THE DIVISION OF HEALTH OF MISSOURI

V.S, Ne.300 SR : .
S e FILED JAN 7 1954  STANDARD CERTIFICATE OF DEATH Stote Fil N, 41983 |
0‘0 BIRTH NO. REG. DIST. NO. ___'— PRIMARY REG. DiST. NO. M. Rlﬂ'l‘:lfdﬁ% 5.
0 | |7 PCACE OF DEATH 2. USUAL RESIDENCE (Whare deosased fved. If Insthotion. reidess boore |
a. COUNTY Adair a. STATE Mo b, COUNTYAdair ademimlon),
b. CITY (1 saside corpurate Umita, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4. 1 Residence within Lmits of
OR A R . :
TowN Walnut Twp. il ¥ et R Novinger k=D
. FULL NAME OF (If not in hospital or institution, give sirest nddress or location) e STREET (It runal, ghve location} 0/ [/]
T,?SST,TUT,O,F}At home, S. W. Adair Co., ADDRESSR, F, D. #1 4 .
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Ds
DECEASED 3)  (Yesr)
(Type o7 Print) Everett B Bragg pearHDeC. 21, 5)3
5, SEX (7| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /} 8. DATE OF BIRTH 5. AGE Ua yeara| 7 woex | ian | o e s .
M 'w; }ﬂ?ﬂioea [o] (Bpecily Oct. 22, 1879 | \m.hdu') onﬂn‘ Dars Eounl Min.

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE ; ] : J .
dmdnﬁn;muzulnorﬂumn..:w';! ;’“::'" b DUSTRY (Cicy and State ot Forwiga Co«ury)@ 12 C{JTI%E’:‘{]‘OFWHAT

Farmer Farm Adair County, Mo. U.5.4.
1328. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Albert Bragg Malindia Kohlmeyer { Mae Hall Bragg

5. WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT'S S$iGNATURE OR NAME ADDRESS
(Yu.nc.mr unknown) I Il yon, mive war or dates of servioe)
X , s+ Mae ragg, Novinger, Mo. ,

18. CAUSE OF DEATH o AL CERTIFIC WTERTAL Berween
Enter only onocauseper | 1, DISEASE OR CONDITION «‘-r‘/é/f/ / T
Hoe for (&), by, and (o) | DVRECTLY LEADING TO DEATH® )

e

“This does nol mean ANTECEDENT CAUSES

1 4_____-—-‘__‘5
the made of dying, such | Morbld conditions, if ony, giving DUE TO (b)
af henr! foilure, asthenfa, | rife fo the above cause (o) slating

cte. It means the dis. | the underlying couse last. ' — ey,
eaye, Injury, or complica- DUE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but act DE—

releted (0 the dizeass or condition causing death.

19a. DATE OF GPFI%AN- 19b. MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?
-
7] ' S/ ves [ uoﬁ

21a. ACCIOENT (Bpecify) 21b. PLACE OF INJURY (s.¢.. inorabom | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) 7
SUICIDE homs, farm, fastory, sireet, ofice bldy., #to.)
"ROMICIDE - “« ,
21d. TAEE {Month) (Day) {Year) (Hour) 21a, INJURY OCCURRED { 211. HOW DID [INJURY OCCUR?
: . WHILE AT HILE
INJURY m | e o}mx J
AN 22. I hercby that 1 uttended deccased from IQA_-E lo M Ipss.dthat 7T last saw the deceased
alive on and that deafly/occurred at m., from the causes and on the date staled above.

2. SIG l.le Z3b. ADDRESS 23;, DATE SIGN
LW " | Novinger, Mo. /223,
24n. BURIAL CREMA- | 24b. DATE 24z, P\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

TIGN, REMOVAL, (Spacity)
irial 12/23/53 Union Temple : Adair County, Mo.

WRITE PLAINLY—USING UUNFADING BLACKLINK—.—MlAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S S ,

126747

NERAL DI TOR" 8 81 ATURE ADDRESS
-‘@J &:ﬁcl{lrksvﬂle , Mo,

(Licensed Emba!ﬂu'rl Statemenit on Reverse Side}
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k STATEMENT BY LICENSED EMBALMER

ISR
’_“_‘—'_‘-—-_a-

I hereby certify that the body whose-name_is recorded on the reverse side of this certificate was embalmed

by me, or by ........... e asieasesmeesennsenrasseaastemsesosirasesasenat ittt asenannne . Studeﬁt Embalmer No.....eevveevnaann.

working under my personal supervision..

Student..oocoii i iiie i Signed....coiiiiiriiiiiiiieiicanirasns eeaeeemeiciesesmssmsiasssessannnens
Signeture of Student Embalmer

-Licensed Embalmer No.......... reerenns
- . O, Address ..............................

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRITING. {Failure
to comply with the above constitites grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-——-—-—————-——-—’i P [ )



