- Health, THE DIVISION OF HEALTH OF MISSOURI “““""58._“_“0-2—381.1""““”-

& Welfare STAN DARD CER"FI(A'E Of DEATH STATE EILE NUMBER
. Publie "
h Service _” r'n ,” “n 1 5 I gglsrrmion_ District No. 2 / Primary Ragls’ruﬂﬁﬂ Dl!l"Cl N° ..... ?.. ............... Ragislmr's_ﬁ:_. ______ S __4___:_.___.
7"b ’ I. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusédem:e by
. COUNTY . S5TATE Y b. COUNTY acmi ssig
- 300 ¢ Oregon ° Missouri Oregon
L 1=57 b. C(I:;rRY (H outside corporate limits, give TOWNSHIP only) Inside Limits ¢c. CITY . ) 17‘5—5 Inside Limits
« OR o
TowN_ Big Apple Towmship Yes [J Mo £ Towi  Big Apple Township Yes[] No[]
c. FULL NAME OF (If NOT in hospital, give lozation} | Length of stay in 1b d. STREET {Hf ourside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION 45 years Yes[] Ne[]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Yeor
{Type or print) N Pe ! B .l OF
i ancy ar razea DEATH  pvupust 8, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIECE] Nﬁvan Marrien[] 8. DATE OF BIRTH 9, AFE. E.,.';;ﬂ; l::‘h‘l:EQg:EAR l: UNDER ZL'HRS.
. ozt birthday = = ours in.
¥ White woowed[]  oworceol| QOcte 11, 1896 B g™ | *Eel " |
I ‘:-: 109. WSUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
= during most of working life, evan if retired) [NDUSTRY . . 0 U
3 Housewife Dopmestic Howell County, Missouri SA
'_-—; 13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
g L lgwary Josie Sutton John H. Brazeal
E- a’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, S0CIAL SECURITY NO.| 17. INFORMANT Address
= - (Yer, no, or unkmawn)| {Lf yes, give wor or dates of servica) N
g o N None John H, Brazeal, Thayer, Missouri
r4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
= [ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
c w IMMEDIATE CAUSE () L Lo
& e
= o Conditions, if any, DUE TO (b) .
® 3= which gave rise 10 v
'E = cbove couse (o), }
r4 tating th det-
E g g ry?nu““:ou.sowl‘n:;. DUE TO {c) Ll;o /
£ 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated 10 the terminal disease condition givan in PART I {a) 19. WAS AUTOPSY
3 & z PERFORMED? é
5 —: x o ) YES[J NO[]
g ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
S= ZRu
-3 =l O J (|
§ 8 j t} 20¢. TIME OF  Hour  Month, Day, Year
22 =5 INJURY  aum. -
- .:n it E p-m.
z2E 3 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
sd 92 WORK AT WORK ~ L A
5 5 ) 21. | attended the deceased from “k\ v \-\_“ 6 "‘1 JnOqu 'su\g_{;‘r‘—divc on 1
s b1 Death cceurred at m en the dal) stated above; and 1o the best of my knowledge, fron'rt e causes stated.
E 22a. SIGNA&E}Q (Dagree or title} 0 22b. ADDRESS v 22¢. DATE SIGNED
: Qo LAAdY A
2 ) : : \ , A
235. BURIAL, CREMATION, | 236, DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOJATION (City, town, or <ounty) {State)
REMOMAL (Specify) .
o/ al Bei2-1988- Wolver Cepetery : lrep-m ('ountv Miseouri

24. FUAERAL DIRECTOR RESS : 25. DATE RECD, BY LOCAL REG.. 2%““»2 5 SIGNATURE M
0 hd £-/ — 4P %

{Licensed Embalmer's Stotement on Reverse Side)




-
-
L¥)

2w -

STATEMENT BY LICENSED EMBALMER

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

<« Student Embalmer No. .....ccoeovvveneees

BY M, OF DY e s e e rs s s s e vn ss s e e e nasta s ras e as

working under my personal supervision.

Student cooooriiiii e Signed .;
Signature of Student Embalmer

- P. O. Address

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

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

If this body is not embalmed, fact should be so stated above.




