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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

y _._ﬂLEnAUG’z'

41955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; . PRIMARY REG. DIST. ND-M. Registrar's No..#j-s ....... .

State File No

BIRTH KO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f institution: residence bhefore
a. COUNTY But le T a, STATE Mo. b. COUNTY But le I- niinission).
b. %TY (1f outnide corpurate Umits, write RURAL and give %TA‘T(ENGlH SF c. CgRY I - d o e —— ;_

hip) (ia thi ) H
own Poplar Bluff, Mol™" "™ tows  Poplar Bluff | sTIRTGTT
d. FULL NAME OF (If act in howpital or lm:-iluuoa. give ltroal; addrom or locaiion} STREET (It rursl, give location) j\ 7"’
HOSPITAL OR ADDRESS &
INSTITUTION  Poplar Bluff Hosp. 122 South C St. O

33!2%%%5%% 8. (First) b. (Middte) ¢. (Last) 4. Dé"!-_'E (Month) (Day} (Year)

{ Tupe or Print) Zora Mae Bragg peaw July 28, 1955

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearn| \F UMDER 1 YEAR | IF UnoER 1 mas,

WIDOWED, DIVORCED (Bpe

g, A

Months l Days

Houre | Min,

Female lWhite Widowe March 18, 18

losonl;ig‘l;lril\nl;2&(22&.1‘:{1%1‘(!(:::;?::;&1; 10b, KIND OQF BUSINSSbOLi];rlRN‘E 11. BIRTHPLACE {City wad State ot Foreign Couacry) /l 12, CLTIJJZ‘EP‘:'?F WHAT
Housewife Columbus, Kentucky e

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. James H. Carver Amanda Palmer Geo.W.Bragg, Dec'd.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

{¥es. o, or unknown)

No

(1L yes, Kive war or dates of servies)

16. SOCIAL SECURITY
NO.

Byron Bragg Poplar Bluff, Mo.

18. CAUSE OF DEATH,
. Enter only onacause per
line for (&), (b}, and {(c)

*This does not wviean
the mode of dying, such
ar heart faflure, asthenta,
ete. i+ meana. the dis-

1, DISEASE OR'CONDITION ®

DlREC.TLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSL

Morbi¢ conditions, if eny, giving DUE TO (b)

CERTIFI ATION

INTERVAL BETWEEN
-, ONSET.AND DEATH

rite {0 the above cause (a) sating

the underlying cause last.

DUE TQ (c)

case, injury, of complice-
tign which caused death,
Al -

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling Lo the death but-nol . - .0
related Lo the ditease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP’IEII?JAI\] 19%. MAJOR FINDINGS OF OPERATION b
LG o X | w1 k-
21a. ACCIDENT (Epacify) N 21b. PLACE OF INJURY (e.g..inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE home, farm, factory, sreat.offce bldg..010.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY : o | “woRrkK AT WORK
2'1 hereby cerld that I aliended the deceased from _m__ Qﬁ'— _M_ 19@: I last satw the deceased
alive'on = , 1988 and that death occurred at7 m., from the causes and on the dale slaled above.
¥23a. AT (Degres or title) b, ADDRESS 23. DATE SIGNED
2 2 200 Ahopf , e | Ao
G REMA- | 24b. DATE ~ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
‘mgl REM_OV Bpecify) : s
uria 7-30=55 Yoodlawn Cem. Poplar Bluff, Mo.
D AR/ MATUR ADDRESS

C'D BY LOCAL

(licensed Embalmer's Statemeut on Reverse Side)

‘-/3‘7 25. FUNERAL DIRECTOR'S SIGNATURE
ngmwank—(}otrell Poplar Bluff, Mo.




-RECEIVED
AUG 23 1955

BUTLER CO. HEALTH CENTER ' )
FILE No. . ¢
t
- ¢
———————— = ; ‘.,.T.....___.._.__ s ————————

L STASN TN 2e000 i ER
STATEMENT BY LICENSED EMBALMER

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

e

working under my personal supervision..

L—_‘—\_~_-_._______.———
Student ... ceiaeiaas
Signature of Student Embalmer

"Note: The above MUSTA BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bo:fy is not embalmed, fact should be so stated above. '

. ¢ [




