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WRITE PLAINLY—USE UNF;&DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

JUL 2 9%&8‘0 .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

257494
2.9

State File No

Registrar's No.

1. PLACE OF DEATH:

(¢) County.. Platte
Iatan, Marshall Towhship

{If cutside city or town limits, write “RURAL" and neme of township}
{c) Name of hospital or institutign:
/ _none

(i{ not in hospital or izstitution, write street oumber wdo-cntion)
{d) Length of stay: In hospital or institution

(&) City or town..

{Bpocify whether

In this community
yenrz, months or days)

2. USUAL RESIDENCE OF DECEASED: 3/-3

@ saeliissouri & coumy. Platte . ... g
(¢} City or town.. Rural Marshall Tovmghj.p _0

(l[unuide city or town limits, writs "RUBAL")
(d) Street No.............

(IT rural, give location)

no

(e) Citizen of foreign country? {Yes or No)

If yes. name country.

@ PRINT Edwvard Bramble

3. (¥) If veteran, _ 3. {¢) Social Security

20. DATE OF DEAT;

name war worlad war #2 No nons year oo e
21, I hereby certify that I attended the deceased from...... |
Color, or (¢).Single, widowed, matried, . |
male Whi te} v I <
4. Sex 0“"‘:" divorced..." 1 0 rc L I'that 1 last saw hwAsnr alivg on...
6. (¥} Name of husband or wife.. o vermmreens 6. (¢) Age of husband or wife if || and that death occurred on ¢ Durotion
’aliv xx ............... vears
7. Birth date of deccased May '50 19 01 -
{Month) (Day) {Yeor)
8. AGE: Years Monihs Daya If less than one day
42 1
Iir. min-{[#F

o Birmoace. MOunt Sterling Kentucky/ -

Ciky, wwn r counly) {State or foreign country)

arm Han

10, Usual occupation.

11, Industry or busi

Other conditions....
{Inclade preznancy within & months of du!.h)

‘ av PHYSICIAN

2 _Newton Bramble

E{ 12, Name...

> d

2\ 13. Birthplace (B ass Co, Kgﬁtlrw'ky E/ﬂ.

N‘R or foreign counbe )i, )|.

E 14, Maiden name (mmﬁ mey o
S{ 5. Birmplace 2288 Co, Kentucky /

= {City, tawn, or county) (State or foreign country}

16. (a) Informant... IAQI‘OY Bramble. et e

Address eaton Miﬂﬂouri
Surial © Date thereat, 4. BLY 14 /43

(Burial, cremation, or removl&rac e ]_and e[onr.h) {Doy) (Yeor)

Major findings: W -
Of operations........ \ Underli
+ ndaerune
2 the cause to
which death
Of autopsy... X, f/) sg;gelg be
c! sta-
|tistically.

F

22. If death was due to external causes, fill in the fellowing:
(@) Accident, suicide, or cide (epecify)... ke N

{¥) Date of occurrence...

(¢} Where did injury occHr?,
llz)

{City oe towa)
(%n or about home, on t’arm in industrial place, in public place?
P P4

(Specily Lype of pluce)
(¢) Mgans of injury....

ﬁ(M D.or othe&é%

{¢) Place: burial or cremation
18, (a) Signature of funeral director. W bt R o vau%hn
® Address). West on, Miss ouri
19. (a) .. LT/ AN ( Q.Qﬂ
@) (DZrmiﬁ!mﬂ emunr) (Regiatpa |ngnu'.u /]

. Date mgnedZ/qZ%'?

MH

(Llcomcd Er bulmer s Stutement oo Reverse Side)



“ STATEMENT BY LICENSED EMBALMER
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I hcrc’by certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |

working under my personal supervision. ’ ] ' ) S
oSNNS N \\\ oo Signed...... X L)l &
v : A B - A '!‘- . ! . . Lo- CA - § -

Licensed Embalm

Neote: The above MUST BF SIGNED BY THE LICENSED FBIBALTWFR in hls OWN HANDWRI [‘ING
the above constitutes grouuds for revocation of ]1cense ) G

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

-, Registered Appren'gice NOu e

e . POAddreqq M%/

(Failure to comply with



