5. No,300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

HLEB DEC 1 1952 REG. DIST. NO PRIMARY REG. DISY mHﬁ

i 2. USUAL RESIDENCE (Whars decoased lived.

1. PLACE OF DEATH

a. COUNTY GREGNE,

ite LA UNLGIND

State File No.. it isie i

Repistrar's No. /0953‘

If lastitution: residence befors

MASouRT T T etore

¢. LENGTH OF
STAY (i this place)

b, Cé‘?’ (I outzide co te [imita, writs RURAL and give )
townehip
TO¥WRural, M‘m
*

¢. CITY (If ourelde corporate Heats, write RURAL and give mn-un)uorth

it

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

H.D.-&

ler. ens,

TOWN '
d. FH&SLP?"P;;.EOOF (It not in hmpif-:l or insthtution, give sttegt address or Jocatlon) dASDT[?REEESrS facs run.'l. wive location) J 3 9 é
INSTITUTION M'z W, LYNN 9297 W. LYNN. o
3. NAME OF . (First b. (Middle) c. (Last)
DlteRstp > (FimY 4 DATE  (Mouth) (Dsy) (Yewn)
(Typeor Privey  FLORENCE BRASUELL DEATH NOV. 21, 1992
5. SEX / | 6. COLOR OR RACE | 7. mARRIED.NE\}IggggSRgEE.) 8. DATE OF BIRTH 9, AGE Un Toan| 7 G0 | x| ¢ e o
Y .on ours N
FEMALE WEITE / FEB. 18 1884 | 68 l |
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., : 12, CITIZEN
d‘n&wm mu‘:imdl wlt Hon?e U DUSTRY (City wnd State or Foreige Country), i COUNTRY?OFWHAT
M?ﬁ SPRINGFIEID}, MISSOURL
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES TOWARD UNENONN JOSEPH BRASUELL
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ymmnnkmwn) ! (If.v-.m“rord.-tu of sorvice) RO ]
NO JOSEPH BRASUELI SPRINGFIELD. MO, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION m-n:mr::.u grrw::u
| Enter anly onscemseper | I, DISEASE OR CONDITION jenc w
e oy and o | DIRECTLY LEADING TODEATHY,y _COXO nary insuffiency.
ANTECEDENT CAUSES
*This does not tiean .
the tmode of dying, such | Aorbid conditions, if any, gising DUE TO (B} Hypertension. mo.3
a4 beart failure, asthenia, . |. ﬂn to the above cause (o) slating .
de. It means the dis. | the waderiying couse last.- - -
case, injury, or complica- DUE 7O ()
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the ditease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : . 20, AUTOPSY?
) TION I,L e/ 0 ]
YES - NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg-tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fsctory, strest, offios bldg . eta.) ) .
HOMICIDE ' . ) .
21d. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
INJURY N | "wonk L] "k work. L ..
E.Iherebycmifyfhat deceased from 4-24 1952,10 Nov. 20919 E’ahal I last saw the deceased
alive Oov. ., Jrom the causes and on the date sialed gbove.

23c. DATE SIGNED

1-21-52

23b. ADDRESS
407 Medical Arts Building

%l. BII‘JRIALA.LCRE"A- 24d. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
. ]
TRirtal Z 11/23/52 Maple Park . Springfield, Missouri

25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
a

REGISTRAR'S SIGNATURE Deputy
s Egﬁ@ag‘esﬁmr
( * 1 Eerbhal, l' [

SPRINGFIELD, MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—— ..

................................... . reeeyy Student Embalmer No.

v-orking under my persona! supervision.

SEtUdENt sassesensnonsatsvarss vermsaanee
Student Enbalmr

Note: The above WST 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.

- 1 . . .




