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BIRTH NO. REE. DIST. NO.

& e
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L  Stote File No....... 41 96
43

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institstio kd before
. COUNTY el STATE .—,\ < ey sdintwlon).
* Johnson = el s‘~‘0ur1‘ .:bwcofgfajet te 520

b, CITY {(If cutelde corpurats limits, write RURAL and give ¢c. LENGTH OF

townahip}

c. CITY (If ouwdde normr.u llmih wm. RURAL gad d" unrmhlp)

STAY (ip thisp}
TOWN Jarrensburg e Town Odessd v o v HY /
d. FH‘@SLPF!"\:I‘_EDGRF (1f not {a heapital or | ion, give street add orl dAs.DrDRRE% ’ ;f (II rural, _Ii"l location) S -;‘l"_ i
INSTITUTION  Harrensburg Clinie s g T ey T
3 NAME OF a. (First) b. (Middle) ¢, (Last) o | AYDATE Month) (D
DECEASED | S Braxdale | o9 Dewn w51 1958"
(Typeor Pine)  AUDTEY Augene rax DEATH . A
5, SEX 6. COLOR OR RACE | 7. MiAD%RlED NEVER hE'ISRRIED 8. DATE OF BIRTH 9. AGE (In y-;m 1: UNDER | YEAR | o UNOER U mas.
- - da tha| D.
M 4 W REPPLYR™ @ | ooy, 7, 1915 | ‘B Ve B o | 2.
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stute or foreign ooantry} 12, CITIZEN OF WHAT
poe doring mostof wkinxl.l!a even if retired) DUSTRY T UNTRY?
rucy Urivef Missouri 17,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3ilbert Braxdale

Lols Ireland

Hslen M, Braxdale

S SIGNATURE OR NAME

. Enter only onacsuss per

:3 WAS DECEASED E\{ER IN LS. ARM;ED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT. ADDRESS
. 0o, or unknown} T N tea of sorvice) b -

‘o8, 00, or reu, glve war or dates 496-03-46&% Helen M. Braxdale Odessa‘mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIQON INTERVAL BETWEEN

DISEASE OR CONDITION

L.
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH*(q)

*This does not mean | PNTECEDENT CAUSES

OMSET ZNDEEATH

the mode of dying, such
o3 heart fallure, asthenia,
ge. It means the diz-
cae, Infury, or complica-

Aorbid_conditiona, if any, glving DUE TO (b}
. riee to the above cause (o) sating
the underlying cause last,

- DUE TO (c)

M //‘WQWQA“Q

w

tion which eaused death, } 11. OTHER SIGNIFICANT CONDITIONS

Lot

Faz |

Conditiona contributing to the death but 0t <
related to the dizense or condition cousing death. | f
19a. DATE OF op;&m' 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- - . - - ves [ ] uom
21a. ACCIDENT {BpecitydT™ 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -{STATE)
SUICIDE boma, farm, fagtory, sreot. offios bidy., sta)
HOMICIDE
21d. TIME (Mentk)  {(Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | YRR N hhiLe
2. I hereby ceru'zy that I altended the decegsed from & ct& .19 "—oto (A-3- 50 , 18 . that I last saw the deceased
alive on =2 919_.__.._, and that death occurred at _______ m., from the causes and on the date stated above.
24, SIGNATURE' {Degree ot tltle)d 23b. AD 23c. DATE SIGNED
P 2 1) arienitons W0 | 7375 50
%da BURIAL, CREMA- | 24b, DATE 24c. N}ME OF CEMETERY OR CREMATORY 244, Loumal (Oity, wwn.orccunty) " (State)
(Bvuﬂr)
ey Dec.6,1950 | Odessa Cemetery Odessa, HMo..

DATE REC'D BY LOCAL
REG.

"ADDRESS

'50! 8 SIGMATURE E
dessa Lo,

ATKS
szs%.\




g1 834

=

JOHNSON COUNTY HEALTH DEPT,

'ﬁ"ﬁ' y 4 3\ !951

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, o by mccoeieees

. . - S5tud b r N
working unider my personal supervision. udent Embalmar No

Sigﬂ% ..... o A St s
Signed.ccceecacas teescamanssrrasasaseanns

Student Embalmar N Licensed Embalmer No 7‘5’-6[/

) P. O. Address ﬁa&ﬂ— o -

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 s0 stated above.




