Lo OTET

THE DIVISION OF HEALTH OF MISSOURI 222*72
fLED JUL 12 1949 STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. — REG. nisT. NO, _ﬁz_ PRIMARY REG. DIST. m.ﬁﬁ. R:murar.lNa....__ ..é._&..{_....._..
/ 63 I. PLCSSNE T\?F DEATH ) z usu%l.. RESIDENCE (Whare decoased lived. I instiiation: residence befors
a. - & b. COUNTY adnismion).
Shelby - W easourt dYé1by Kooy
} b. CCI)EY (If outelde corpurate limite, write RURAL and give CSI' A!#ENET&I: £F S c. CBI’Y (If outside corporate limits, write RURAL azd give towmship) 2
1 L]
0 Tow  Shelbina, Mo, ‘7~ | "B5yYall 10WNShelbina o
a d. FULL NAME OF (If not fa hoapital or jnstitution, rive strect add ur' ! d. STREET (I rural, give loeation) :
) HOSPITAL OR DRESS | 9
Q INSTITUTION fegt Birch Street YestlhBirch Street
= I NAME OF = o (Firs) b. (Middle) e (Last) CDAE  (Moath) (Do) (Yo
E (Typeor Print) ~ Walter B Oldham Bragg DEATH B =20-49
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o ymns| v 00 1 viax | v s
|- (Bpscif. . . . o ; ours | Min,
2 |_Male O White farrica ™| August 4=1873 | “¥E™ 8|08 ™|
& |[ 108. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
-4 dooa during most of working life, even if retired) DUSTRY COUNTRY?*
oA Carpenter Same Shelby County, Mo. @ | U,3,A,
‘ 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Bragg Carolineg Hendren | Mlna Brageg
15, WAS DECEASED EVERIN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yew, eive war or dates of service} NO.
, No_. None X
v 1B. CAUSE OF DEATH ZPICAL CERTIFICATION INTERVAL BETWEEN

id Y
. Enter only onecausaper, |- 11 DISEASE OR CONDITION
lne for (a), (b, end (c) DIRECTLY LEADING TO DFATH'(a)

P

*This does nol “ran | TANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenta, | rise to the above cause (a) stating - ..

cle. It means the dig. | he underlying cause last.

case, injury, or complica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 '
Conditions contributing io the death but nof - -‘:iﬂ’} )K//
related 1o the disease or condition causing death. .

19a. DATE OF opTE%Ahi 19b. MAJOR FINDINGS OF OPERATION ‘ o . o | 20 AUTOPSY?

. ves (] nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s..,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, [astory, street, office bldg.,eta.) . -
HOMICIDE '
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
° WHILEAT[]. NOT WHILE .

INJURY m | Yimr AT WORK ,- .

2z, [ hereby cgriify that I atiended ihe deceased from .&Z.__ 19¢2, lo A%_, 1912 that I last saw the deceased
alive M, 19;/__2, and that death occurred at M m., from the cduses and on the date stated above.

e efe, ot uﬂa 23b. AD, ] ] D, DATE SIGHED

Lpes . M fard

/7
| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, \TION (Qity, town, or (:t:t!‘.mtqi’)T ’(sma)
1al b5=-22-49 Shelhina, TOOF Shelbinas, Migsourl

DATE REC'D BY quE?EL REGISTRAR'S SIGNA ' " W? |5 FUNERAL DIRECTOR" S S5IGMATURE ‘ADDWESS
/g %ﬁ/)&wﬁ/ vMillion & Barkelew Shelbina

WRITE PLAINLY—USING UNFADING BLA-.C;K [NK-—.-;MAKE A

et (mr*li ;r(_. on Reverse Side)
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oM
m
fus
. . &2
; RECEIVED
2 Dlstrict Health Ofﬂcer

STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalmer Mo,
working under my persona! supervision.

r &40

Nc

19

Student

------------------

............ Signed.... 3/91 & & fd
Student Enlbaln.r

P. O. Address Lo .........../cm. ........
Note: 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 this body is not embalmed, fact should be so stated above.

Licenzed Embalmer N0"%¢7}
-




