MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005555

CHPARTMENT OF PUBLIC HEALTH AND WELFARE 75_. ! STATE FILE NUMBER
DO NOT WRITE NDED Regl - rimary Registration District No. IfL_-_n_lwlmur’s No.
ON THIS STUB

1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente before
. N . .
a. COUNTY Canden ) a STATEMissour.l b. COUNTY Camden sdmission)
b. C(I)TY (If outside corporate limits; give TOWNSHIP ‘only) Length' of stay in:1b’ c. CITY Inside Limits

TowN Russell Township 3 years Wi Maoks Creek Yos [0 Noxl

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
© HOS ADDRESS

VS 300
Rev. 4/59

b /52
%150

DATE AMENDED

INTITUTION, Macks Creek Rural Roue 2 |YeD ne@m Rural Roube?2 YeROX No O

3. NAME OF DECEASED First Middle Last 4. DOATE Month Day Year

{(Type or print) F,
Ida Hay Brazel) OEATH  February 18, 1963
/ i 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] {8. DAYE OF BIRTH | 9. AGE (lost birthday] [ IF UNDER 1 YEAR IF UNDER 24 HR
. i Mon Da H in.
2 Fema le white Widowed Divorced [ a3 89 ths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 1T PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY'
during most of working life, even if retired)

ousewife Be llfonte, Arkansasg i_ USA
U

¥ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

FPrinéis Marion She ppa rd Mary Elizabeth Tomerson Henry Brazell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANT Address
(Yg,ono, or.unknown) | (If yas, give war or dates of service) |. C&rl Vance BIECICS c ree k 1;[0 . Rural Rou‘te 2

O o Y TH U Y S S S A S AL Y AR e S MO e = v o= -

18. CAUSE OF DEA'IH (Emer only une cause per line for (a), {b), and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND TH

IMMEDIATE CAUSE (2}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above- cause (s8); } - .

stating - the under- | ‘ y - ' P e
lving cause lasn. DUE TO (g) M-
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRlBUTiNG’TO DEATH bt not- rela!ed to the lurmlnal PART 11l If dece: was  female was

disesse condition given i m PART | {a) . ere a nancy in last. 90 days.

[D Yes | mﬂ’l O Unknown

- e
19. WAS AUTOPSY 20a 'ACCIDENT  SUICIDE _HOMICIDE
PERFORMED?- m] o O

" YES[] NO@

20-. TIME OF  Houl  Month, Day, Year |

INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg.. in ar about home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [J

= - her ..
21. | attended the deceased ﬁoma- to. 81 SAW il ive o .
-+ Desth occurred ll_% m on the date stifed above, and to the best of my knowledge, from{§fie causes stated.
i : . Tt

| Z2o. ADDRESS
.. Macks Creek, Missouri.

b5, NAME Q#EMETERY OR LREMATORY T 23 LOCATION (City, town, or county) (State)

Z Hopewell Cemetery . Tunbs, Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Walter Hedges Camdenton, Missouri 2-20-/963|:

{Licansed' Embalmer’s Staternent on Reverse Side) 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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.___

working under my personal supervision. T %AM/W
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. 26'_‘5

P. 0. Address.__Camdeuton, Missouri

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

- If embalmed by 8 STUDENT, he also shall' sign in_his OWN. handwrmng ’ -

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




