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WRITE PLAINLY—USING :UNI'!‘ADING BLACK INE-—MAKE A PERMANENT RECORD

TFE LAVIRUIR Ur FIEALIFR WU VilaAJSUR]

STANDARD CERTIFICATE OF DEATH

8443 .

State File No..vvonna,

Suwmmunkm&dt)

HLLD MAR 16 1954 Y
! H NO. 19 REG. DIST. KO. g PRIMARY REG. DISY. NO. L/_ z 3 Reﬂutmr:h’a J U,
1. PL.ACE OF DEATH 2. USUAL RESIDEMNGCE (Whare decossed lived, f imstitation: residsace Lefore
a. COUNTY . 2. STATE b, COUNTY adualssion).
Howell S Mo, well ”
b. CITY (It outedde corpurate limits, write' RURAL and give | °c. LENGTH OF || c. CITY (I oumide corporats limite, wrtte RURAL sz cive towaship) 12X
OR ST, (f.nﬂ:hphec) OR .
ToWN Willow Sprlngs, 3. ﬁb . TowN Willow Springs d% ¢
FULL NAME O bospltal or i a — - )
d. el g F (if not in ar give streat or ) d ASDTDRFEEETSS (it rural. give location)
INSTITUTION Home
3 NAME OF 8. (First) b. (Mldale) . (Last) [+ oare (Montty  (Day)  (Yex)
tTweor Printy . T da May i DEATH b
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, E‘E\\’mgc rggamm 8. DATE OF BIRTH 9, AGE E Uayen| v noo ;e | r owocn o
{Bpactiy) . oh Hours M[n
Female White Married /1 May 5, 1895 3 D'é'(J |
10a. U USUAL OCCUPATION (Obktog ot work 105. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (001 sad State or Forsips Country} 12, cmzzuorwmr
ousewl Imboden, Arkansas /
iis;. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Bragg ] Emma Bolin G. B. VWhitbey
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {1 yes, give war or dates of servies} NO.
No none none G, B, ! o 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION lf:kvﬁm
. Enter only checauseper | [. DISEASE OR CONDITION
oo for (o5, (by. and (& | PIRECTLY LEAGING TG DEATH® () Cerebral Hemorrhage . S'Bgays
. ANTECEDENT CAUSES .
*This doer not meen
the o of aing, uch | Morba cmditon, gy, giog oueTo i _Cancer left side of head 5 yrs.
o2 heart fallure, asthenic, rise to the above czuse (o) dating
‘.~ It meana’ the dis- .ucundcﬂ'iugwuuhu R - P TIt TS L .t RO ——
eare, injury, or complica- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™% ;¢ ,* 'F: = 472" "5
Conditions comtributing to the death but miot
Tated to the disease or comdition caising death. /79/
192, DATE OF OPERA- | 195, MAJOR FINDINGS'OF OPERATION,, i . sw.p ;" .. . . ¢ +| . AUTOPSY?
; TION ar - - . - e PRETY e : . . lad H
“If 21a. ACCIDENT “pecityy | 21b. PLACEOF INJURY (e.g’. i oruboas | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) .+ (STATE)
SUICIDE boma, larm, lastory, strest. ofien bids., eto) -y . o .
HOMICIDE ] . . . e VTR R
214. TCI)ME (Mcath) (Day) (Tear). (Houss . | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy o e e R R
2. I hereby’ ccrtqf fucnded‘j deceased from ﬂ.g_lé_ 19_5.3 lo _j.“_e_b_L_l.,. 19_54 that I last saw the deceased
alive on 19 and that death occurred at _._A_5_Am., Jrom the couses and on the da!e slated above.
‘[ 22a. ATURE ' - O(Dagrae ortl 23b. ADDRESS 23, DATE SIGNED
‘ 2 L ; A% L | Willow s;)rinps Mo, . 1272/54
%Naum OAVL. CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ot county) | (51ate)
Biria 2/2/54 1 _City Cemetery i Springs, Mo.
TE REC'D BY LOCAL | R R'S SIG %5-FUNERAL DIRECTOR'S SIGNATURE U - *  KODRESS -
k] i . . 4
mﬁ ib 195%:6 W % /5:2.: J. C. Burns ¥illow SDI‘lIlgS. Mo.
. ( Embalmur’s
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STATEMENT BY LICENSED EMBALMER

{ hereby c&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by — oo

Student Embalaer No.

working under my persona!l supervision.

e d - Bty

Signed...Fred W, Barnes

Licensed Embalmer No..4014
P. O. Address__*illow Springs, Mol

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.

SLUd BN cuesarertstentsecarantosesasannanns

Student Embaimer .

. -+




