THE DIVISION OF HEALTH OF MISSOUR!

No. 300 f ! ;
oo | g JUL 23 851 STANDARD CERTIFICATE OF DEATH  cu . 22083
"BIRTH NO.__ REG. DIST. NO. Q PRIMARY REG. DIST. m.ﬂq_ Kegisirar's No 7)4-0 K
7 i. PLACE OF DEATH 2. USUAL RESIDENCE {Where dscoased lived. 1f loatitution: residenos befors
. COUNTY . STATE .. . b. COUNTY adniwion),
I | s Buchanan i Missouri Buchanan
A b. CITY (f outside eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, write BURAL asJd give township)
e OR +omaahipd | STAY fin thia place) OR
TOWN St. Joseph D.0.A. TOWN St. Josevh QL 7
d. FULL NAME OF uf oot ia boesi “or‘ 4 l-—-du-u-un ad - or ) L d. STREET. (l.lmnl.d'uloflﬂon) e
INSTITUTION D),0,A, Missouri Methodist Hosjh, 1116 Messanie St.
3. NAME OF  (Flrst b. (Mida} c. (Last)
DECEAsED o0 (Middie) ¢ 4 DATE  (Manth) (Dey) (Yemr)
(Twpe or Print), Eliza Brasel DEATH~  July 10 1951
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln years] W UnoiR 1 TOX | 7 GOER & wxs,
. WIDOWED, DIVORCED (Specify) . last birtbdar) Mnmhl Days | Hours | Mia.
female white widowed 2 (January 3, 1872 79 _ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forslen country) / 12_CITIZEN OF WHAT
dons during most of working lifs, evan if retired) DUSTRY . COUNTRY?
housewife oW home Towa Point, Kansas USA
tlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tracy ) Sarah De¥nlt ) Navid Brasel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yw. 0o, or unknown) | (If yes, wive war or dates of sorvice) RO. B .
no S none . Maxie I.. Brasel.ll186 lessanie,St.Josevh,Mo.

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onemuseper | I-
ltne for (8}, (b), and () DIRECTLY LEADING TO DEATH? 5

ym. CERTIFICATION P:grzgm: g}“n‘z
*This does not mean | ANTECEDENT CAUSES (j‘ %é

tha mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 4

i, N .o
_asheart follure, asthenia, | vise to the above exwie (a) stating . . ] . R I -
de. It means the dis. | the uaderiying cause last. /W&(A‘, ~
cate, infury, or complica- .DUE TO (°)I S— ' / A c

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related Lo the dizease or condilion cansing death.

WRITE . PLAINLY—USING UINFADING BLACK INE—MAERE A PERMANENT RECORD

- 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ~ - % S e Ly ? 20. AUTOPSY?
TION #2220 / 0
T ves L] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.z..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = {STATE) _
SUICIDE bome, furm, nctory, steest, oo bldg..eva.) - [E
HOMICIDE
210. TIME (Momth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILE AT [ NOT WHILE . .
INJURY = | “work AT WORK . .
2. I hercby ca'ti iduﬂf aftended the deceased from , 19 , to 7=9 . 19_;1, that I last saw the deceased
alive op-h_ ==, 19D ~yand iH ath peeurredat _92145P ., from the causes and on the date stated above.
21a. SIGHA RE c/ - r 1 23b. ADDRESS L¢. DATE SIGNED
1 0.7 | 218 Nerth-7th.Street . | n_ip-5]1
URMIQV 24b. DATE l 2467 NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, or county) (Btate)
TION, RE! ¥) + .
urla 7/13/1951 Mt. Auburn Cemetery St. Joseoh: . Missouri
"D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DATE REC OCAL ~4 £,£4[£
16,195 @44,? . - am Totrctcad 7 -

(Licensed s Statenent 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

. , 3Student Emdalmer No.
working under my persona! supervision.

SEUBONE verennrennnresnanaens e eerananaens Sima.m gt

Student Embalmer

Licensed Embalmer No M

P. O. Addresss%fﬁ/ﬂg_‘%/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Edlure to comply with
the above constitutes grounds for revocation of [icense.)

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




