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NG BLACK INE—MAKE A PERMANENT RECORD i

WRITE PLAINLY-—USING UINFADI

FILED APR 27 1953

THE DIVISION OF

MEALIFM UF MIDAJUN

STANDARD CERTIFICATE OF DEATH
RES. DIST. no.3 7& PRIMARY REG. DIST. m.ﬁi{eﬁ Registrar's No

State File No

16892

4

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

NS

_MARGRET BRAFSTON ___

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whet 4 d lived. 1 & sdenos befo.s
n. COUNTY " . a, STATE . b. COUN adinkmlont.
WEBSTER M¥O. WEBSTER
b. CITY (I outelds corpurats Yjmits, write RURAL and giv ¢. LENGTH OF ¢. CITY (U outede sorporsts limite, write RURAL snd give township?
OR sy STAY tn g placs oR Ve
L frete 8y __TOwN IGGIN L0
. FULL NAME OF ook add . STREET \
d Frr Y (I aot lnlun b1 or gire stres! Hmﬂou) d ADDRESS / / W
INSTITUTION z
3. NAME OF First b. (Middl ¢. (Laat)
B e 8. {Fimst) ( e) { 4. DATE (Month)  (Day) (Yesr)
( Type or Print) L1ZZIE . UPTON DEATH 16K 73
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yesrs| I UNDER 1 TEAR | ¥ DacEN & jas.
WIDOWED, DIVORCED (Bpedity} lant birthday} Monunl Daye nml Mig,
F w. AUG.11-1879 73
IG:;MLBUAL OCCUPJ:TL%JI(:'?'::;:;;? 10b. KIND OF BUSINESSD?JBSTIF{I‘; 1. BIRTHPLACE 0,y aad State or Foraiga Conntry) 12_08{"“12%:;?; WHAT
i HOME TENN U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE

> SIGNATURE OR NAME

‘ 6. SOCIAL SECURITY | 17. INFORMANT " & ADDRESS
(Yow, no, known) | (I yes. xi T or dates of sorvics} .
| “™"¥S NO LAURA COOK SEYMOUR MO
18, CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL BETWEEN
.|| Enter apty cnecemmeper | 1. DISEASE OR CORDITION _ : ONSET AND DEATH
Yine for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH ()
*This does ot mean | ANTECEDENT CAUSES Wﬂt’w
the mode of dying, such gw&ummdﬁ:m i mg DUE TO (t)
e couse {
:‘um;:)rﬁ:: tﬁt‘::: the uadn!:lng catuse last.
case, Injurp, or complica- DUE TO {c} .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . ' .
related to the disease or conditton causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. . | 2. AUTOPSY?
e 420! | whwd
. . YES KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, lastory. street. office bidx.. ete) . - . .
HORICIDE _ : ) ' - .
21d. TIME tMenth) (Dey) (Year) (Hom) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
- INJURY m | AT M ek

n]hacWWdl
alive on "' , 18

deceased from
and that death occurred of

194, that T last saw the deceazed
from the causes and on the da!e siated above,

Ba, SIGNA

y-18-53

C/  (Degreoortjtl

‘GENTERY

24c. NAME OF CEMETERY OR CREMATCRY

RESS

Mﬂfﬁ:o%

"’.""-

3. DATE SIGNED

71753

24d. LOCATION (Olty, town, ¢ county)

WEBSTER CO. MO. .

Biate)

REG

-

‘S SIGNATU

431

sl
)

T B &

AL DIRECTOR™S SIGHATUR

AODRE $3




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

s e eeetertnaesaaesenarrasanaarnaas smwmnﬁﬁg—&*
tudent Student Embalmer . . 4/79- O
’ ’ Licensed Embalmer No

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with
the sbove constitutes grounds for revocation of license,)

If chis body is not’ embaimed, fact should be so. stated above.




