. Mo.300
. 10.48

-

623 West Walnut
APRINGFIELD, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

ALEC DEC 14 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 Z eriuany vec. 01T, wo. OB Regictrar's Na_/pﬁ

38741

State File No...

10a. USUAL OCCUPATION (Gie kind of work
}

done during moet of workiog Life, even if 1o

etired Farmer

10b. KIND OF BUSINESS QR IN-
- DUSTRY
Agriculture

BIRTH KO.
T PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If jpatltation: residonce befors
a. COUNTY Creene &. STATE Mi ssouri b. COUNTY (Greene wisin.
b. CcI)‘II;Y (1f outelde eorpurate limits, write RURAL and';:vno.u . c. A‘}ENGTH OF) c. ng . . d. i’,',‘f"‘,’,‘""“ withia Umite of
Town  Springfield °I ASHERE o Springfield o B
9. FULL NAME OF (if not in boapital or lastcutios, eive sirat addres ot losstlon) +- STREET, (M rur!, gve location) ' 039 S
et @ion Springfield Baptist Hosp|, 1906 North Dougles Ave.,

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) ear
oo rny  LEE ROY BRAYE oS Dec. 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 9. AGE (lo yexrs] ¥ UNDER 1 TZAR | I¥ UNDER 51 RS,
Male l White MIPOKEPRYER Y {August 14, 188‘{; YN el el e

11. BIRTHPLACE (City and State cr Foreign Countrv) 0

12, CITIZEN OF WHAT
e ; COUNTRYT
Dade County, Missouri U.S5.A,

13a., FATHER™S NAME 13b, MOTHER'S MAIDEN

James Brame

Nznev Park

NAME 14, NAME OF HUSBAND'OR ¥IFE

er

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yew. no.orunknowo) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No 546-12-16471Cora Brame Spripngfield, Mo,,
18. CAUSE OF DEATH ¢ M AL RTIFICATION INTERVAL BETWEEN
. Enter oply onecouse per 1. DISEASE OR CONDITION ON; D DEATH

Yine for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a‘)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rize (o the above cause (a} siating
the underlying cause lost.

*Thizr doey nol mean
the mode of dying, such
a8 heart faflure, asthenta,
ete. It means the dis-

ease, tnfury, or complica- DUE TO (c)

MMW‘M—

o Slo o \
8

1. OTKER SIGNIFICANT COMDITIONS

" Condilions contributing to the death but ot
related 1o the disease or condilion causing death.

tion which coused death.

SO, fm nt lree

b e,

19a. DATE OF OPERA- | 159b. MAJOR FIND] 3 OF OPERATION 20, AUTOPSY?
Mbg 2 193 /97X ves [ wo
2|‘L§CCI&NT {Bpecily) 21b. PL’\CEOFlNJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, lactory.street, office bldg.,ew.)}
HOMICIDE . . .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | worK AT WORK

2. I hereby

certify that I altended the deccased from
alive on __ﬁ):g?_ &, and that death (pdeurred atZ}_mDm

? 9&5.. to _M 1 9.5:3 that I last saw the deceaced

from the causes and on the dale slated above.

232, S1 TURE {Degree ortil!c@ 23b. ADDRESS ) ) . Z%. DATE SIGNED
f lAMuo&g/za——t., Springfield, Missouri [12/9/1953
24a. NB[!'ijERMIg\}- cmA- zdb. DATE I B¥/!\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or oouqty) {Btate)
£ ¥} g .
Hem 12/10/3953 asonic Cemetery Dadeville, - Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

AYRE-GOODWIN FUN'L SERVIGQ Sngld,A

{l.icensed Embaimer's Stalcmznf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by Me, OF DY .ottt citieiimtenitiss s srarasane s ananaanas AU P , Student Embalmer No..............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so atated above.




