MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-031342

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000

STATE FI
Regittration District No. . 201 __ Primary Ragistration Distriet No. ___2_ "7 _____ Registrar's No FILE NUMBER

EiLED) AUG O 6 1983
1. 'PLACEUT DEATH ' g % 2. USUAL RESIDENCE (Where decessad lived. If inslituflon: Residence before

s. COUNTY B- STATWAAOU/LL b. COUNTY BU. admission)

DO NOT WRITE
ON THIS STUB AMENCED

VS5 300
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

QR OR
TOWN 52. Joseph 60 yeans own 52, Joseph veo & No O
<. ;UééPﬁﬂEooRF {If NOT in haspitsl, glve locarion] Inside Limite d. STREET {1 cutside, give location) Reside on Farm

INSTITUTION S 27 (f-", Co,[,oagﬂ’u Ave. Ynim Ne D) ADDRESS&Q] 6_ Co,[owd‘, Ave. vor O Mo X

3. NAME OF DECEASED First Middle Last 4. DATE Manth 35

{Type or print) Bessie may Bdagg_eu DEATH Auglu/Ji 7 égj’

5. SEf &. lp QR RACE 7. Marriad Never Married [] f DA?(?F 5] 9-365 {lew birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Gmle t e Widowed Divorced ] A u_g. s (;?9 3 Months I Cays Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d it i .
PRALS g fgna ik even ifretied) | (hn home Cagleville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ligabeth Allen Geonge Brazzell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EASIAl CESLIOITY RIS 17. INFORMANT Address

[Yas,ﬂ:j or unknown) |(|f yes, give war or dates of servi /nff/_i. AJJ_CE. % _627 f_fo Co,[oaado AVE. ]

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b], and {c]. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) CARD10= RENAL— VABCULAR COLLAPSE 12 HRS

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (&) VIRAL INLFUENZA S DAYS
which gave rise 1o
above cause [a),
atating the under-
lying cousa lfast, DUE TQ ix)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 10 the terminal PART NI if deceased was female was
disease condition given in PART 1 [a) there a pregnancy in last 90 days.

FRACTURED NECK OF LEFT FEMUR MAROH 3, 196),— BED RIDDEN SINCE ] O Yes ] R No ] O Unknown

. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m] O )
YES [0 NOXK
. TIME OF Hour Month, Day, Year

INJURY a.m.
. P,

. INJURY OQCCURRED 20e. PLACE OF INJURY [e.p., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AY WORK ] farm, factory, mreet, offica bidg., erc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

MARCH 3, 1962 1o AUBUST 20,1963 .4 last saw hw'ialive OM——

Death occurred at ]7.' 0 a m on tha dats wated sbove, and to the best of my knowledge, from the causes stated.

. | attanded the deceased from

JBross. D.&Emcm CERTIFICATION

22c. DATE SIGNED

22a. SIGNATURE ~ {Qegroe_or tiile) 22b. ADDRESS 5105 KING HILL AVE.
/.%ma. &Q 8T. JOSEPH, MO. 64504 puc.21, 1963

— "
23a. BURIAL, CREMATIW 2]b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Srame)

EEEMO_VAIZ {Specify) \/ }4ua 22 796? .
24. FUNERAL DIRECTOR 7 * "ADDRESS y Ee.a@tﬁs%éz sigﬁn“runs
C Lonk Funenal Home St. a%"".r"ﬁ: Mo ;?%v MM&

{Licensed Embalmar’s Su%onl on Reverss Side]

USE BLACK INK
OR

¢

TYPEWRITER RIBBON

SHOULD READ

£

B8Y AFFIDAVIT OF

ITEM NO.




7 IO

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
P ] . . . : . R : e

working under my personal supervision.

Student

Signature of Studant Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

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




