. Mo, 300
. 10.48

S

{

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECO?D

o
=
&

-y e Wy § TEERT W R §

LENGTH OF

“‘ﬂi‘f‘“ o

b, CITY af outside corpurate limits, write RURAL and

J&h Springfield

wwuhla)

ALED APR 3 1350  STANDARD CERTIFICATE OF DEATH Dr. Bechtiald8269Q.
- w., ST F AT =5 __ nee. pist. mo. Ad_Z PRIMAY REG. DIST. mwauimr;h'n D? 7X
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whes 4 d lived. If bostt
a. COUNTY STME b, COUNTY .a.ni.tom
Greene issouri reene

c. CITY (If cutsids eorporate limite, write RURAL acd give towmbin)

T0WN Springfield

“" d. FULL NAME OF (If not in heapd

1 or i

Son. glve street add

i

ﬂlmnl give location)

HoSFITAL on is A taboss 11 W, Wa
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(rwewr Py - IDfant Son of Nr. Mrs. Albert Brayfield | oétmMarch 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)‘ 0. DATE OF BIRTH 9. &m«- 1: :::u 1133 ; OER 4 KXY,
Male White | “HRGRPVEEDEeLY| lMarch 23 1950 el e
10a. USUAL OCCUPATION (Civekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stais or foredgn oountry) 12. CITIZEN OF WHAT
done AR forkins e, erea f reieed) PUTRY lSpringfield, Mo, W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

lbert Brayfield

16. SOCIAL SECURITY

No

(Yau (If yes, give war or dates of sarvice)

15" WAS DECEASED EVER [N U.S. ARMED FORCES? l

NAME 14. NAME OF HUSBAND OR WIFE

Howe X

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Albert Brayfield Spfld, Mo,

18. CAUSE OF DEATH
. Enter only oneoause per
Linefor (a), (1), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does net mean ANTECEDENT CAUSES

ZICAL CERTIFICATION

INTERVAL BETWEEN

OE AND DEATH

OL

tAe taode of dying, ruch

Morbid conditions, if any, giving DUE TO (b)
o8 hegrt fallure, asthenda, .

rize o the abore catse (a) siating

i

TS\

cdc. T means the dis. | Hhe underiying coude loxt.
cam, injury, or complica- DUE TO (e} .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N N
Conditions contrituting to the dealh but not 7 '7 /,\ X
related to the diseate or umdilbn catsing death. [ A Ll
19a. DATE OF 0911;:'5:)1‘- i9b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
ves [ wo [9~
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e tacrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faatory, surest, offics bldg., ete)
HOMICIDE -
210, TIME (Month) (Day} (TYear) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o : ) “WHILEAT ] NOT WHILE -
INJURY = | WORK AT WORX, .
2. I hereby certd’ﬂ Wed the deceased from . 190 | to M 1950, that I last saw the deceased
alive on and that death occurred atJQ;_lQﬂm from the cauzes and on the date stated above.
EWZ ) (Deqau or title) | 23b. ADDR? ” g l 2. DATE SlGNED
aum&ucnzm b, n? 24 NAME OF GEMETERY OR CRW?}* 244, wwn.ormty) (sma) .
uria 2 ﬂﬁw White Chapel S_gr‘!npf"i eld, Mo,
DATE REC'D BY LOCAL RE 25. FURERAL DIRECTOR"S SIGNATURE - °  ADDRESS 3

ol H.H. Lohmeyer Springfield, Mo,

s Statetnerst on Reverse Side)




~r

H

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 ___

-----------------------------------------

Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

. (Failure to cmnply with

.
-




