wosoo y FILED JUN 6 1949 THE DIVISION OF HEALTH OF MISSOURI

0.4 STANDARD CERTIFICATE OF DEATH State File ,,4”4855,,_,_"“;
!BIRTH NO. REG. DIST. NO. Il 2 priMARY REG. DisT. wo. _YOMQO . Regintrers Na........ﬁQ..S. ....... -
ij 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
8. COUNTY BUCHANAN »STTE  MISSOURL b county -BUCHANAN -t
}7 b. CITY (H outsids corpurate timita, writa RURAL snd give ¢. LENGTH OF || c. CITY (If outelds corporate limits, write RURAL acd ive township) o
. townahip) STAY {in this place) OR /
7 TowN 3T JOSEFH /] 9_years|| TOW 3T JOSEPH )
d. FEOL%PN_FRE OF (If not in hospital or lmul.uuon ive sireat address or location) d'Asl‘:'rt?REErss (If rural, give ocatlon) 4
INSTITUTION 37, JOSEPH'S HOSFPITAL 621 E. COLORADO AVE ¢
3. NAME OF 8. (First) ’ b. (Middle) ¢ (Last) 4. DAYTE (Month}  (Day) (Year)
DECEASED
(Twpe or Print) GEQRGE H BRAZZELL peari MAY 31, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| i UhDEh 1 YEAR | o DioER b was.
WIDQWED, DIVORCED (Specifi) tast ) |Montha] Days | Hours | Min,
MALE WHITE MARAIED 7" | _AUG. 25, .1869 I 79 l |
'IOa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN 11. BIRTHPLACE (Btats or forclgn cugntiy} 12. CITIZEN OF WHAT
mm of wnrk.ln] lite, sven if retired) UNTRY?
CARE BUILDING CONTRACTOIR EAGLEVILIE MI3SOURI ¢ 3,
13a. FATHER'S NAME l_rab. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
| SAMPSON BRAZZELL CATHERINE COOK BESSIE BRAZZELL
5. WAS DECEASED EVIE:.R iN U.S. ARMdED FOIF}”C“ES: 16, SOCIAL SECURII';I'(;I 17. INFORMANT" S ] SIGNATURE OR NAME ADDRESS
Yoo offgfooms) | (M romehve war o dutes otservics "I C. A. WOODWORTH 6322 BARBARA ST.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | |- PISEASE OR CONDITION a ONSET AND LEATH

DIRECTLY LEADING TO DEATH® (5

lime for (=}, (b}, and (&)
*This does mot mecn ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiens, if any, giving DUE TO (b)

ar heart failure, asthenda, | rise to the above cause (a) "dating I
cte. It means the dis. | Ihe undelying cause last.

WRITE PLAINLY—TUSING UNFADING BIEAGK INK—IIAKE A PERMANENT RECORD

caae, injury, or complica- = _'_'_DU_E TO.(c} - S L
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not- - - ) 3 3 u_ X
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) N ) "] 20. AUTOPSY?
TION .
o TS | v O w0
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,ete.) s . - -
HOMICIDE
21d. TIME {Month) (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
oF . . WHILE AT NOT WHILE
INJURY = WORK AT WORK
2. I hereby cemfy that T attended the deceased from S~ 8 19 o2 3/ - 19 > that I last saw the deceased
aliveon _od n3D7 A cnd that deaih oceurred at Z_L“Q_d... m., from the causes and on the date stated above.
23a. SIGNATU (Degme or title) ,ﬂb./% 23¢c. DATE SIGNED
24s. BUR EAL Zi0. OATE ¥ 24c. NAME OIErCEMEPERY OR CREMATORY -'[ 24d. LOCATION (Clty, town, or county)” {State) -
TIQN, REMOV. noel.lr) .
BUB.LAL JUIRE 2, 1949 METERY .| 8T. JOSEFE MO. - -
\TE REC'D BY LOCAL EGISTRAR'S SIGNT UNERAL DIRECTOR'S SIGNAJURE ‘ADDRESS
1A P10 1
4

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer Bo.

su@g_.ﬁ.&..dé.*_“wmmw

STgned ... cenncecarercnvasssnasvansse sasanne ree Licensed Embalmer No. .’/z i F

Student 'Embll-.r
P. Q. Addr . i Wk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

[ PR




