ARTMENT OF PUBLIC HEALTH AND WELFAR

kISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-005206

F— STATE FILE NUMBER
AMEND Regmrmon District No. ________ M ¥ --_.annry Registration Dmncl No. (/ 7 Registrar's No. (
ED L
1. PLACE OF DEATH . < 2, USUAL RESIDENCE (Wheru decessed lived. If institytion: Residence before
o a. COUNTY Te.xa/J e a. STATE f{] b. COUNTY ow admission)
w g .
% b. C(I)'I"z‘! {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limirs
g TOWN HOE! ston anatant TOWN’ WQAi pla,uw Yes O Mo B
$ <. ll:'IUOLéPTTAATEOgF {if NOT In hos-?.ul lvn locatian) Inside Limits d. S'I'REEE‘I’SS L 6 R’ftylidu, give location) Reside on Farm
ADDR —t N - .
s INSTITUTION ag 3 Yes[J No[J ebo <, Yot No O
(&Y
3. NAME OF DECEASED Firgt . die Last 4. DATE onth Day Year
{Type or print) g 'Bﬂ_ OF 7 L’l ?
ua% Maxine ageal ' e 1/1U/7962
5. SEX 6. COLOR QR RACE 7. Married [1 Never Married X [B. DATE OF BIRTH | 9- AGE (last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
w Widowed [] Divorced {1 ] ] _2 6 _ 2 Months | D?‘ys Hours Min.
-1 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE {City and stafe or country) [ 12, CITIZEN OF WHAT COUNTRY
7] during mast offworking life, even if retired}) *
S anga . West Plains
9 13a. FATHER'S NAWAE 13, MOTHER'S MAlDEN NAME 14, NAME OF HUSRAND OR WIFE
—d
S Cverett Dayne Brazeal u axine mOngan
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Addrass
_I: {Yes, no, or unknown)|[ {If yes, give war or dates of sarvice} é-l/ejlé‘/a B}La;ea/[, H/M/t pla'{:M’ /no .
o = 18. CAUSE OF DEATH (Enter only une cause per line for (&), INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
la & E: IMMEDIATE CAUSE ¢a) . -
G
Jla 8
o< . .
[ ] (=] Conditions, if any, DUE TO (b)
w |5 which gave rise to g
= 2 above cause {a),
EE = stating the under-
lying cauvse [ast, PUE TO {¢)
% z PARYT 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111, 1f decessed was female was
.9_ diseata condition given in PART | {a} there & pregnancy in last 90 days.
w N
E § [ O Yes O No I O Unknown
H§J E 19. WASOAUTEODE)SY 20a. ACCIDENT SUIIC:1]DE HOMEI}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
PERFORM.
= ¥ YES [ NO
- .
s & | 20c. TIME OF  Houf  Manth, Day, Year
< a INJURY aam.
g p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
o
. h .
é 21. |+ attended the deceased fro A-r nd last saw hler:: alive on.
o Death “‘:}5751 at 6- . g a.m m on the dale stated above, and to the best of my knowledge, from the causes stated.
4 . . .
8 5 22a, SIGNATHRI {Degree or & ~ 22b, ADDRESS . 22c. DATE SIGNED
» £ 4’ altl . M.’_:’Z"Z—‘
a 232, B‘EJNAVL'A rt 10 T23%b. oA 7 GQZA ZF CEMETERY_OR CREMATORY 23d, LOCATIONﬁZ{ town, of coupty, (Smte)
y [a) R peci
g ) f~—77—_§’62 emexezz%
= : 7? ZQERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT
= ey obentsons, West plcu.rw/n /-2.‘2.--62., g

{Licensed Embalmer’s Statement on Reverse Side)

_




-~ STATEMENT BY ‘LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

ASigned m%‘ﬁé 2, é‘*’/g"w

ticensed Embalmer No. f{é/y

P. 0. Address M o7 )

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. | - '

working under my personal supervision.

Student

Signature of Student Embalmer




