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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must bo casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5;3,».-@02415

STATE FILE NL

_.27_4 .......... Primary Registration District No. ... 7_ ?.é ....... Ragistrar's No. . {l

1. PLACE OF DEATH et 2. USUAL RESlDENCE (Where decaased lived. If institution: Ros:den;. ha r-)
admi ion
= COUNTY  Phalpg o STATE  [1j ggourit county Prhelps
b. Cg:;Y {l{ cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!)TY o 3.’ ¢ Insi{g Cimira
Al -~
TOWN Rursl (Ileramec Twp | Ye:u Nom Toen uieramec Twp 4 Yesll Nowk
c. ﬁgls.é.'.?:id%gF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location) Raside on Farm
INSTITUTION Hone ADDRESS YesO MNoO
3 :AMI or Flrat Middie Last 4. DATE Monih Day Year
ECEASED
(Type or print) Albert Richard Brubb Fwdan 1l 1959
5. SEX 6. COLOR DR RACE 7. . DAYE OF BIRTH 9. AGE {fn yearz | IF UNDER | YEAR IF UNDER 24 HRS.
Hale 3 it MARAIED [ NEVER MARRIEETHLS t 23 1958 | Tost irihdag) g T g | s | Min
a write winowep [_] DIVORCED DOQ ’ o
{10a. usuiAL occumnou;aw;}:md ofui:jork dag 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atalc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire w
Itone Tonse Rolla, Liissouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Illegitimate Crild Wary £llen 3rubb
|5r.. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, no, or unknawn’ | (I yrs. pive war or dales of service) .
o no none llary sllen Grubb St. Jawes, (0.

Conditions, if any,
which gare rise fo
oboze cauze (0)

stating the under-
gling (e umier DUE TO (¢}
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18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and {),
PART |, DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (2)
- ST M&%ﬂ

,)

INTERVAL BETWEEN
QYSET AND DEATH

lying couse last.

Hg3x

Death occurred at

=
=} PART 1), OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Psv |En and 13, xﬁ‘g:;%ﬁ‘f
[ L] . 4
3 Nadaas Xad ), A MDA . Al darduaa® Quadkan w® 2
E 20a. ACCIDENT UICIDE HOWJICIDE | 2@y DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.)
g (] O 0
;‘l 20c. TIME OF Hour Month, Day, Year
h INJURY  a.m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. J attended the deceased from ., to and last saw ’:'i::‘ alive on

m on the date stated above: and to the beat of my knowledge. from the causes stated.

{ Degree or title)

Y

23c. BURIAL, CREMATION,

BT Er

ATE

Jan 12,195%| Asher Cemetery

23¢. NAME OF CEMETERY OR CREMATORY

- DDRESS
- N

“ANAR

Prelps Co,

23d. LOCATION (City, town. or county)

22¢, DATE SIGNED
"’ 194 5"
(Smu)
iiissouri

z{?%:m. DIRECTOR g : @ W

25. DATE RECD. BY LOCAL REG.

] 1™ /959

26. REGISTRAR' SiGPkTURE M_M
Pootle 4. P
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ieiieeaaa SignedQ:‘..'.
Signature of Student Embalmer

Licensed Embalmer No.‘).‘.ﬁ‘

P. O. Addressﬁ.%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above.




