300
«w || PT. Kanagawa STANDARD CERTIFICATE OF DEATH St8te File Nowrommsrmemmmsisn s
. PR -
E!E‘ILI%)NOM.________.__AY 16 ]953 REG. DIST. NO. _ZZ. PRIMARY REG. DIST. méﬂ_ Kegistrar's Na..léi_-.....
4 1. PLACE OF DEATH ’ Z USUAL RESIDENCE (Wb d d lived, If instltution: S [
g a. COUNTY ' . STATE b. COUNTY nidindsslon'.
Cole * Missouri Cole )
b, CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwids corporata limits, write RURAL and give townahip®
townabip)| STAY tin this placs) OR 026 9/
TOWN_Jefferson Cilty 10 yrs Towv __Jefferson City
d. FULL NAME OF (If not in bospital or Institution, xive street addres or loeatlon) d. STREEY - (it runl, piva locatlos) 0’
4 HOSPITAL OR . ADDRESS
istitutioNn 317 "Jackson Street 317 Jacksgson Street
SDNEAC%ESOEFD 8. (First) b. (Middle) c. (Last) ' 4, DS'FI:E (Month) (Day)  (Year)
{Twpe or Print) Jennie Nermine DEATH May 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w UNOER 3 TEAR | @ aOER 1 ams.
WIDOWED, DIVORCED (Bpacity} Last birthday) Mm“-hl, Dayw | Hours | Mia.
Female | White Widow 2~ Oct-7-1867{ 8% |
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - p
done dur ﬂggw‘@&ix:?;d “ll: I DUSTRY {City and State or Forsign Cowstyy) lzt&b%’{,?F WHAT
i1 0 Home Tllinois T.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas E. Bramlet 1 _Sarah Frengh o ... . Fredarick. —
I5. WAS DECEASED EVER [N {.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT' S SLGNATURE OR NAME ADDRESS
(Yeua, nﬁoruknown) {If yus, give war or dates of service}
o None Elizabeth Page Jefferaon City Mo

18, CAUSE OF DEATH MEDIQAL CERTIFICATION INTERVAL BETWEEN
. Enter only onetatiws per [. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (s), (), and () | PVRECTLY LEADING TO DEATH" () (M &44“4 b -2. .

“Tls docs wot mean | ANTECEDENT CAUSES ) l [ T {’Q‘ |
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) {4’ )

a8 heart follure, astheniz, | rite (o the abore cause (o) stating

the underiying cause last, . ’
ele. It means the dia- - [
care, infury, or complica- , DUE TO {c) aAIé/\M ittty | Lytanr .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' L . [
Conditions contributing to the death but nat
related to the diacaze or condition causing death.
15a. DATE OF OPTESJAPi 19b. MAJOR FINDINGS OF OPERATION . / © 20, AUTOPSY?
' | A R0/ ves [ wo B
21a. ACCIiDENT (Bpacify) 218, PLACE OF LNJURY (s.4..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE, boma, Earm, tactory, strest. office bldg..ave.) , -
HOMICIDE _ A
21d, TIME (Momth)  (Day)  (Teur) (Hour) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
' WHILEAT[] KOT WHILE
INJURY = | woRK AT WORK

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2z. I hereby certify that | attended the deceased from .&1..&. 19,92 to A“’_L, Iﬂ, that I last saw the deceased

alive ML_.L 1953, and that death occurred af ok ¥ m., from the causes and on the datc statcd abore.
Zi. SIGNATURE ' (Degres or title) | Z3b. ADDRESS i Z3. DATE SIGNED
5” CWM m’D / ASntlrmiy e % &S b

Za BURIAL, CREMA- | 24b. DATE ¢ 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tafe)
(Bpealfy)

"Burie May-11-53 Riverview Lemetery |- Jefferson City, Mo

DATE REC'D BY LOCAL ST NATURR “ & < : "$ SIGHNATURE © ADDRESS
@H{I”fﬁs’ ’? w ﬂ/ZWJeffersor_l_ City, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embaimed by me, or by ——ccee.

udont Embalmer Xo.

working under my personal supervision. ‘ ‘/
igned Mﬂ @/

Student ...canne sssavranans seasasanss ranaus
Student Embalmer

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

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




