THE DIVISION OF HEALTH OF MISSOURI 25!?32

0. 300 c . i .
0.48 F"_EnAUG 1{9 19$nm‘-_*§TH§EE-A_E?_CERTIF]CATE OF DEATH State File No..ouoonin

‘ ———e . ~ s
BIRTH NO. _ C vec. 0151, wo. _/ £)°7) priuaRY REG. DIST. NO. . IO/ Rzai:trar’:Na........?....é................

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. counw s a. STATE COUNTY sudinimion).
[%% , Dunklin Mo. Bk Yin e
' b. CITY (If outcide corpursts limits, write RURAL and gdve | ¢. LENGTH OF c. CITY . 4 Is Resldence within Timita of
townahip? Y (i this plece) QR 2 £ty of incorporated towal
ToWN Kennett Davys. TOWN  Kennett - G
i d. FIL'[JIGIS-PP{:\N!‘_E OF (If not in hospltal or institution. give strect address or location) F. As[-)rDRREgS 41 mnl..ziva loextion) ’ a ‘S—-‘ll\a
| INSTTUTIODunkiin Memorial Ho te 2

5 NAME OF B (First) b. (Mliadie) . e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint) - Sarah Jane (Willard )Bragp; as.m{Aug, 2nd- 1955
5. SEX / 6. COLCR OR RACE 1| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| I¥ UNDER | YEAR | \F UNDER w mas.
WIDOWED, DIVORCED (Bpeoif. . Last birthday) |Moothe| Days | Hours | Min.
Female! | White Married Aug. Lth,1877 | “oo 0 17113

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | TL BIRTHPLACE . o Farei / 12, CITIZEN
dumdum:mwk! worlkdng life, .:o:;! :l::;) ) DUSTRY [City wnd Stete cr Foreiga Countrv} COUNTRY?FWHAT

Housekeeper XX Alabama U.S5.A.

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W.H. Brag

17. INFORMANT" 3. SIGNATURE OR NAME ' ADDRESS

7I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i6. SOCIAL SECURITY
(Yea, 0q, prunkoown} | (If yos. aive war or datea of service} NO.
“‘h?o »

i None Mary DeighertFOLA Slicer Kennett
18. CAUSE OF DEATH t - -MEDRICAL CERTIFICATE@N . INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND BEATH
line tor {a}, (b), and (c} DIRECTLY LEADING TO DEATH @ ’
*This does not mean ANTECEDENT CAUSES ) .
ihe mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
a# heart faflure, asthentn, | Tite to the above couae {a) stating
de. It means the dis- | ™ underlying cause last, _
case, infury, or complica- DUE TO (o)
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a, DATE QF OP_F%A’G 15b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
“-4/1'/? X - TED mlﬁ'
21a. ACCIDENT (8pecify) | 216. PLACEQF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hotos, farm, taotory, street, office blds., eta.)

HOMICIDE . .
Z2id. TIME (Month) .(Dey) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . m. WORK AT WORK

2. I kereby certify that I atiended the deceased from %_AJ_ I.Qﬂ_ to Qﬂﬂ__,-"_ IQJ:I_‘ that I last saw the deceased
alive on Q&QL, 19. 5.5 and that deatM occurred at Lk L. m., from tHe causes and on the date slated above:

23a. SIGN 4 : (Degres ot gitley “h73b. ADDRESS | 23. DATE SIGNED

i %MZ; @é& A,E}z ' Kennett 110, ag b, /f,

BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) ' (Etate)

24a.
TION, REMOVAL (Bpecitn) Oak Ridge Cemetery Kennett - Mo.

Rurial
DATE REC'D BY LOCAL MERAL DIRECTOR'S SIGNATURE ADDRESS
— G, entz Service Kennett Mo.

WRITE P‘LAINLY—U‘SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY

o DEPARTMENT ...ooooo fo 575
COUNTY FILE NUMBER gs.

- + - +STATEMENT BY LICENSED EMBALMER

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

4
&

DY Me, OF DY cuovoiiiiiiarmanencassetsacsssannnsassemmammareesssssennnomstomsssssasns teeennan , Student Embalmer No...ccuoee.--

working under my personal supervision..

SNt ..eenenmo oottt e e eanaeans Signed. ﬁ%(aibjf Zag. .
Signature of Student Embalmer :

Licensed Embalmer No.:ﬁ(.f[n?.‘
P. O. Aﬁrensw

Note: The above MUST 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.
. 7€ this body is not embalmed, fact should be so stated above.




