THE DIVISSON OF HEALTH OF MISSOURI wl'e e WHLILBUY

S5, No. 300 )
STANDARD CERTIFICATE OF DEATH 12682
v. 10.48 }HEED APR 21 1952 State File No... e,
! BIRTH NO. REG. D1ST. M. /T 8° PRIMARY REG. DIST. NO.RAED _ Regirtrar's NonB BT, .
I. PLCSI?NE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
, ~ . admislon).
D% & COUN A PEENE. * ¥Esourr GREERE™ : ’
b. %EY (I outeide corpurata limits, writs RURAL sad give §T ALyENGlH OF lf <. cg’g (11 outaide corparate timits, write RURAL sad give township)
Town SPRINGFIELD . “r=w»|>iasesiey 50y SPRINGFIELD 4390
- . FULL NAME OF (If not in heapital or justitatica. givs street sddrees or location) (I rural, give loeation) /
HOSPITA
INS'rrTUTngE- SP. JOHN HOSP. * Aooness ROUTE # 2 BOX # 549
3. NAME OF 8. (First) b. (Middley e (Last) . . DATE (Month)  (Da
DECEASED . 7) _ (Year)
(Typs or Prins) CLYDE BRAZEAL T &PRIL 15 19652
5. SEX G COLOR Of RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o years|  DwER | TOR | # Door = WD,
m_ ORCED (Bpedty) D birthday) Mnmb, Dars | Houm | Min.
J ec.3, 1909 l
1 UAL OCCUPATION [nd of worl 0b. - . or fo
ozml.lg 25:“ “'mlg‘. u:‘(:r::: d ot work 10b. KIND OF Busmssotl),g_r IRNY T1. BIRTHPLACE (State or forelgn eovntry) . 12 CITIZEP#?FWHAT
armer Oregon County, Mo,
!laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
W.F, Brazeal | Rebecc AVAS BRAZEAL
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, sive war or dutes of servics)
o 500~10-387%| MRS. AVAS BRAZRAL  SPFLD, MO.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEM
\ ONSET AND DEATH

' Enter only cnecouseper | 1. DISEASE OR CONDITION

Iine for (), (b), end () DIRECTLY LEADING TO DEATH® ()

<790 dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _MW
o8 heart fullure, axthenta, | rise fo the cbove cause (o) slating
de. It means the dis- the underiying cquse lgst.

ease, injur, or compllea- DUE TO (e)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

18a. DATE OF OP'FIROAPi 19b. MAICR FINDINGS OF OPERATION ) : . ‘ ‘| 20. AuToPSY?

20/)( s ) wo

21n. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg. tnorabout | 2lc. (CITY_ TOWN, OR TOWNS"P) (STATE) .
SUICIDE home, fsrm, factory, strest, office bidg.. e}
HOMICIDE &

21d. Téng +  (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED W DID INJ

INJURY - m | Mhonc L] o wonk

2. I hereby certify that I auended !he deceased from Mﬁﬁ, 1.9{1, fo %‘g. IQ.Q'!M T last 20w the deceased
alive on D b 95V and that death occurred at _8__@@. ., Jrobh the causes and on the date stated gbove.
233, SIGNA {Dafh mle) 23b ADDRESS 23:. DATE SIGNPD
/@@4&@ B /2

WRITE PLAINLY—USING UNIFADING BLACK INE—MAEKE A PERMANENT RECORD = t;‘-

-2
Tro BEER MIOA"I'.ALCREMA- 24b. DATE 24c. m\aqu: ltlas CEMETERY OR CREMATORY | 24d. LOCAHION (City, town, or ) (State)
Removal s 4/15/52 ayer Cemetery Thayer, Oregon Co,, Mo,

DATE REC'D BY LOCAL EGISTRAR'S SIGNATU 5. FUNERAL DIRECTORS SIGNATURE ADORESS
PR M Hormses, 92 8 H.H. LOEMEYER SPRINGFIEID, MO.

e i ‘["2:70 s Stat on Reverse Side)
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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, of bym—oeee
. - Student Embalmsr NOuuiseewesoanssenncsnsnes
Signed (;éum %M

working under my persona! supervision.
/f 7S

Licenzed Embaimer No

o P. Q. Addres
(Failure to comply with

Signed.cenees
Student Embaimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITIN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above

-. &




