ) uf-L_‘ fl'l 1958

If this body is not embalmed, fact should be sp stated above. o

.t s




