w.wo i RECONOV 291954  SYANDARD CERTIFICATE OF DEATH sevruone. 437018

9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIKTH MO, 770?/!;-"‘{—3( REG. DISY. h.’_{iﬁnnw 6. O18T. W0. PP B L hegisivar's No. /ﬁ7ﬂ

1. PLACE OF DEATH Z USUAL RESIOENCE (Whee dewased Hved. I insthation: smideoes bufors
s COUNTY  GREENB . e sT"lif:ssot:uu EREERNE E—
hﬂTYmMmm-ﬂu:M-dﬂn & B Tembloniy within tmils of

Tows SPRINGFEELD em— H“‘“‘"’“ o8 SPRINGFIELD = e
d. FULL NAME OF (I oob fn houpisal or lzasinrtion, ghve oot sdkdvam or losstion) {11 varal, ebve losntics) 37
WSfiUTioN. ST. JOHN'S HOSP, " 800 S. CAMPBELL 037,

3 NAME OF e (First) b. (Miadic) ©. (ast) 4. DATE (Yeer)
DECEASE

CECEASED  ° pAMATEE _ BRASLEY o Nov. 23 Tosi
S, SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, )C‘ 8. DATE OF BIRTH 9.hAfE (o yesrs| ¥ TNOER | YEAR | I LRDER M RERY,
FEMALE WHITE : , NOV. 22 1954 il iy Il el B

10a. USUAL OCCUPATION Qe indof woek | 10b. KIND OF BUSINESS OR IN-
done during most of working Lits, even if retired) DUSTRY

pE——

11. BIRTHPLACE {City and Acate or Fereign Country) O '?-cgﬂr’}ﬁ""?rmkr

SPRINGFIELD, MISSOURI

130. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
DELBERT EUGENE BRASLEY | PAULINE ROUBELEE | X
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURIN'Ig
Yoo or unkmown) | (I yes, give war or dates of sarvies) .,
i 4) I - NO DELBERT E. BEASLEY SPRINGFIEILID, MO.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper | |. DISEASE OR CONDITION _ ? . ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) %&N M ’
* This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a8 heart fallure, asthenia, | rise to the above cause (o) dating

dde. It means the dis. | ‘e underlying cande last.

eose, injury, or compliea- | DUE TC (c)

tion which cxuaed deatk. | 11. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to the death but not v
related to the di. or condition causing dealh,
19a. DATE OF OP_!!::I%Dﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 7 7¢ X ves [ wo [
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office bidg., w0}
HOMICIDE S . .
21d. TIME (Mcath) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 41~ % 2
alive on _’L:_‘LJ-__ 19_.‘3-[ and that death occurred at é:é‘- from the causes and on the date stated above.

1945, to 1= 3D | 19, that I last sow the deceased

2. S@ ﬂ of uuﬂ

23b, ADPRESS Izac DATE SIGNED

— -

l AL CREMA- 24b. DATE . NAME OF CEMETERY REMATORY W.WTION (Olty, town, or county) - (Btate)
'g 11/23/5 4 GREENLAWN CEMETERY SPRINGFIELD, MISSOURI
DATE RE'D BY LOCAL R 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS

, H.H, LOHMEYER  SPRINGFIELD, MO.

{Licensed Enbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.............. e aeeasecsssasensssessasasasacave
Signature of Student Exbalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




