v E DIVISION OF HEALTH OF MISSOURI ' '
o 730

No. 300 -
¥ STANDARD CERTIFICATE OF DEATH State Fite No:
10.45 M | R PRE MO it
£ v
9‘ . BLRTH NO. - REG. DIST. No.33 3 PRIMARY REG. DIST. NO. _id_z,é Registrar's ~035(_
, @ 1. PLACE OF DEATH ] [Z USUAL RESIDENCE (Where decessed Wved.. If intitution: residence before
V9 a. COUNTY Scott’ . a STATE  Missouri b. COUNTY * Scott - sdmisstonr,
b. CITY (If outeide corpurats limita. write RURAL ahd glv.h c. L\;—:NGTH OF c. Cg‘g - l ot e mu N___.
“ townahip) (in thia place) : & city or Inu:rporn town?
TOWN Sikeston - T‘? hrs. town Bell City i Yes (]
d. F'l.i.l!..!.‘;.PNAME OF (I not in boapitsl or Inatitution. give strect 3ddross or loeation) ASE-)TDRFEgS (I rural. give location) b
HOSPITAL OR Moy, Delta Community Hospital Rt. #1 aﬁ f
3 l.'.l)“EAChlg%S%'E . (First) b. (Middle) ¢. (Lust) 4. DS?-:E (Month)  (Doy)  {(Year) % ©
{ Type or Print) Hugh Benton . Brasell DEATH  2=22-1956
5. SEX (l]s. COLOR CR RACE | 7. MADRO%I,E% gs\\’lggcggﬂgleo, 8, DATE OF BIRTH 9. I:':GE irg:d:.;“ L': ‘"‘ﬁ“ | YEAR | IF UNDER 1 Mms,
N , (Bpecify, + ¥ on Days | Hours | Min.
Male White Warrie Li-6-1895 60 110 |18
m:; nl."iy:nl; E.?EEE,'Z‘TI,L—?S .f:i’iil‘i"&?f&ii’i 10b. KINI.D OF BUSINESSD%F;T 1':!‘; . BIRTHPLACE o, .4 State cs Foseiga &“m-, / | 12, CITNEZE@( OF WHAT
Farmer Retired Reynolds County, Misstasippi | .D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Hugh B, Brasell Mary Louise Kirkwood Mggz Elizabeth Hill Brasell

i15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or uaknown) | (5 yes, kive war or dates of service)

16. SOCIAL SECUR!‘JTOY i7. INFORMANT S SIGNATURE OR NAME ADDRESS
[Mary Elizabeth Brasell, Bell City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH *

18. CAUSE OF DEATH . DISEASE c -
| Edter ofily ansceuseper | 1. DISEASE OR CONDITION -
lins o1 s, (7, and (¢ | DVRECTLY LEADING TO DEATH" (5

»

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gizing DUE TOF(B)
a8 hearl faflure, asthenie, rise {0 the abore cause {a) stating
ete. It memma the dis- lhc underlying couse lost.

case, injury, or complica- DUE TO (&) ) ) -
tion which caused death, § 11, OTHER SIGNIFICANT COMDITICNS

Conditions contributing to the death bul not
related to the disease or condition causing death.

PLAINLY—USING I1INFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o 4 nea / A,
‘ YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fagtory, strest, office bldg., e10.)
HOMICIDE
21d. TIME (Monib) (Day)  (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE,
INJURY . ) . m. WORK AT WORK
22, I hereby certify that I atlended the deceased from d‘__‘_L, 19&, lo 2=22 1956 , that I last saw the deceased
aliveon - 2w22 1956  and that death oceurred al H Ao, from the causes and on the date stated above,
{Degree or t.[t]c)o 23b. ADDRESS 23c. DATE SIGNED
- Z 707 Tanhner, Sikeston, Mo, 2-22-56
E 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Siate)
g c (A Clty Cemetery : Collierville, Tennessee
- DATE REC'D BY LOCAL ) ‘ {Jj25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G. , s
2-2,% -!fé Mo

(Ticensed Embalmer’s Statement on Reverse Side)




FEB 2 7 1956 o

pATE RECEWED ————
SCOTT €0, HEALTH DEFT:

- 50
co. FILE No. _2se =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY mMe, OF By i s T et e e , Student Embalmer No..... T

working under my personal supervision..

Student ... ... iiiiiann L, Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING. (Fa4
to comply with the above constitutes grounds for revocation of license).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



