WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMFRCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Frisco

2421

Stals File No

i jﬂ % T e
Registration District No...;....l.,......_,.._. Primary Registration Distrlct No._ 2. 23 & 7 Registror's No — S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{e) County. Greene
(& Clty or towm. oo BRI LA Bl d e || (0) State Missouri ® County.___OTEENE
@ N h u:l“u}d' ol r towd Lfta write L" and pams of wwnlhlp) D S i fi ld
¢} Name of hospital or inaritution:

(e)VCit t pring e
St - JOhn HOS D.s i v of tomn (1 outaide city or town limils writs “RUNAL")

(11 0ot in hoapital or [natitation, write strest number or locatfon)

(d) Length of stay: In hospital or !mtitudon_____:l,_.w.e‘e,kﬂ.,_‘__m (d) Street No 920 N‘ Roge,rs =
{(Specify whether {I{ rural, give location)

In this community.
yours, monthas of days}

{£) If forelgn born, how long in U. 5, A.? years.

8. {a) PRINT

FULL NAME. Sam Brayfield Q / 4
8. (&) If veteran, 3. (<) Soclal Security
na;nc War, No.
5. Color or 6. (0) Single, widowed, mandied,
4. Scx_._Male_.. mLﬂhi_t.E divorcedﬂidme_d_
8, () Name of husband or wife..evwrmrmeem= 8. (¢} Age of hushand or wife If
Mamie Lowey Brayfield mve year
7. Birth date of deceased_ QG Fa.. S
{Mooth) {Day)} {Year)
8. AGE: Vears Months Days If lesn than one day

2 57 3 3 b

min.

9. Binhplace______12Xas CoO . Missouri

(City, town, or county} (Stats or foreign country)

Boiler lfaker _

Frisco R.R, S
Brayfield _./~

i I11. .
{City, m;n. or ﬁnnly)

(State or foreign coufitry)
(City. town, or coanty)

10, Usual occupation

11. Industry or busineas

W T."'

g { 12. Name

£ \ 18, Birthplace
5 14. Malden name
5 { T11

{S1ate or farelgn country)
s

15, Birthplace

16. (o) Informant.......,_!IQ.S.
(&) Address Springfield,

1. (@) _Bll.tialwwﬂm * Date therent._ Eeh_ _1 194

Barial, cremation, or remaval) {Month) (Dly) {Yoar,

{¢) Place: burial or cremation -F:Fl S 1‘ 1 awn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month—_JAD, gy
year 1940 . wo w12 o m_l..i_p_m.

21, I hereby certify that I attended the deceased fro Yo

1°$wd 1940

that I last saw b.5ewe allve on s, gy aﬂ 10D,

and that death occurred on the date and hour stated aiovc
Durgtian
Immediate caunse of death
Due to :\
{ g"'
Due to. n‘ h ! ‘
vy
Other conditions :E-"MMA——""‘
{1oclode pregnancy within 3 sudethe of danl-u:)
FPHYBICIAN
Major findings: o
Of operations
Underline
the cause to
which death
Of autopsy. L LW should be
. |cbarged ata-
tistically.

22, If death was due to external couses, fill in the following:
(s} Accdent, suicide, or homicide (specify)

(%) Date of ctcurrence.

0:) Where did injury occur?.
(City or towa) {Coun! (Stata)
{d) Did injury occur in or about bome, on farm, in industrial plaoe. In public place?

(Specify (tm of place)

18. (a) Sighature of funeral er__#%_LDhm&)L&i‘_“__'_.
Springfield, Yo, 5 &t}

(b} Address

19, AV a. M_M_%_m_ VYL....
@ (T)nzuﬁiv{d lmmau-g) & (RezKtrar's signnture}

¢) Means of h;ury....__......_........‘___._._
(M. D. or other) PAD.
Tel o 1a%e

O.s..._ Date signed.]

(Licensod Emb-lx'ner’- Statement on Roverse Side) L ..
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STATEMENT BY LlICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccieiteecs D
) , Registered Apprentice No.o o ocumermeccemiceireseneeens]
working under my personal supervision. ' :
i
LT Y OO
Licensed Embalmer No
P. O. Address....u.ee e

Note: The above MUST BE SIGNED BY THE LICENSED EWIBALI\IER in his OWN HANDWRITING. (Failure to comply w
. the above constitutes grounds for mvocntmn of license.) : . < *

If this body is not embalmed, nbove space should be left blank.




