alth, STANDARD CERTIFICATE OF DEATH A8 ele o N

STATE FiLE NUMBER
r‘:‘:’:" F'LEU JUL 8 13.9!!“’0“0“ District No. ......__._{.3..5 ....... Primary Registration District No. &’m Registrar's NoSX%

arvice

‘1 21. 1 attended the deceased from /o nd fast saw him .nhva on%—:ﬁl&L
Death occurred at M on the te stated above; and to the beat of my knowledge, f#om the causes sta ted
223, SIGNATURE or title}. 2z ADDRESS v - 75 IGNED

23a. su EMATIO ? DATE - - 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCA (City, toren, or county) #State)

/3/57 Hazelwood~' ° -~~~ 7| Springfield, Missouri.

ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE . \
@' ringfield, Mo. 1=2-57 MMMA
[{

{Licensed Embalmer’'s Statement on Raverse Side)

I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceosad lived. If institution: R'sldunc. h.fue)
. COUNTY a. STATEy,. b. COUNTY admi s136n

o = Greene "Missouri Greene |
;13(;% b CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limirs e Ity Inside Limits
. o Springfield Yesuy NoD TOWN Sprlngfj_e]_d J-24¢- YesH] NoO |
] B . - - . v Y
. <. Eglgl'!’-ﬂ@:l,f%gF {(1f NOT in haspital, givelocation)|Length of stoy in 1b 4. STREET (If cutside, give location) Reside on Farm
% wstitution Handley Hosp. Life aooress Scenic & W. Water | veso weo
c 3 3. NAME OF Firat Middte Last 4 DATE Month Doy Year
€5 DECEASED OF
52 (Type or print) Joe - Brasuell veatv  June 30, 1957
e 5 5. SEX =16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
s 3 C marrien ) NEVER marrien [J | AGE {m yeara | 7 Uipex | VEAR IV UNDER 21815,
=5 Male White kol owonc[] Mareh 1,1874 § |
L 10a. USUAL OCCUPATION (Gioe kind nfwart done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cd miafe or counfry) 12, CITIZEN OF WHAT COUNTRY1
E > w during most of working life, even if retired) O
§7 4 Painter Painting Missouri U. S. A, ‘
£ES o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 . . ;
A . Tom Brasuell . : Sarah--Unknown
Z o u IS5 WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANY Address

- - (Yea, mo. or unknown! | (Jf yes, pize war or dater of service)
5> w No -Nope - None C. J. Brasuell-Springfield Mo,
ES & 18. CAUSE OF DEATH [Enfer only one cause pef line for (a), {b), and (c).] INTERVAL BETWEEN
20 x PART |. DEATH WAS CAUSED BY: o M ﬁ Z ¢ ONSET AND DEATH
cs o IMMEDIATE CAUSE (g}
= cC
P
: § z /&—-\N W\
=]
= =z Conditions, if any.
s O whick gave i{a !o DUE TO (6)
v s g abope couge (8),
6 = - stating the under-
E.‘S_‘ x z lying  cause loal, OUE TO {¢) S L
c 4 [=] PART 1T, OTHER SIGNIFICANY CONDITIONS CoNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a) 15, WAS AUTOPSY
o O p 4 2 PERFORMED?
5% ¥ g -~ \ ves 3 no [
3 - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18
. U & 0 a ]
> L4 Q
E s =11 20¢. TIME OF Hour Month, Day, Yeor e
3 IJURY @ m. : .

5 : E p.m. i
-2 3 E {204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT *HOT WHILE farm, faciory, streel, office bidg., elc.)
E w WORK AT WORK
g o
®
]
[~
g
o
v
4

diseases in Part | must be casualiy related.
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: e .o - *~"STATEMENT BY'LICENSED EMBALMER '
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I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was e

by me, or by e IO, remieaaanen , Student Embalmer No.. 27!

working under my personal supervision..

b aere . IO OT T T T e, igned .. (1.~ A A .
Student _ Signature of Student Embalmer Slgne { .

' - *+ Licensed Embz(m:..@.@l?

e T T ) LT . o, e P. O. Address -Springfi.el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({]
*.t6 comply with the above constitutes grounds for revocation of hcense) . .-

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

if this body is not embalmed, fact should befs‘o.stated;above. ut et s
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