THE DIVISION OF ReALIR OF MIOUURL

. No.300 y [ 3 P . l
e \FIED JOL 8- jo53 STANDARD CERTIFICATE OF DEATH e v 22001
O " SIRTH NO, REG. DIST. NO. _L@_L PRIMARY REG. DIST. m._ié_a_z Registrar's No. ....2..2)......._‘..
5 / 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whars decesssd Lved. 1 lostl Mence before
} } a. COUNTY Johnson . 8. STATEMY s ourd b. couvaohnS op  Ssimion
b. CITY (I outeide corpurate Hmits, writs RURAL and give ¢. LENGTH OF €. CiTY {If ouwide corporats limits, write RURAL snd give mmh.lp) /
OR ST \his place) 05— o .
5 om Kingsville townshID”|" 28 “y¥si TOWN Kingsville tewriship g
d. FULL NAME OF (If not ia howpital or institution, sive strest sddress or locstion) STREET & 1 1,0 rent, give location)
HOSPITAL OR ADDRESS
8 iNstitotioN  Hohe }folden ciM¥sseuri
I NAME OF ™o (Fint) b Toiadie oLl o T D D,“-EF_ Gy (Dap) (Ve .
= (Twpe or Print) Jessee Allen Braucht . 1993
g 5, SEX O 6. COLOR OR RACE | 7. mmnteo NEVER MARRIED. ~ |.6. DATE OF BIRTH " ;ti-0-| 9 AGE ga..m " o -Dnmn ¥ meo u 1
Monthe ours | Mio.
= Male White ever married| Aug..ly 1875 77 e |
é m:;_ u‘s‘uwtl; S&QEF"AM (Qbieiod of cock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘*u,, i Beeta ,,3'_:“ c:__",, I cémi%?r WHAT
i Fa rmer pwN Fayrm - Holden, Missouri. . "2 .:[0.S.A.
< 13a. FATHER'S NAME 13b, WMOTHER'S MAYDEN NAME 14. NANME OF HUSBAND OR WIFE
: Samuel Braucht . JPermelia Agnes Moffett| None.
[ 15, wAs DE(iEASEP E\;’ER mdg..s.am"l‘:o I:)RCES': 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
! ' , OF UNEDOWD, yu=, WAT OF ‘ten s .
. 3 |°F8 | ™| none brother--Coy Braucht  4hedleS Zﬂ
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ula .|l Enter only onecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 [/ umo tor (e, (b, ond (& | DIRECTLY LEADINGTO DEATH";)
E *This does mot mean | ANVECEDENT CAUSES Z 7 % &
3 the mode of dying, such %g'&uﬂembfuw cuu?c ¢1:, DUE TO (b)
. a
3 e, | BTG -
Py eare, infury, or compli _
5 || tion which conecd death. | 1. OTHER SIGNIFICANT CONDITIONS - R
a rdmdmc discase or mmﬁfu"ﬁ'm.
lﬁ 9. DATE OF OPERA. -15b.-MAJOR FINDINGS OF OPERATION T ] - -3 -+ | 2. AUTOPSY?
E N . 32 X o] w
© || 212 ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} = . (STATE)
h SUICIDE, hems, larm, actory. sirsat, officw bldg.. et} - ‘ . .o -
& HOMICIDE ‘ : o
g 2id. TIME (Meath) (Day) (Year) (Hewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INURY ' o | WHLEAT[ ] NOTWHLE
Pt - — . - r
= [1 2. I hereby cartify that 1 aumded the deceased from - 19..5.1 foM 1953 that 1 last saw the deceased
5 alive on 19..\_3 aud tha! death’occurred at m ., from the couses and on the daote stated above.
ﬂ o 2 ( ortitle) | 23b. ADDR Q{ i . DATE SIGNED
el ;f &7 A ) é ) 2 . .. g ? <75
E u- BURIAL cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Ctty, mwn.oxwunty) (5tate) ,
g June 21, 53 Holden Cemetery |Holden, Missom:i _
DATE REC'D BY l..DCAL REGISTRAR'S SIGNATURE /57T, ~¢)| PAFUNERAL DIRELTOR'S 816 ‘T ADD S
h-AT-1953 4

(Licenttd Embalmer’s Ststement on Reverse




-

STATEMENT BY LICENSED EMBALMER

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

Y

Studont Embalmer No.

: .-Eimff@mw,
- )

working under my persona! supervision,

Student cu.isisrresrascenctoritanursnnas e
Student Enbnluer

Licensed Embalmer No

P. O. Address.s

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 so. stated above.




