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THE DIVISION OF HEALTH OrF MISSOURI
STANDARD CERT{FICATE OF DEATH

35? PRIMARY REG. DiST. KO. M Registrar's No...

7004

State File No...

{Yea, no.orunknowa)

{I! yeu, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

REG. DIST. MO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitction: residence before
. . COUNTY Stoddard 2. STATEM{ sspuri . COUNTY St od d o 1 edeimion.
b. CO!EY (I outnide corpurate Uimits, write RURAL and give ¢c. LENGTH OF }] ~ ¢, ng (If outedde corporste Umite, write AURAL aad give townahip)
] iy |
Towv  Gray Ridge. wommatie] SPAY prgieseell S Gray Ridge JO30
4. FH&SLP?_F&EO%F (If not in howpital or institution, give street address or location) d-ASS.DRRE (If rural, give loextion) O
INSTITUTION
3. NAME OF a. {First) b._(Middle) ¢ (Last) . DATE (Month) {Da (Year)
DECEASED OF o
(ﬂmmﬁwu Bscar Newton Brazzeal: | oo Feb. 5, Ay
O l 6. COLOR OR RACE | 2. mikD%ﬂEg NE\\”&R&EBRRIED ,8. DATE OF BIRTH 9. AGE (Io y-’ua ; u:::u 1| e’ = ovoaR o oRas
3 (Bpecify} on: Days | Hours | Min.
‘male white marrieq /| Dec, 5, 1877 | "k I |
10a. USUAL OCCUPATION (Cilwe kind of work 10b. KIND OF BUSINESS OETIN‘; 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dmm?o!wofmml.-mﬁnw] faI‘Iﬂing R SikeStOn, Mo. O h:TgY.?A.
13a. FATHER'S NAME 13b, ETJS MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Thomas Brazzeal itan Fannie Brazzeal
5. WAS DECEASED EVER 'IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Fannie Brazzeal Gray Ridge , Mo.

line for {a), (b}, and {c)

*This does not mean
the mode of dying, such
a# heart faliure, asthenia,
ele. It means the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rize to the nbove caure (a) smmq
the underlying cause last,

DU

Morbid conditions, if any, giving DUE TO (b}

E TO {c)

no X X X X
18. CAUSE OF DEATH : MEDIC, ERJFICATIO INTERVAL
. Enter only oneceuseper | 1. DISEASE OR CONDITION aw ’ ONSET AND DEATH

cate, infury, of lea-
tion which cateed death.

I1. OTHER SIGNIFICANT CONDITIO

NS

qﬁgff;;ékzdyt2¢zz;.4?%;;ka%ﬁﬂ

e

COonditions contributing to the death but not
related to the dizease or condition causing death, / 4 !’.5-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTEPSY?
TION
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..foorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .| bome, lartn, tastory, strest. offics bldg., et0.)
HOMICIDE ey
21d. TIME (Moath} {Day) (Year) (Hour) 2le. INJURY QCCURRED | 2)1. HOW DID INJURY OCCUR? /q‘gl
\’I‘HIL.EAT ROT WHILE
INJURY = N\ WORK AT WORK o T

tha! I attmded the deccaaed Jfrom

2. [ hereby ﬂ
alive

e

& T 25nd that death occurred Bt

o Leth . 5 1057 That I last sow the deceased

m., from the es and on the date stated above.

C: O

' - »
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD wee

2a. s:sua‘mnsﬁé ﬁ

(Degma or title)

vt len, 77]

42h542=aé¢;ﬁz

’
ﬁ._A/DDREﬁ Bc. DATE SIGNED
)

TIDN REMOW@

24b. DATE

Feb. 7, 19

h2

24c. NAME OF CEMETERY OR CREMATORY

Dexter,

24d. LOCATION ¢Ott
cemetery _Dexter,

town, o1 county) {53tate)
O

TE D BY LOCAL
j o, 1954

25, FUMERAL DIRECTOR'S S|GMATURE ADDRESS

Watkins Funeral Ser. Dexter, Mo.

{Licensed Embllmerl Statement an Reverse Side)




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—......

. . . Student Embalmer Nowe.vessvesooons trrrsies e,
working under my persona! supervision.

Slgnediveenns PessEaabRuresrerana e aassea

Student Embaimer Licensed Emﬂz@ﬁo \/“f' —’]'71 ’7
P. 0. Addr __“‘Zﬁ&.’\_m‘:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above.
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