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1o 48 STANDARD CERTIFICATE OF DEATH State File No
! mtRTH N0, _ REG. DIST. WO, Z.;ZX PRIMARY REG. DIST. NO. 2a® BB, Registrer's No._.ﬁ'z'_._._.
] W—'—'—_—_ | 2 USUAL RESIDENCE (Whars deosased lived. 1f lnstitatlon: residence befors
s COUNTY greene * STATE4 gsourd b CONTY aneene “'=
. CITY (U outeide sorpurste limits, writs EURAL and give c. LENGTH OF || ¢ CITY  d I Reaincs within Mot of
OR towrship) | STAY (n this placy) OR . ety town?
5 TOWN . gppingfield Tows Springfield . =WTERT
d. FULL NAME OF (If oot fa herpital or instication, give strest addras or locstion) . STREET (I rura!, hve Mocation)
HOSPITAL OR j * ADDRESS 639
S mstTutioN 621, S, Park 1449 N, Marion #0 .
ﬁ 3. NAME OF s (First) - b. (Middls) o (Last) = | 4. DATE (Manth)  (Day)  (Year)
B | _cymeerrmy  DAVID MARSHALL BRAKE v June 18, 1954
E 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE dayaen rmng v ook wumm
s - Houm | Min,
3 Male |White Widowed . 10 Qct, 1866 | BE™ || | =
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . . = ([h2_CMIzEN OF wHAT
of o 4 DUSTRY (City end Stats or Forsign Coustry) cou .
g | _“HaTfroad Hwp. | Retired Webster Co., Missouri "BEA
o 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAXD’'OR ¥IFE
‘John T. Brake ] Mary C. Brinkley Deceased 7
EA I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
g ["=®e | R No ‘| Henry Brake Springfield, Mo.
h!l 16, CAUSE OF DEATH £ OR CONDITION MEDICAL CERTIFICATION : - » TNTERVAL BETWEE
Enter cnly coscsuss . DISEASE ONSET
Z "m,w"'(’:)’_m'md'(’; DIRECTLY LEADING TODEATH*(y _ AP terioscleratis hesrt dicanse
E «This docs wot mean | ANTECEDENT CAUSES
3 || e e o dring euck | Morpid cmsiions, | e, gfng PO TO
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o || csertnsurn or comp DUE TO (c}
> |[ tion otk conaed dewsh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
3 relcted to the disease or condition cousing death.
f [l 158. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
E | , ) - 7/: YEG D NO m
» | 21 AcciDenT Gowdily) 21b. PLACEOF INJURY (a5 incr sbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. | bomse, larm, fastory. strest, offios hidg. e} .
] HOMICIDE ,
g 2id. TIME (Mocth) (Dy) (Tear) (Hom | 2le. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
oF : WHILE AT [—] NOT WHILE
h!‘ INJURY = | "woax [ "srworx
] E zlwwmyythdldufldadthadeéahsedfrm%lo_‘m_ne_]:_.&_j_,w_:j_}-{:,thalIkutsawthedeczased
i alive on _mw_lﬁ, 19 and that death occurred ot 2.8 Pm.,from the causzes and on the date slated above.
é Ba. 81 RE (Degree or title) 4230 ADDRESS 1630 Jefferson 23%. DATE SIGNED
/.2 Springfield, Miseourl ! 6-19-5)
E Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)
g field, Miseouri
? ADDRESS
d - Sprins
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student......... e i O AN Y A sl AT NN Al

Signature of Student Esbalper E

Licensed Epbilmer No.....7... 7 .

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALM
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 7 this body is not embalmed, fact should be so stated above:

is OWN HANDWRKITIRG. (Fai

i

-




