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FADING BLACK INK—MAKE A PERMANENT REC

1

DEPARTMENT OF COMMERCE
Bum§0|:§

Rerdltratioa District No. _5 E g..

STATE BOARD OF i-lEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,. 2070~/ _z ......

28BO?S
Stats File No,

Registrar’s No, {ﬂ o

1, PLACE OF DEATH:

(¢) County Jefferaon

(%) City or town DeSota:
{If outaide city or town limits, write "RUAAL" and cams of township)
{¢) Name of hospital or institution:

S. Third St.

(I not {n hoapital or institotion, write streat nember ar lml]_.ion)
{d) Length of stay: In hospital or instituzion None

{Spacify whethar
14 _Years T

In this community
yoora, months or duys)

2. USUAL RESIDENCE OF DECEASED:

{a) Sate_ Miggourd ... ® Comty.__Jefferson

10} DeSato e
ou i1y or o limits, write “"RURAL"): & &

1019 YpRATd *

(If rural, give location) -
Ko

City or town

(&) Street No.

{e} Citizen of forelgn country?

A A

i-=~

If yer, name country.

full Name. Riley._Jefferson.Brakefield ..
3. (b} I veteran, 3. {¢) Social Securd -
omeen- No . . 4B86-12-424p

5. Color or 6. {a) Single, widowed, martied,
esc Male Q) . White|  soeafMarried
6. (%) Nameof husband or wife.. . 6. {¢} Age of husband or wife if
Bessie Martin alive oo __years
7. Birth date of deceased..... . MAY._1 ? 1886

(Month) (Dsy) {Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  ANG,  diy 22
year. 1 944 hour minnte M
21. I hereby certify that I attended the decepsed from... _3:_ “3 _—

gt ey

%r stated above.

lWate cause of death. P
o A — Q,Wa/%\

that ] last saw hA=a*tlive on
and that death occurred on the date and

19..2L..05

Duration

', aidie

WRITE PLAINLY—USE UN

8. AGE: Years Months Days I less than oke day
58 3 10 e, .
Dent Co, Mo. /)

9. Birthplace -

{City, town, or county) (Stata or foreign conntry)

Due to

Due to

{Date recelved luea!mrl:lrlr‘). (Reri-l.rar inatore)

conditions. C I P ./ ]
10. Usualoccopatlon (AT _Helper : | Cineiee ...M ey i S o) Lk_p -
11, Industry or business .Mo, Pac, R.R, { ?4'- — [ PEYSICIAN
a ajor findinga: -
(1 Nme.B. Brakefleld .. |["0foperstlons : Undertine
=\ 1. Birttptace Dent Co., ¥o e 1 : : : ich T
(City. town, or mnl.y)r . . _ (State or foreign wuntr!) Of autopsy rhn "ldmbe
& { 14. Maiden pame__. Jgne -Brooks charged sta-
= Itistically.
g 15. Birthplace.... ”E}%%Pf;;g’g‘"""""'“ (Suu m?‘;--—';o“;“-j 22, If death was due to external causes, £ill in the following:
16, (a) Taformant... RN D__. || @ Accident. sulcide, or houclde (specify)
® Address \DNS( S, EYURYS .= YL || & Date of sccurrence 2
1. @ Burial i (3); Date thereof.. Aug_,26 4394 4 (9 Where did injury occur? ity o vome) . (Cawnen) Ro)
(Bur[g].mtian,ﬂrun'nvd) (Montk) {Day) (Yesr) (d) Did injury occur in or about home, on farm, in lndustrial place, in puhlic place?
(&) Place: burlal or cremation.._DeSoto-{ Woodlawn).|| . _
- - Speci. T place)
18. (o) Slgnatnre‘of fugerzl director— Jaa--Meothershead—— While at wor . ¢ i ’ '(?)- oMZam) of injury. ﬁ.._.__
) Address ... 1;0,_ ! (ﬁ; Z‘M '
o : ; T £30 HE 1, Spmavure (M.D, m.D.
. (s

oo, 2H0 - Date siened

Address.........

423},

3%7

(Lu:‘med Embalmer’s Statement on Roverso Side)



R

R L RECEIVED
| District. Health Officer No. 9,

District File Number..oooom-m-
Date Filed .

STATEMENT BY LICENSE

ertificite was embalmed by me, or by

A
istered Apprentice No

R OA AT A
S

Licensed Embalmer No C‘sf_s_-g ,/ .....

P. O. Address. @m D ot 2

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALNIER in his OWN HANDWRITING. (Failure to comply with
“'the above constitutes gmunds for- rewocatmn of license.) .

If this body is'not embnlmed, fact should be so stated above,

I hereby certify that the body whose name is recorded on the reverse side of thj

working under my personal supervision.




