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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

RAPR 0. By

.,UN" 1%: gsoum STATE BOAAT?-B’ oF aEA{L'?‘H
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..ﬂl.{L_.

1203857 e

State File No.

ozl

Registrar's No,

r3

Fd
1. PLACE OF DEATH:
(a) County.... 8L L,ouis

(d) City or town...(... SRR 5.1 4 rl—&ﬂd

If outslde city of town limits, wnite *RURAL" and o nam- uf unrmhm)
(¢} Name of hospital or {nstitution:

.Berliner Convalescent H

(If not in hospital or institution, wrile steest number or Iouuun
(d)} Length of stay: In hospital or institutio

b

(Spocify whether
In this community.
yoars, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(b Countym..s.tt.;laﬂui.ﬂ_..

(a) State. Mo,

(&) Cityor town_MB,p.l?_Wn od

If gutside city or town limits, write "RURAL")

(@) Street No.JOR27 Manhat tan ve.,

(If rural, xivo locnuou)

(¢} If foreign born, how long in 11, 5. A.2 yegra,

3. {a) PRINT

ruLLName. Besgle Leota Brayfield ...

3. (¢) Social Security

3. (b) If veteran,

name war. nil b £ —_—nil—

/ 5. Color or 6. (a) Single, widowed, married|

4 Sexo B, race. . W divoreed Widowed.
6. (3) Name of husband or wife_ .. oeeeee. 6. (¢) Age of husband or wife if
Marion A.Brayfield BHYE ot v e Y EATE

7. Birth date of d easedﬂmlﬂn,gﬁg_'—zo_____lf
g ® of ged {Moanth) {Day} §-1.\%4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._ ME2r'ch._ day 5
mr..l.gﬂl____hour______a....mmmu:e.a Q (:"-.':_.__.._M

21. I hereby certify that I attended the deceased from_7 “";4 ¥ 4
- 197 o })1 FadiB-2 19__‘{‘1 4
that I last saw h 4= alive on ey S e 1992 Z)
and that death occurred on the date and hour stated above.
Duration

]mmeZ‘ate cause of death P

Ll

8. AGE: Years Mouaths Days Ii lesa than one day
47 é 15 hr.. i
9. Birthplace — _.._.Q
(City, town, or county) (Btate o¢ Torelgn connicy)
10, Usual occupation....JQua8wi fe
11. Industry or business
é 12. Neme..d.0lin_TLac ey
= Ut3, Binhplace INknaow
ot ity lnim. or gounty) (Suu or [oredgn country)
% 14. Maiden nami adli
EY is. Blnhphm_&m__w 7. 24
= {City, ety

16. (a) Informam_z

(®) Address.D019_ B.i 2O
17: () s _J.Bm u‘;,i;.ao;lrc&m (&) Date thereof Har.B8, (%ﬁ:a,
(¢} Place: burial or cremation £ M) ik
18. {s) Signat géhmual
(b Address” = X
19, (a) Mﬁ.p 7 1

{Dateroceived Jocal regiatrar)

Due to ¥
Dae to
Other conditiona
{Inelude g y within & ha of death)
__...f 3y FHYSIGIAN
Major fGndings: / - } PR
Of operationa ”~
4 } . ' Underline
the cause to
o fwhich death
Of autepsy...>———_____ should be
charged sta.
tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suidde, or homicide (specify)
=

() Date of occwrrence
() Where did injury occur?.mwe———ooo— ¢

(City or town) r{a('.llnunu) {Siate)
(d) Didinjury occur 1a or about home, an farm, in industrial place, in public place?
¥y oot fa of about hor

Specify [ place
¢ (?)”L;eanu gf injuy

5t. LOUIE RO,




P

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

. Registered Apprentice No

s:gned /( 5-———« A (A)M
'. e e . Llcensed Embalmer No......... Eﬁﬁﬁ{Zé ........ i

P. O. Address.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body.is not emhalmed, fact should be go stated above.

working under my personal supervision.
|




