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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USU OF DECEASED: —
(o) County m snu i ¢ n ":J?
gpringiierd (a) State..... 3 SUIL () County reole
(b) City or town ) ~ Springfierd
(Ef outalde city oz town limits, write “RURAL" and nams of sownahip) (¢ City or town P }
(¢} Name of hospital or insuu}‘tion: . qar numds city or town limits, write “RURAL"™)
' 8lY N, Campreil Ave, J @ Street No BiY b, Campoeil Ave, é
{If not in bospital or institation, write strest nomber c:locninn} {IT rural, give location)
(d) Length of stay: In hospital or institution . B NO
30 ar (Spocify whether (e) Citizen of foreign country?, (Yes or No)
In this community Yo ) " e
years, months or days) If yes, name country.
- i MEDICAL CERTIFICATION
3000 PRINT  AL¥RED JEFMKRSON HRAY¥IELD Decsmoar 15th
i - 20. DATE OF DEATH: Month day
3. (b} If veteran, 3. {¢) Sodal Security 1946 12:00 l!oon
N ons yeat. hour. minute_ M
name war. 2 No. _
21, { hereby certify that I attended the fleceased from ”
5. Colorer 6. (a) Single, widowed, married, do- /& 194 S ASL«G- /r 19. _G
o s MAle Thite L) v O
- Sex. | race that I Tast saw b€ alive on ee /5 1977
6. (b Name of husband or wife_....._____. 6. (¢} Age of husband or wife if {| 2nd that death occurred oze date and hoiz stated % Duration
Fannie prayliead aliVeon ... years || Immediate cause of d .
7. Birth date of deceased Dscempar 28, 1874
. {Monih) {Day) (Year) A
8. AGE: Years Months Days If less than one day 121?“’
71 l.l. 18 hr. min
- " B Due to
9. Birtholace.  2r®sne Gounty, missouri () , )
(City, town, or county) ~ (State or foreign conntey) || 2
. I ™n- moLler . . Other conditlons...
10. Usual occupation = t +{Includ within 3 months of death)
1. Tndustry o business, SY2RAATA Elsc. Oastings So. - Y PHYSICIAN
jor findi : PR
g 12, Name._.  3.Unknowns. i || 1 O cprnt e P 91/ ]

* nderline
< s N Unknown: Unknown: V J‘ the cause to
m L3 Bu'thnlw\- s P e of pr 5 wll:khl'fie%th

: L. r o shon e
a 14. Maiden name (ﬁﬁ'mm autopay . c!m_rg-eﬁ sta-
- — S * tistically.
. r
S 15. Birthplace. U nknowns U nknewn (j 22, If death was due to external causes, fill in the following:
= ((Ziti"w W, or connt é or!misn country)
- annie -Braytiel d Yo e . |l (@) Accident, suicide, or homicide {apecif
16. {g) lnfm-mnng ¥
® Addres LY ,th. Cawpuasl Ave,,Springii gm,ﬂc {b) Date of occurrence 5
mirial: o i -.Deae, 17,4946 || (9 Where did injury occar?
17. (a) (2 Date thereof. 2 (City or towa) o
o (Barial, cremation, or remevel) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!a.ce in pubhc placei'
- - - \7?*, Eﬂ-st ha
() "Piate: burial or cremation " i
18. (a) Signature of funeral d.lrﬂ'!nr Er. (‘ rnlam . (Sun:f.! ?el)” ﬁmof u'uury PRI A A Y
(3) Address gp I‘lng’,lle;d, FG. z!&: —_ / V
. @ L2=f7- 9 b & P W D.orodel—-
. g, - [ A JE d— -
(Dato roceived Jocal reristrar) - Date signed/ 4,/ E" '}‘¢

/77

(Licensed f.mb.mq’- Statcment on Reverso Sidé)




STATEMENT BY LICENSED EMBALMER ’

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

, Registered Apprentice No

working under my personal supervision,

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

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




