THE DIVISION OF HEALTH QF MISSOURI T 3893

- ' FILED FEB 27 1950 STANDARD CERTIFICATE OF DEATH - .
!sm"ru NO. REG. DIST. NO. ,_-L2 PRIMARY REG. DIST. M.M chium';m 195
\// -~ 1 PLCSSNE’;?F'DEATH edT 7wy 2. U?TL;_?EL RESIDENCE- (Where d d lved, If [ lon: F ""d ;’o“
: ~ Buchanan > Missouri > w”"“ﬁuchanczn' —
b. CITY (11 outcide corpurate Uimite, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If sutadde corporats lirits, write RURAL agd cive towaship)
ow  St. Joseph o] ST VEET] 1S St, Joseph 0//7
d. FULL NAME OF (If not in hoapltal or i ion, give streot add: ot‘. tion} d. STREET {1 raral. give location) ’ 9
WSTHUTon 1312 Penn Street ADDRESS 1312 Penn Street
3 NAME OF 3. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth}  {Duy) (Year)
(Typeor Printy Lconard Denis Brasfield,Sr. oA Feb . 19, 1950

6. COLOR OR RACE ) 7. Mllgg!lED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] # moex 1 vEAR
Hours I

5, SEX : j ED Yo Montka
male / white married f o | Sept. 24, 18613 B "7 23

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR _IN- | H1. BIRTHPLACE (8tate or foreign scuntry} 12. CITIZEN OF WHAT
dom during Tost of working [ife, even if retired) DUSTRY COUNTRY?

Railrosd conduotdr Rock Island BR. HRirksville, Mo. /O USA

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF MUSBAND OR WiFE
William Bracsfield Mary J. Rytherford F g T e%
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S GIGNATURE OR NAME __ ADDRESS
{Y'ee, no, or unknown} | (If yas, give war or dates of cervice} NO.
no no none Mrs.Frances.T,Brasfield,St.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVW
| Enter only anecemsaper | 1. DISEASE OR CONDITION ‘ EA
line for (), (b), and (o) | C'RECTLY LEADING TO DEATHS () 3 G-LQ“«‘-L : ’js. ’

*This does ned mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cnr. m DUE TO (b)
ar beart fallure, asthentia, | tise to the obove cause (a}

cte. It meons the dis | (he nnderiying cauze last. -

eaae, infury, o complica- . DUE TO {¢)
tion which canzed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud nol

releted to the disense or condition mﬁﬂc death.

19a. DATE OF OP%ROA'; 195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..toorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Inctory, strest. offios bldg.,et6) ' N . '
HOMICIDE :
214. TIME (Month} (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK /

2. I hereby certify .that I atiended the deceased from _._lﬁ(f’__ 19t 1 _m#ﬂ_, 10____, that I last saw the deceased
aliveon A -1 §-~50 19 , and that death occurred atm m., from the causes and on the date slated above.

IGNATURE i (Degna of title)_ | Z3b. ADD 3. TESIGNED
L™
Cf‘ ’ "M @ o b ﬂ \7—\ 5/ /o
%.. aums‘;.. CREMAST] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmgﬁ’(ouy. town.m'wumy) 7 (state)
PEPTA™FN 2/21/50 Maple Grove,Cemetery Trenton, Missouri

DATE REC'D BY LOCAL RAR'" ‘%S S1GNATURE ‘ADDRESS

?’M.,?SI./‘}T?D St. Joseph,lio.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\

(Licensed Embalmer's Statement on Reverse Side)



WAR1 1850

ey

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, 0F by eees

....... . Student Eabalmer No.

StUdent vu.svesrrsasencerornnns eereneeas . Signe e % ......
Student Enbahur
: Licensed ‘Embalmer No... 3.9

P. 0. Address_é,,z.fﬁ-é"

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

If this body is not embalmed, fact should be 50 stated above.

ure to comply wi



