THE DIVISION OF HEALTH OF MISSOURI ﬂ' 3 4 ?,
LD DEC 4 i95) STANDARD CERTIFICATE OF DEATH State File Novwnms
"BIRTH RO. . REE. DISY. MO, 38 PRIMARY REG. DIST. NO. BQOJQ_. Registrar's N,,.«3Q,(a“
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instluton: residence befors
a. COUNTY Boone a STATE  Misgouri . B.COUNTY '~ Bopng “desion
b, CI'IF'{Y (It outcide corpurate limita, write RURAL and xlvn.'h . g_r AI?ENMGEI: OF) C. CITY {If putalde corporate limite, write RURAL sad give township)
TOWN Columbia ) e b town  Golumbia g/ Es
d. Fl}ijéls'P#AMLE OF (If not ia bospital or institation. glve strect .dam{'br losstion) d'ASJI;ngEESTS (I rarsl, give location) f ]
RentonioR Noyes Hosptial 1213 Walnut St,.
3'5‘:—:’}:’255%7: 4. (First) b, (Middle) c. (Laat) a. DSEE {(Month) (Day) (Year)
{ Twpe or Print) WALTER HOMER BRASELTON pearh Nov, 25, 1951
5, SEX d 6, COLOR OR RACE | 7. &dr&m%g, rsIE\\:'EECnElSRR:ED, 8. DATE OF BIRTH 9.:'GE (lnd‘yi;u l:[r umn 1 YEAR | IF unDER U mxs.
X 2 . {Bpecity) t ¥, ont D Howm | Min,
Hale White Married - 5 | Jan, 7, 1877 i el 181
10a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
wor n;l.ih. nng DUSTRY / RY?
ReTiTeqd SubLs Rce Company : Georgetown, Ohio e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Braselton { Mary Liggett | Mrs. Rhoda Denham
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunkoown} | (I yes, xive war or dates of service) NO. .
o —_— Fred Braselton, Columbia, ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ',5‘;5;}”;‘;.3‘;'3‘;‘“
E I. DISEASE OR CONDITION H
' juater only OReUNPET | TRECTL Y LEADING TO DEATH? q) Urem: d _ 2 wowr#s

line for (a), (b), and (c)

ANTECEDENT CAUSES
*This doce not mean
the mode of dying, euch | -Afortid conditions, if ony, giving DUE TO (B} ﬂm _UMU L&ﬂ KWA{‘ n"‘w&_ —?—M

as heart failure, asthenia, | Tise to the above couse (a) stating

the under.rying catese last. .
ete. It means the dis-
eate, infury, or complica- DUE TO (c) ’4"’{ DMW S'anb e SS’MF‘ { pgm
tion which coured death, | 1. OTHER SlGNIFICANT CONDITIONS

" Conditions contriduding to the death but not
related to the disease or condition caueing death.

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

152. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' - 1 20. AUTOPSY?
TION L)[ Y2 X
B ves [ wo B
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactary, strest, office bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 1887 10 ﬁaﬂﬁd" 1957/ | that I last saw the deceased
alive on _VOU A 195/  and that death oceurred al L& m., from the causes and on the date staied above.
23a. SIGNATUBE » . . - v Dezm 235, ADDR r Zic. DATE SIGNED
Mv & Wﬁ . W 7 Y2 w25, A7
2is. BURIAL, CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} . (5mte)
FION. REMOVAL ity X \ .
Burial Nov, 27, 1951 Hemorial Park Cemetery -Columbia, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESE

REGISTRAR'S SIGNATURE

DATE REC'D BY I.ORCEAL

( :unnd Embaimer’s Statement on Rm Sld:)




. A

—

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, owsbey.. ... ...

.............. \ Student Embelmsr No.

working under my personal supervision,

Student unascoresnnsauasonnorrresansacmena
Student Embalmer

Licensed Emba

0

P. O. Address -\ s

Note: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) ’

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

gt
to comply with



