s
-

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 1~ 353

STANDARD CERTIFICATE OF DEATH

5 State File No...w ....:....25 -
Registrar’s No "szmm.

' BIRTH NO._ " REG. DIST. WO. | 2 2 PRIMARY REG. DIST. NO.
1. PLACE OF DEATH d 290 . USUAL RESIDENCE (Whem 4 d tived. If 1 residenos before
a. COUNTY i &. STATE b. COU l:lmhlonl
GREENE ; MISSOURT HEQEENE 035
b. CITY wmwﬁsmu w L and give ¢. LENGTH OF || ¢. CITY (I outside corporsta Hmih.wrh-Bme.l i
townahipd| STAY i this place) “RSTER' Cam bel
TOWMN  SPHINGFI ELD PHURAL) TOWN  SPRINGFIELD (RURAL) P
d. FULL NAME OF (If sot i hospital looatls d. STREET ral,
HOSPITAL OR {If not ' pltal or inatisution, give street sddress or looation) ADDRESS e give location)
INSTITUTION  ROUTE # 2 ROUTE # 2
3 gzﬁéhéis%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pie)  EMERT. M, BRAKE peAm  MAY 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nmscgagmsg., 8. DATE OF BIRTH 9. AGE (In ren 7 o 1 D‘m" Ty
{Bpacily) o Hours | Min,
MALE V WHLTE /| DEC. 7 1899 l |
10a. USUAL OCCUPATION (ivekiod o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((y0y say Seats or Foreig Covst d 12, CITIZEN OF WHAT
st of if ratired) Lt ad 4 RY?
Service station SEARS#*ROEBU CHRISTIAN COUNTY, MO. Niiy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James F, Brake | Josephene Copeland | GRACE BRAKE
15. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, unknown) | (If yes. xlve war or dates of service) 4
"G | et 491.03-763% | MRS. GRACE BRAKE  SPRINGFIELD, MO.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Enrntyenempe | 1 DEEAT OF, CONOMEON riciown
Hne for (a), (b), and () | D'RECTLY LEADING (@
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, pising PUE TO (b)
s beart failure, esthenia, | tise (0 the abooe couse (c)stating . _ ., . e .. - do o -
de. It means the dis- | the underlying cause laat, - %' - ot T mrm mes - —_—=T
case, injury, or complica: __DUE 70 () ’7%
tion whlch caused death. | 11. OTHER SIGNIFICANT conm‘rlous» . APERIAA go"-. e
Cunditions contributing to the degth bul 3 . 9)" -
related to the disease or condition wtm'uq dedh J Q%
“1%a. DATE OF op_ir-:&- 19b. MAJOR FINDINGS OF OPERATION™ - . . L el 1 C‘["‘ hed 0L v Y] 20.-AUTOPSY?
' N NPT N Y20/ | wl O
21a. ACCIDENT (Bpecity) zlb PLACE OF INJURY (s.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE ben, Inre, factory, stest, ofios bldg.. a8 o Lt CE A
HOMICIDE N = '
21d. TIME (Mostt) (Dwy) (Yewr) (Houn | 218, mJUR'Y OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' B ~ D H’HILEAT KOT WHILE
INJURY > P "AT WORK . - -

2. [ hereby ceru!y

HMJmmﬂmmmitw deam accurred at .__32._ m., from the causes and on thc d'afe sraud abm

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE

24a. BURJAL, CREMA- | 24b. DATE

. SIGNATUBE

rude) F'23b, ADDRESSGreene County Court Houpsk. oatesienep
t.af Staglsticsj

2 Springfield, Missouri- 5/28/53

TION, REMOVAL tBpacits)
AT,

B 5ﬁ29/53

24c. NAME OF CEMETERY OR CREMATORY,
DANFORTH CEMETERY

| 24a. I.OCATION (City, t,own,;): county) ,
NEAR SPRINGFIELD, MO. _, .

(State) .,

RegisfiragH., LOEMEYER

25- FUNERAL DIRECTOR'S S| GNATURE ’ nnnnss""

SPRINGFIELD, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, Depty. .
/53 Regls}
b ] ‘rl 1 T el tns l. &,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ammanaand

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

i : I Studont Embalmer lo.
working under my personal supervision.

SEUBONE wevvenressnrensesessisssisairnanns s:med.%aéz ..... 8 Mﬂ.ﬁ

Student Embalmer

P. O. Addres

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

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




