MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044005
DEPARTMENT-OF PUBLIC HEALTH AND w:LrAn_ﬂBlS—P”mm oo D . 1003 - 11526 STATEFETomem

DO NOT WRITE AMENDED Registration Distriet No, __.______ R ar’s No.
ON THIS STUB H—= NN
1. PLEEW DEb—7 TUU‘- 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 a 8. COUNTY a STATE Mirsouril COUnNTY §ig shington, admission)
Rev. 4759 % b, ng (1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CCI’TRY Inside Limits
= own - Sg, Louis, Mo. TOWN Courtois Yo O No [IY
t E €. ;Lg.épl#}&\fogF (If NOT in hospital, give location} inside Limits d:[;%EEETSS {If cytside, give location} Reside on Farm
Y/ N g iNstioTion. 6517 Arsenal, St. Ye: K No D Re Re : Yos T Ne O
F
3 7 3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
{Type or print} OF
— Simon Brakefield DEATH Novegber 29! 1962
o 5, SEX 6. COLOR OR RACE 7. Married X Never Morried [ |8. DATE OF BIR14 | 9. AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 / L[ale '“hite Widowed [] Divorced [ 3.“, 1886 76 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLALE (City and stale or country) | 12. CITIZEN OF WHAT COUNIRY
Iy Wy duging most of working life, even if retired) . .
; etlred armer Faml!’.% Washlngton COO’ MO. U.SQAQ
7 G o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 4 .
- Q William R. Brakefield 0liva Brooks Tolitha
8 2- | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, or unknown] | (If yes, give war or dates of service)
9 w oo i None Henry Ha Brakef:l.eld 651? Arsenal, St.
g = 18. CAUSE OF DEATH (Enter only one caune per line for ( . and INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED oyr AND DEATH
a i z IMMEDIATE CAUSE (a) JM <A .
Q
B 8 PYA : L ors
12¢7 o g5 (=] Conditions, if any, DUE TO (b) ¥ Pt 2
E 0 - » :5 which gave rise to U
22 soove "ctuse fo) :
—_— statin noer-
13 - ying ® cavee fost. DUE 70 (¢} 3 SO >1
———% z PART Il. OTHER SIGNIFICANT conumous CONTRIBUTING 1O DEATH but nol rélated to the terminal PART 111, If decessad wes female  was
g diseasa conditi en in PART | {8) there a pregnancy in last 20 days.
wy
q @ E § /V' /’ds/s I [T Yes l [ Ne I 0O Unknown
"'E" £ | 719, "WAS AUTOPSY | 20a. ACCIDENT splcms HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or PART || of item 18.)
a & PERFORMED? [m] [w] O
> v YES[] NOID er—
z |2 & | < TIME OF Howr  Monih, Day, Year S —
o < 3 INJURY a.m.
§ - S p.m
- ;0 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK ] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK 3 ,
[ a r a ra -
S o E‘_. 21. | attend //_// Fé}"’ //F 2'3 ’62—“""" lmst saw pi, alive on // zé‘él—
m o
o -] on the date stated above, and to the best of my knowledge, from the couses stated.
7] ; 9 e B Wy W 22
g E 8 8 % 22b. ADDRESS 22¢. DATE SIGNED
> | & - _ N5 3 Seccne $\/f306
- z 23s, BURIAL, CRERA . T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [State)
o o REMOVAL (Spegify)
= e E'élﬂen't 'i 12-1-62 Pleasant Grove Church Cem ron Comntv, Yoa
= < § “72a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL §% 26. ISTRAE'S BIGMATURE
i > , .
= | Albert H. Hoppe Inc., 4700 \lfashington, Hlvd. NOV
— e




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i ? g

Signature of Student Embalmer
Licensed Embalmer No '7 rdl 5)5

P. O. Address ~

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




