No. 300
10.48

5
SR

t .

CK INE—MAKE A PERMANENT RECORD

1

\

WRITE PLAINLY—USING UNFADING B

Ly

FALED NOV 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __iL PRIMARY REG. DIST. NO. j.ggi. Regisirar's No......5% ]i..........-.

32795

“rmesreraesicrm

State File N'a

1. PLACE OF DEATH 2, USUAL, RESIDENCE (WE deceased lind It lnavitadlon: residence before
a. COUNTY n. STATE sdmission).
b. CITY limlts, write RUBAL . LENGTH. OF || c. CITY q wide corparate lmits, wrin/R

oR. 7;("“" S rste imlin, =rite “d..'i'..'.u,; SI'AY (in this pla / /
TOmN Qe 29 2 TOW g/m,ﬁl‘;,.. 2
d. FULL NAME OF (ILgot o hoa u:o.m ¢ sdiiress or tocationy |7 . STREET . gﬂmmw
HOSPITAL OR / ADDRESS
INSTITUTION A Ve
3. NAME OF a. (First b. (Mlddle, ¢ (Last) ,
DECEASED (¥l ) ( l 4 DATE (Month)  (Day} (Year)
{Twpe or Print) oA M 10 /15D
5. “2) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | [ 8, DATE OF aﬂ‘m T g G T-| 5 AGE do et r-svoen’s T [ oor 4w
W WIDOWED, DIVORCED (Bm?ﬂ Inar B 1 i 5’( Epun' Mia,
.5 3 1
102. MISUAL OCCUPATION (beiing of work lgb KINp OF BUSINESS OR_IN. | IT_BIRTHPLACE & (Btate ar forelgn eoutry) &4 12 - GITIZEN OF WHAT
dong during mowt of worklag life. Jven I retired) DUSTRY
W . FrE y N
mlsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ¢ 14, NAME OF HUSBAND OR WIFE
13 'AS DECEASED EVER IN UG, ARMED FORCES? | 16. SOC RITY | 17. INF MANT" § SIGJATURE oR '&. ADDRESS ‘
w8 0o, 0f unknown} | {If ye. sivh war or dates cf service) NO. M ﬁ
MED| CERTIFIGATION
1. DISEASE OR CONDITION = AHD DEA
DIRECTLY LEADING TQ DEATH® () A . w Vs’
rd

ANTECEDENT CAUSES

JW‘-‘

Morbid conditions, if eny, DUE TO (b
rise o the above mm{r fa) Eﬂfﬁ
the underlying cause last.

DUE TO (o)

Brorcdetrndi L,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

b 2p X

i

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m 0
S NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, ofios bldg., eto.}
HOMICIDE
21g. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased Jrom Gedy / 19{» /_l’LﬂLLL, 19£ that I last saw the deceaszed
alive on 19-‘—” D Y and that death @mrréi at _Z_.ﬁ'm.. Jrom the causes and on lhe date staled above.
2. SIGN R {/ (Degroortitle) | 230. AD l Zc. DATE SIGNED
. W - B Vesri0 1
%_116. B L. CREMA- | 24b. DATE lec NAME OF mm 24d. LOCATION (011, town, or county) (Btate)
)
i) // -~/ ? ~ g7 dp-p/ e
RAL ou:cma 8 $1GNATURE "ADDRESS




b ON 30410 HITYIH [ONISI
0561 €T AON

CEINERER

|
|

STATEMENT BY LICENSED EMBALMER
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THE STATE BOARD OF HEALTH OF MISSOURI

State File Noa 39327 C/“:‘S‘“Q

My Commission expires

BUREAU OF VITAL STATISTICS
County of... Y& PO } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No. ..o,
Girardeau
On this Lth day of December 1950 ., T94._..., before me appears.......
Mary Lewis , who, upon ._____ her oath, states that the original record of m
Emma Brassfield ' gga:_ November 10, 1950 19....... in the State of
Missouri, and whick was filed at Mton_ ....on_._Nov' 11 1‘}50 + should be corrected as follows:
Item No....8 should read.... March 3, 1897 instead-of-Mareh-35-388%
Instead of March 3, 1887
Item No....... 9 ___________________ should read 53Years 8lonths 7Days
Instead of. O3 1ears 8Months 7Days )
Ttem NOweeee should read
Instead of
Item No should read
Instead of......
Item No should read
TRSEEA OF iueeieeuemserreras essremsmsns smrrormecssroecereoeoemeoecemeaomeecet ot e ceae e sa£maea et sm et bt en e e e ammemomtmtr Lo rer e ehat a4+ et e e nE e s s e et e
Item No should read eeresfieoemimeioemtistoemtsesceaeseesesseemesissosttoensasiesmeeeeememestreeatanstesarneene s
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The above is true to the best of my knowledge, information and belief, ] )
(SeaL) N 7Y ;/MW Niece
S Relationship.
426 North St. Cape Girardeau, Missouri
Present Address.
Subscribed and sworn to before me this............. 4 ...........




