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0. 300 "
o a8 - . STANDARD CERTIFICATE OF DEATH State File No...... i
'mn‘rnﬂLED FEB 1 5 1954 REG. DIST. NO. _ﬁ PRIMARY REG. DIST. no.lQLo_ R;ainmr'.r Na.......g..z-...................
’ l PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institotion: residence before
a. COUNTY a. STATE b. COU adehatoal.
| Cape Girardeau _Missouri Cape Gir.
b. CITY (11 ogtaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CI'W {If ouuide porporate lmity, write BURAL and give townehip)
R townabip){ STAY (ln this place)
a ToWN  Cape Girardeau Life TSN Cape Girardean oy
F hoapital or i 1 ad locatian} ] T
g d. FH!.-SLPII!FAT.EOD {If oot in o “give atrest or d. ASDIE‘RES (If rural, gve loeation) o/ /-o
3 INSTITUTION 1700 S. Sprigg St. 17 St.
ﬁ 3. gé?:héﬁs%% 8. (First) . b. (Middle) c. (Last) . 4 03}1-: (Moath} (Day) (Year)
F { Type or Print) Arthur William Brassfleld DEATH  Feb, 4, 1954
é 5. SEX 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I* TNOER 1 TEAR | ¥ UNOER 8 w33
= : [~ WIDOWED, DIVORCED (Bpecity last birthday) |Months , Days | Hours | Min,
5 | Male " lNegro Married Nov. 11, 18811 72  l2 | 24 |
10a. USUAL OCCUPATION - 10b. K R _[N- [ 11. BIRTHPLACE
i a SE.' UPAY kg' u(f.‘:‘-:';.tlh' ok Ob. KIND OF BUS’NSSD?ISTIRY (Btate or forelgn oouutry) 0 chgu'%';?m””
2 | danitor Dress Factory | Cape Girar .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Nathan Braasfield _ Unk. ' Georgla Bressfisld
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITC"( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Yes. m.ﬁanknown) | {1l yeo, ive war or dates of servicn)

e ————— Unk. 8,Georgis Brassfield Cape Gir.,Mo

18. CAUSE OF DEATH MEDICAI. CE IFICATION lg'rfn"g.\‘hm
I, DISEASE OR CONDITION D DEA

ﬁ?ﬁ:ﬁiﬁﬁﬁﬁg DIRECTL Y LEADING TO DEATH®(5) WMZ'% Fir-e Q]EJ

the mode of dying, such | Morbid conditlons, #f any, giainq DUE TCO (b) M’ / J #%

s heart follure, osthenta, | 7ide to the above cause (o) stuting... . .. [ . TR I A

ele. It meany the dia- | B wnderlying cause lost. T K > & & : r. 0

case, infury, or complica- . . DUE TO (") i } ffe"a

tion which cawsed death. ||' OTHER SIGNIFICANT counrrlous -

Conditions contributing to the death but
related Lo the discase or condition mluina death.

“Thia doct mot' mean | ANTECEDENT CAUSES

.- || 19a. DATE OF OP_FI%AN-‘ "19b. MAJOR FINDINGS OF OPERATION - : . s T i : 20. AUTOPSY?
K 7‘3 X ves [ wo
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..tnarabout | 2Ic. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

R . ﬁgﬁ}(D:IEDE - homa, tarm, isetory, strest, offies hldg., st} . . . bl - .

21d. T(I)I'O:IE (Moath) (Day) (Year} (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHLLE
INJURY WORK AT WORK

2 I hereby certify thgt I attended the deceased from W ) > that 1 last saw the deceased
alive on , 18, and that death occurred aD 2 ., Jrom the causes and on the dale slated above.

23, SIGHNATURE 0 /j, ' f 2 : ,Bc DATE SIGNED
M.BURIS\}.. CREMA- | 240. DATE

fe S’ / J‘)/
A v 24d. LOCATION (Olty, town, or county) -
BUFRY Feb.7, 1954 airmont Cemetery .| Cape Girardeau, Mo,
DATE REC'D BY L%E%L 1G u ﬂ,,_ 25, F RAL Dlﬂ[c?ll 8 81 TURE ﬁﬁn':”
R T e

(Licensed *a Statemant on Reverse

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this oem'licate. was embalmed by me, or by.

n‘ol‘l:ing uudef my !m [y ; stl-ld'l'lt Embaimer '0--...--.-o-o-o--------oo
SM_.QZIA.::.&_._...- _au_é_gz_-..m._
e e ' Ao i
-1 d-.l.l.l.......l.....l.‘ll.l....l.lll . - s
viane Student Embalmer s . Licenzed Embam o 75
| PO Ad A
Note: TMMWSTBHSIGNEDBYTHEL[(E\{SEDEMBALMR&&OWNW G. (Failure to comply w
bﬁmmﬁmmbhuwcﬁmofﬁcum.) .
If thiy body is not embatmed, fact should be so sated above. </ ‘ S




