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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'].:‘::' RECORD ;-
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE QF DEATH

REG. DIST. 3o, .{J_éz_mmmv REG. DIST. NO. iz;(kegmmnm..... e ol

FILED MAY 10 1985

13610

State File No.voiicsiessssnesnenns

i, PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased Lived.

If lostituiion: residence befors

a. COUNTY R . STATE . < ! dinisinn).
Jrsper s Missouri b COUNTY  Jasper ™=
b. CITY (I auteids corpurato limits, wrise RURAL and gi ¢. LENGTH OF || «. CITY : v
e ; e o owahioh| STAY (ig this place) OR . ¢ ‘.'é}:;‘ﬂ:",;‘m‘;’;.,"‘,i“ 2t
WN__Joplin 50 Yrs TOWN  Joplin = 0 N°¥f:|,‘
d. FHIO_IS_PFIBAME OF (il not in bospitsl or institution, give strect addresa or locatlon) As[.JrDRREFE_;prS , (i rural. give location) q q _D
INSTIFUTION St John's Hospital Rtyl.,
3. NaME OF 5. (First) b. (Middle) o, (Last) . DATE (Monthy (D) (Yeun
{Typeor Print) Marcys John Braeckel pEaTH 4-15-1957
B. SEX £} 6. COLOR OR RACE ‘| 7. MARRIED. NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (e yovral i o 1 Yo | v thoan o s
" I if: - t birthday) * | Manthe ] D H .
Mele White Rerried o 9-29-1869 Al R el Rl
103. USUAL OCCUPATION (Give siadofxori [ 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;(, vaa Stave < Foreige c"““"()f 12, CITIZEN OF WHAT
Manufacture Planning Mill Leer, Germany Ao

. 13b. MOTHER'S MAIDEN

é?;;sg E/imw&eﬂ £/ z4tcth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY

Keploe &

(Yes. no,orunkuowa) | (Ii yes, wive war or dates of service)
A9~ 2-Gece

14. NAME OF HUSBAND OR WIFE

Arecares 4 fy Longe ol
7. INFORMANT'S SI1GNATURE OR NAME ADDRESS

. Alvert Braeckel,. Joplin. Mo

'||. Enter only onecauss per

Ho None
18. CAUSE OF DEATH MEDI

‘L._DISEASE OR CONDITION

line tor (a), (bY, and () DIRECTLY LEADING TO DEATH® 1oy

AL CERTIFICATION -

INTERVAL BETWEEN
0N55A"D DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b}

*This does mot meen
the mode of dying, such

rise to the above equse (o) stating

as hearf failure, asthenia,
cart fatlure, asthen the underiying couse last.

etc. Jt means the dis-

ease, infury, or complica- DUE TO {)

If. OTHER SIGNIFICANT CCOMDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

tion which caused death.

5o .

19a. DATE OF OP'II::EJ'?G 1Sb, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? i

4200 | wl wi
21a. ACCIFENT (Bpeci{r) 21b. PLACEOF INJURY (e.x..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fsctory, street. office bldg.,ev0.)
HOMICIDE -
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "worK AT WORK

March

IQ.’-J:L lo _LI.&L 19_5_7_ that I last saw the deceased

22. I hereby certify thai I allended the deceased from _28Xen . , ,
alive op? 1 . 19_52, and that death oceurred at _1.Q3 30 ok )Mfrom the causes and on the dale slated above.

23a. SIGN RE {Degres or title)

chiy o I mn

23b. ADDRESS
2125 Jackson Ave, Joplin, "o

23¢c. DATE SIGNED

L/22/57

Zia BURIALC CREMA- [245. GATE =T z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of ¢onnty) {State)
Burial o | 4221957 1t Hope Cemetery Webb City,

DATE D BY LOCAL
e 2

25 FUNERAL DIRECTOR"S SIGNATURE

/g ad) b

ADDRESS

Jorcs v, Mo

T/ omn H 14t~ TP tébtsorf

{Licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LIC'ENSED EMBALMER

v 4
Signature of Student Embalmer s
[

‘

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN H
to comply with the above constltutes grounds for revocation of license).-

¥

If embalmed by a STUDENT he also shall sign in his OWN handwr1tmg
¥ this body is not embalmed, fact should be so stated above

[ P N



