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nomenclature in item 8. No symptoms will be listed. All
Coroner cannot certify to a death due to notural causes.
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o THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ricd JAN 6 1Q58iswation Districs Mo 4 5 2

' 58—-043848

STATE FILE NUMBER

-~ Primary Registration Distriet No. ooeeo oo Registrar's No. / i /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased livad. If institution: Rasidance bet fo
s COUNTY  Gprundy o STATE M4gagurd b COUNTY G-rund:,rm' o)
b. CITY (14 outside corporata limits, give TOWNSHIP only) | Insido Limits <. CITY . ‘/-r?-?‘ Inside Limits
0w Galt, Liberty Twp YeX! Noo oRGalt Liberty Twp Yedd Noa
€ FULL NAME OF (It NOT inhospital, givelocation)|Length of say in 15 4 STREET (If outsids, give location) |  Raside on Farm
INSTITUTION ADDRESS YesD NE&DO
3. :255\ or First Middle Lost 4 oare Month Doy Year
(Type or print) Sylvester Ve Brasfield peath 12=30=58
5. SEX ° o 6. COLOR OR RACE 7. marrieo ] never mammiep ]| 8 DATE OF BIRTH 9. ?fs::b(i‘;’!'hsf;:rr)’ ;:‘:'::.ER ID\;E:H |r::|:fa z;:::s.
male white wioowepX] 3— owvercec [ Jar . 29,1866 89 l -

10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired} &
armer Mercer Co.,Mo USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ges8 Brasfield Hazel Kirk
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
(Yex, no. or unkrown} (If yes, give war or dates of service)
no I none \ﬂrs Ellen Rhoades, Galt. Mo

18. CAUSE OF DEATH [Enter only one cauase per line far (a), (). and {(¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
N

5 VTN -/’/lc.m,ﬂ/&? "“"ﬁw

&4
Conditions, ifany. § pue To (6) [fz M M }'/éel/gf
whick geve rise fo
Sl | v Clue Iireldie 25T o
stating the under- i /(/R ] A
z i’yingpcauu Jasi. DUE TO (€) Ll //?://f any y ZLe
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wr NoT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 19. xﬁ{;g;gg?\f
™
*
b L/ 2 22 ves ] no [
E 20a. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or.Part 1 of item 18.)
E, 0 O a
E‘ 20c. TIME OF  Hour  Month, Day, Year
b INJURY  ¢. m.
o p.-m.
s )
E | 204. IMJURY QOCCURRED 20¢. PLACE OF INJURY (e, g., in or chont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, feclory, atreet, office bidg., ete)
WORK AT WORK

2 I attended the decea

Death occurred at Y

AL Iz //Ld last saw alive o:}/ ]

tated ahove; and to the best of my knowledge, ir the Eauses stated.

ﬁa.’" ﬁ ; 5 i Mda te s
snemfruut - Deyru or, uﬂe)
Ly S ) >

22a.

;| 22c. DATE SIGNED

S

23a. BURIAL, crgum?u). 230. DATE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county} (State)
MOVAL ( Specify
Hary ST 1-1-59 Topsy Mercer Co.,M0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIJTRAR'S SIGNATURE ]
Noel Moss Princ=ton,Mo /—5 ? ;Zw

(Licensed Embalmer®s Statement on Reverse Side)




It |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by e, ey . . . ieiiiiaiiiieracmidieseesnnbotasan e neaaeaaas P . Student Embalmer No.........

working under my personal supervision..

Student ...z Signe« .........................................

Signature of Student Embalmer

P, O. Addre o - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not ernbalmed, fact should be so stated above. - Do




