No . 500
1048

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ag__ PRIMARY REG. DIST. NO-M Regisirar's NOQQJ.

FILED JUL 26 1952

(‘{Jr LIS DJ
State File N022066.

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. If !nstitution: residence befors

a. COUNTY Boone a. STATE Missouri b. COUNTY Baone adiziizion).

b. CITY (1t outeide corpurate limits, write RURAL and eive | ¢, LENGTH OF || ¢ CITY ' 4D Realdence withm it of

TQ&IN Columbia, townshipt| STAY (in thia place} TC?\OFVQN Colmbla I a ;,iluy or im-:orpg‘?tedmmwn!

d. FULL NAME OF (If aet ia hoapital or institation, give streot nddrees of location) STREET (It rural, glve location) »Ey
HOSPITAL OR . ADDRESS £
INSTITUTION Boone County Hospital 819 Grand Ave, o L)

3. NAME OF s (First) b. (Miadie) c. (Last) 4 DATE  (Momd) (Day) (Yesn

DECEASED  FRED WILLIAM BRASELTON beAn July 13, 195L

5. SEX 6. COLOR OR RACE | 7. \’v’lﬁ%ﬂ%g g‘I:JEFR{cﬁéBRRlED 8. DATE OF BIRTH 9. AGEk::lhw;n ]\I: Uxﬂ; ID\fr.u IF UNDER & HRS,
. {Bpecit; ¥, on! aya' | Houra | Mia,
Male White Marrie Oct. 25, 1910 LI |
10a. USUAL OCCUPATION (Giwvekind ol work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : R 12, CI
do dutins mpst of working lite.u:ennil rul[r::i) DUSTRY ] (City and Stu.t ¢¢ Foreige Countrv) /I COU";JI%ERP‘.(?OFWHAT
ab bDriver Cab Driver Huntington, Iddiana FU.S AL
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter H, Braselton Ida Perry Helen Shaw Braselton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, wa) | (I yoa, xive war or dates of ervice} . .
A - VLTI TIT or dntes ofvarviee Mrs, Fred W, Braselton, Columbia, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Z‘)

*This dozs not mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-

rise to the above cause (a} stating
the underlying cause last,

DUE TO (¢)

MEDICAL CERTIFICATION

_‘C.QMA/MJH ACLLUS/ON
Morbid conditions, if any, gm{n;l; DUE TO (b) _ﬁ@ ”W :c/m S J .

INTERVAL BETWEEN

ONSET” TH
¢

M. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

tion which cauvzed death.

relaled to the direase or condition causing death,

20. AUTOPSY?

19a. DATE OF OP'FE)APE 15b. MAJCR FINDINGS OF OPERATICON y,
2 &
y ' YES D RO
21a, ACCIDENT (Specify) 215. PLACE OF INJURY te.p..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldx..ete.}
HOMICIDE )
2ld. TIME (Month) (Day} (Year) (Hogr) 21&. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby

certify that I auendcd the deceased from %&#l_g 19£,V_ lo _%L 19_,2: that T last saw the deceased
alive on IQZZ and that death ocurred al _[Z._Lfm , Jrofh the causes and on the date staled above,

[4

[y 17 195

31 '()_@

(Iicensed Embalmer’s Statement on Reverse Side)

23a. SIGNATUHE {Degree or tiue) . ADDRESS . DATE SIGNED
: Q. Koeed, M W Seed 5%
24a. BURIAL, EREMA- 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or coun (State)
TION., REMOVAL (Bpecity) . . .

Burial July 16, 195k M&norlal Park Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DI RECTOR 5 S1 GHATURE ADDRESS

Z

7

7&%&;%.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY o ittt e eaama et e

working under m ersonal supervision..
B

T ANT: 1Y o) SO Slgned-...ZLA ..... Z &_Aw_f
Signature of Student Embalmer

Liicensed Embalmer No..

P. O. Address &4&#&4(

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

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

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



