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

’°°ﬂ ED FEB 24 1953
rt2

1. PLACE OF DEATI_'I

<

™ T

' BIRTH KO.

THE DIVISSION OF HEALIH UFr MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ balumv REG. DIST. NO.M memnNa___-_-z-_é:_,_é,_

52088 File No. i imssmasmmsaommsmossesssaonasesn

a. COUNTY

Howell

i USUAL RESIDENCE (Whers de I institution: reskisnce befous

8. STATE Missouri ~Homede!==""

lived.
COUNT

b. %EY {1t oyteide corpurate limits, writa RURAL snd give
Town Mountain View Mo

o/
A

township) e)

d. FULL NAME OF (It not in hosples! or Institation. give street ;A}r— ar locatlon}

c. CITY (If outaide corporata Umits, write RURAL sad give wwnlhlp) a
TOWN Birch Tree, Mo g/

(1! rural, give location)

d. STREET
ADDRESS

done during

ﬁ-éwun. 1ife, wven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

POSTITALSR  General Hospital Rural
3. NAME OF a. (First) b. (Mliddle) ¢. (Last)} 4. DATE {(Month) (Dsy) (Year)
DECEASED p - DA
(Typeor ey ROTID1E DEL Brake ey Feb 13 1953
5. SEX 0 6. COLOR OR RACE | 7. #iAD%RIED. NlE‘\ilgchEISRRIEEJ. 8. DATE OF BIRTH 9.¢Gshilhmu ): ﬂ::l |D!:‘l ; UXDER 4 M.
(Bpecily) t oni
M W ¢hild Feb 13 1953 . | > |G e
10a. USUAL OCCUPATION (Cikce Xind of work 11. BIRTHPLACE

(City and State or_Fareigs Coustry)

12 CITIZEN OF WHAT
Mountain View, couyEy?

138, FATHER S NAME

Henry E Brake

13b, MOTHER'S MAIDEN

Mildred M Ward

NAME 14. WAME OF MUSBAMD OR WIFE

S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURIJOY 17. INFORMANT' ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates oi servios) .
No Henry E Brake Birch Tree, Mo _
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter oniy cnsceuseper | |, DISEASE OR CONDITION _ Q Q % ONSET AND DEATH
line for (a), (b), sad {(¢) DIRECTLY LEADING TO DEATH (a) - LA
*This does not megn ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if any, sz DUE TO (b}
os beart faflure, asthenda, | rise {0 the above cause (a) stating ] _
e, It means the dis- the underlying cause last. i 7 7‘/)(
care, infury, or comyg DUE TO (e} . =
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bui not
related to the diaease or condltion cousing deaid.
19a. DATE OF OP%I%AN 19b. MAJOR FlN?INGS OF OPERATION N | 20. AUTOPSY?
' . Fot . YES El MO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.c..lnoraboat |-2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Sema, Inrm, Tactory, strest, offioe bidg..eve.) .

HOMICIDE 7 .
21d. TIME (Menth} {(Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF : . WHILE AY NOT WHILE

iNJURY @. AT WORK

2. I hereby cerlify that I attended the deceased from ___.IZLJ._._ IP..f.J_ lo __L/_LJ_ 19,53 that I last saw the deceased

alive on . 19_£.3, and that death occurred al m., from the causes and on the date stated above.
Degme.or tljlo) | 23b, ADDR /J . ' DATE SIGNED
/. FO. Yt Y Mo, )y /53
uUb, DATE /77| 2. NAME OF CEMETERY OR CREMATORY m LocATlou ] lymmvm.a:mm::y) (Btate)
Feb 1L 53 " Corinth Cem
DATE REC'D BY LOCAL | REG 'S SIGNATURE JoAto |25 FUNERAL DIRECTOR'S §)GNATURE ADDRESS
H{C'-——/é -3‘§ can Funeral Home Mtn View, Mo L

(Licensed Embalmer’s Ststement on Reverse Side)




v

working under my persona! supervision.

SLUJBNE sosnassnncascaccncrnravasstruns seee
Student Embalmar

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

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




