300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2&1_’1 2

7 Naticnal Office of Vital Stansum - tate o
Primary Registration District No.....o..... Registrar's No,

Registration District No.ceeee.e

1. PLACE OF DEATH: " _ 2. USUAL RESIDENCE OF DECEASED:
&>
{(a) County (a) Smte.....m.sﬁﬂ.uri......_............ (b) County &
() City or town.. 9t Lonis
{If qutside city or town limits; write “RURAL" and name of townahip) (¢) City or town.S.t..IlOlliB / 7
{c) Name of hospltal or Institution: / (If outside city or town Limits, write “RURAL"™)
P
£229a Reilly . (@ Street No..,..... 82208 Reilly 7
{If not in hospi itation, Write street ber or bocation) {Uf rural, give location)
{d} Length of stay: In-hosapital or institution . C)
(Specify whather || (£) Citizen of'foreign country? No (Yes or No)

1n this community........l....xﬂarﬁ

years, mouths or days) If yes, name country. *
MEDICAL CERYIFICATION

Futy Name._ ALEX _BRAZZEL

20. DA oo 21
3. (b) If veteran, 3. (¢) Social Secumy No. | TE OF DEATH: Mont ulv day.

ame war H.H #I _3 31_.16-0016_ ymrlgég_ ......... .__.hnur...................II«..._. i -~ A-.M.
21, I hereby certify that T attended the decegged from L{ Syt X .

5. Color or 6. (a) Single, widowed, married, || 3 . to_ N/ .. -._. ‘ SN 4 :
4. Sex._ual.e...O nce. White | divorced__.&a.xnigg';" i that I last saw h & temalive m-a_..lj'..y-fto &’ myj

19........3
6. () Name of husband or wife. .. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date
. Duratfon
o hnnle Brazzel ative__ 60 years || [mmediate cause of death..{ £ f=el Xt A, -
7. Birth date of deoea.scd.....Eﬁhmm_.._..............lﬁ .._.1888._. ——"MW"‘] N T L -
(Month) (Day (Year) ) :
8. AGE: Years Months Days 1f less than one day Due to....., l../?;ﬂ
./ & 5 5 hr. min v
/ Due to *
9. Bithphee.. Blackford, —_Kentueky /.|| . e '

(City, town; or couaty) - - -(Stats or foreign country)} S ' A _('7 s
) Other conditions...., :
10, Usual occupation Janitor . - s * {Inclad ncy wm ) —

11. Industry or buﬁness.___lghnﬂ.gn_.muatriéa PHYSICIAN

b
N

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

at Major findings: e el
R S e A P
=
3. Birthplace._ Inknown . __Kentueky / d the cause to
. &h .tcwn*oﬁcounty) (Stats or forcign country) . .Of autopsy. p— ihould bo
5 14. Maiden name M. ﬁkﬂﬂ._ ) m ata-
. . cally.
§ 15.” Birthplace. ... ?cﬂﬁ?nun?mumy) . wunf 22, If death was due to external causes, fill in the following:
N . .
16. (2) Informant... _William Dean. ... ! ([ ¢a) Accident, suicide, or homicide (specify)
®» (&ddress......._.._ 8231 Beillv (#) Date of occurrence
17, (a) Removal .. & Date thereots__T/2T/A8 || () Where did injury occur?, TP o P
. (Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, {n industrial place, in public place?
() Place: burial or'ereiuation...E1darado, ,.J11inods
18. (s) Signature of funeral d[rector..c.._..Hﬂffm.eiB.ter.._H.&Ia...cQ‘_.-  While at ‘work M - 5 Me: tnjury. Tt A
(&) Address. TBI4. South . t.Lonis, Mo. S - y { /

(M. D

Datc mEed?’ RI‘V

19. @ _—JUL 21 1948 ¢ _

(Date received locul rexistrar)

{Registrar's signature)

J (Licensed Embalmer’s Statemcent on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I 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.

Zm ...... f,e/?/ ..

Licensed Embalmer No

o S X% Address...;ZS// V’,f

N working under my personal supervision.

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

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




