RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

MISSOUR1 STATE BOARD OF HEALTH

DEPARTMENT OF C%RCE
URBAY OF THE § AQy 203 STANDARD CERTIFICATE OF DEATH
Pr[ma.ry Regintration District Nn.._.ao.oy

Registration District No. ___‘f_l_{_._.__

Stats Fils No

35572

Registrar's No

1. PLACE OF DEATH:
Jasner
Jopllin

{If outaide city or town Hmizs, write "RURAL" nod name of tawnghlp)
() Name of hoséltal or tostitution;

5 west 6th Street

(1 not in hospital or inssitutlon, write street Dumber or location)
{d} Length of stay: In hospital or institotion

33 years

{a) County.
(b} City or town.

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl

Joplin

(It putalds eity o¢ towa Hmits, write "RURAL™)

1125 West [, th Street

(1f rural, give locatlan)

Jagper

{a) State (&) County.

(¢) City or town

(d} Street No,

In this community.
years, months or days) “{¢&) If forelgn born, how longin U. 8. A.? All Eife years.

; ) MEDICAL CERTIFICATION

¥ FOLL NAME Cecelia Amellia Braeckel ‘
. 20. DATE OF DEATH: Month . OC1 PR
8. (&) If weteran, B. {¢) Social Security 4 lo
. ~ — year....= hour. minnte
A WAl No =
21, I hereby ; iy~ that I attended the deceased from. ..
F 1 8. Celor orWhit 6. {a) Single, mdu;ﬁl. énarrled 19_ 1o / 2 . 19, __L_Q
: b e
4. Sex EMmaly ruce 4 divoreed... A 2Q OWE that I last mw h_ & I'E““ om. A’l — /‘Z 19_4_
8. {b) Name of husband or wifs.__. e 8. (&Y Age of husband or wlfe if 1| and that death occurred onjthe date and b Durati
uraison

Peter Braeckel alive. .. _.._years
. Birth date of dum__éjnll_gg%_lﬁjlm

{Manth) {(Doy) T
B. AGE: Yeara Months Days If lesa than one day
' 69! 5 15 | ke min,
9. Birthol St. Louis, Misasouri 0.
e wWife | Cmemimemepe
10. Usual occupation, £
11, Industry or businesa =
§{1zmm. ‘Loulg Bberling v
& L13. Birthplace Germany - - -
£ ( 14. Malden name (8%. %ﬁ'g ?fﬁ)e Detg‘?"é' foreign cowntrs)
E{IEBMMM, 5t. Louis tlo
i. (@ Informant 155 "Gphelia Braeckel

1125 W 6 St Joplin, MO
-18=4
(Munib) (Duy) (Year)

© le) Place: burizi or cremation. Mt - HODG
18, (a) Sigaature of funerm! director 20 Y1111 -Dillon Mo

{b) Address
17. (o) Burial

{Burinl, cremation. or remaval)’

(¥ Date thereof

() Address ! purd
1.0 £LOl& - F,Q LA _ALL Dz
(Datereceived loonl registrar) T = HerKority, ture)

&

,44z2f+

Due to,
== - Z
Other muaum_/uz{gmdzmémm. R
{Inctade ¥y within 3 ha of death) {——
= *A | [PAYSICIAN
P AR
M. findi “' 7/ _—
aior Ow:lﬂnﬂ! / f K i v Und“une
u d ‘ . thheimt‘llaeg -
7 [which dea
Of autopay & W should be
cmmcd m—
tistically.

22, If death e to external causes, fili in the followlag:
@ AcddentT:uNom[dde {specify). e
(b) Date of occurrence. /
(a“mﬂadeymm;\\‘ "

City or tawn) {County) (Srat}
!ann. 1o industrial place, {n pubiic place?

{2) Did injury occur in or a ome.
) >
Specify of
\_;While'at wd{_ ¢ (?5" M Y. :
28. Signaty {4, D.-w-otbo’) -
Date «ign . / ,/d

(l.ieon.“ Embalmer's Stutemont on Roverss Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or DY e

, Registered Apprentice No

working under my personal supervision.

. - . J”_‘:‘% - * Licensed Embalme No ?? ?7

P, O, Address.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN H.
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left.blan.k. o o R A




