No. 300
10.48

v 4
X

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

1. PLACE QF DEATH
a. COUNTY Adair

THE DIVISION OF HEALITH OF MIDULU
FILED JUN 21 ig50 STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. 1 PRIMARY REG. DiST. %0. 3000  Registrar's No

19232

State File No

196,

2. USUAL RESIDENCE (Where decosssd lived, If lustitution: residence before

STATE
o Missouri

b. COUNTY s

sdcisslon).

chuyler

TOWN

b. CITY (It outside corpurate Limits, writs RURAL and give

Kirksvilie

c¢. LENGTH OF

3 hr TEmit

towhghip)

c. CITY (U outside carporats limite, write RURAL sud cive towashlp)

TOWN Coatsville

dfo@
/

(Y- Bo, Munkno'n,
LR i % ‘v

18, CAUSE OF DEATH
. Enter only onecnusoper
line for (s}, (b}, and (¢}

*This does not mean
the mode of diying, such
ot Meart faflure, asthenin,
de. It means the dis-
case, Infury, or complica-

5. WAS DECEASED EVER'IN.U.S. ARMED FORCES?

- (0 yes, wive war or

-ofurviu)
L frnd

I 16. SOCIAL SECURITY
NO.

1. ‘DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

7. INFORMANT'S SIGNA

MEDICAL CERTIFICATION

. FULL NAME OF (1t hospital or institation, add | . STREET it N
Hospr e o {If oot in hespital or give street resa or location) d ADDRESS (If rural, give location)
INSTITUTION -5 i H
3. NAME OF ™ a. "(First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
{ Twpe or Print) Ada Mock DEATH . June 14, 1950
5. SEX / 6. COLOR OR RACE | 7. MAR%{'EB NE\\;S.R MAR‘RIED ) 8. PATE OF BIRTH 9.:‘?5 (lnyc;n F UDNDED 3 YEAR | O tmOEm o wms,
. #(Bpacity, ’ Hours | Mh.
Fomale White {Sow July 22, 1877 LT i e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
dona during most of w lify, w¥en If rotired) DUSTRY COUNTRY?
Mo s Y e \‘\'U’TTLP_ utnam County, Missouri
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bragg s ] Margaret Forbes 4

EORN

Aforbld eonditions, if on DUE TO (b)
rise to the abopr euu.l’z ag ﬂm
the underlying caure ltul

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contributing to the death but 7ol
related fo the diseate o condlsion cauting death 9"7’2"'—#/
t2a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves (] wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnoraboes | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, instory, sireet, ofBoe bidg., ew)
HOMICIDE
21d. TIME (Moath) (Dwyd (Yesr) (Houn) | 2le. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. [ hereby’ cemfy that I altended the deceased from 19.2'4__ lo 19352, that I last saw the deceazed

aliveon June 14 19_50 ond ihat death ocfurred at _5_5_21&_ m., from the causes and on the date stated above.

D, SIGNA%____’L/@% ,&5

23b. ADDRE Z E g %

2. DATE SIGNED

£/ 7

24a. BURIA
T
%)%7\

Ib 50

6-14—50 "

DATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR

REGISTRAR'S 5]G§TURE
Yalo G:L‘M—
E; 11 s[

ON (Clty, town, or county)




RECEIVED  Juw1° 1850
District Health Officer No. 10
L-50~1003

District Filo Numbor. @ .2 —anZe=~

Date Filed -..-......'lu‘.lﬁ:ﬁﬂz:

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 ..

working under my personal supervision, Studen’t Embalmar NOwueseusosaosorsoneones rae
Signed &—MIM é /M
Slgned.. .......g;;é.;;.éaa;i;;;.... ..... . ) Licensed Embalmer No ;,Lajé/

P. O. Addrusw 2,

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

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




