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

-

.5, Mo, 300
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- BIRTH NO.

ARG 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'/,i PRIMARY REG. DIST. NO. ;i%i Repisirar's No.."z.i‘.

State File No.,

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If ioatitution: residenoe befors
a. COUNTY a. STATE - b. COUNTY admiselon},
Howell Migsouri ~_Qregon # 717
b. C|TY (If outride corperate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporats limita, write BUH.AL and give wwn.mp)
TOWN townghip}| STAY (in this placer - R M
mast Plains g Hre. TN _ Klten N\ wh e /
d. FULL NAME OF (3t not in howpital or inetltatios, give streat address or location) d. STREET (If reral, glve loeatfon} - . [ o
HOSPITAL OR ADDRESS T . o
iNsTITuTiIon  Stoll Hospitel SR 3
3. NAME OF . (Fi . 3 ‘ )
DECEASOED 8. (First) b. (Middle) ¢. {Last) 4, DS‘EE (Mcnth) {Day) (Year)
{ Type or Print) SARNEM (DEY. BRASWELL DEATH gJuly 17 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| IF yNDER | YEAR | F UNDER w Hus.
WIDOWED, DIVORCED (Bpecify) i last birthday) |Months| Days | Hours |; Min,
pale €A1 ymita Married Arril 15, 1879 72 3l 2
10a. USUAL OCCUPATION (Givekludofwark | 10b, KIND OF BUSINESS OR IN- | TF BIRTHPLACE {State or torsign country) 12, CITIZEN OF WHAT
doneduring most of working kife, sven if retired) DUSTRY COUNTRY?
Fa rpe 1 Mi_ﬂ_gouri @ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.orunknown} | (If yeu, give war or dates of servies) NO.
Ne Mrs. Mildred: Brpaswell Alton, o,

19. CAUSE OF DEATH € or G » MEDICAL CERTIEICATION Ig:ggil- gm&iﬂ
 Enter only onecause per | 1. DISEASI ONDITION /§7 /‘ / F’ j
Jino or (a), (&9, and () | DVRECTLY LEADING TODEATH"() _ é_,_}ég Yo/ <ty e [ w/c <
— ANTECEDENT CAUSES 4 /(7
Thiz does nol mean
the mode of dying. such | Mortid conditions, if any, giring DUE TO (b) Yoig Vé' € & » ‘ 7{ aal :
as keart fallure, asthenia, | Tise {o the abore cause (o} stating - - T -
ete. It meona the dis- | Uhe underping cause last. W /%
case, injury, or complica- DUE TO (e} ,é‘ f y’ I/
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot / 7 s 0
related to the disease or condition cauring death. _‘[ v/
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 7 4 2. AUTOPSY?
SYIX | v w

21a. ACCIDENT (Bpecify) 21b. PLACECFINJURY (o.g..inorabeous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagiory, strest, office bidg., eve.} i - . T

HOMICIDE - e
21d. TIME “(Moath} {Day) {(Year) (Hour) 21e. INJURY OCCURRED 2, HOW DID INJURY QCCUR?

OF .. - WHILE AT NOT WHILE

[NJURY = | “work AT WORK

2. I hereby cerhfy that I attended the deceased from .j_.,L.:L._ 1957, to Q—LZ— 19.3°L, that 1 last saw the deceased |

alive on , 1945£ | anduthal death occurred at83125Ps m., from the causes and on the date staled above

2a. SI1G ) (Degrm o titie) ADDRESS ATE SIG
WW& Z//?‘/A,ue, 729 /25 /i
TAL. GREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION. (Clty, town, of ootmty)( /Btate)

BN EEMOVAL (opmatny

Burial ¢} |July &0, 1988 Huddles ton /7 Alton, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 317 RAL DIRECTO ATURE ADDRESS
7. 27 .5—/ &ZL@L Thayer, Mo.
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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

udent Embalmer Ng

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

working under my personal supervision.

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

Student Embalmer

P. O. Address

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 licenss.)

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



