THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
Iine for (8}, (b}, and (c)

1, DISEASE OR CONDITION - - - o~ o ..
DIRECTLY LEADING TO DEATH® (3 _ Cerven~gand

ANTECEDENT CAUSES : N

Morbid conditione, if any, giring DUE TO (b) i =

rire fo the above cause (a) stating
the underlying cause last.

ONSEI'E!“J DEATH
1)

ot e

*This does not mean
the mode of diing, such
as Beart fallure, asthenia,
ete. It means the dis-
| case, infury, or complica-
tion which coused death,

oso n FILED FEB 7 1956 4
b <o ’ STANDARD CERTIFICATE OF DEATH State File No... 229
"BIRTH NO. REG. DIST. NO. é 75’—;n|m\nv REG. DIST. uo._.jﬂsﬁkeg.}rmr'; Na... /3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docoused lived. . 1f ‘ldatliuiidn:{realdence befura
a. COUNTY . STATE : v ¥ b. COU dinission).
| Phelpe 2 MissouriBY PN Budl pedy. "
b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY e Resldence_within Limits of
OR township)| STAY (in this placedll OR T "'..'ha;;ﬂy '?hl.?!rp#'l.hd town?
a TOWN Rolla .day TOWN Newpurg” - - fi PN 4
|+ d. FULL NAME OF (If not in hoapital or institution, give street addrees or location) STREET . (Itrursl, give lout.!nn) N 'k fh Y s
o HOSPITAL OR : i ADDRESS ¥ : ﬁ
8 INSTITUTION  Phelps County Mem., Hogpital None
o 3. gE’?:thsoE% a. (First) b. (M-iddle) e (Last) a. DATE (Monthy  (Day) (Year)
= { Type or Print} Junior Urie Bramel DEATH February 3, 1956 °
é 5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /<] 8. DATE OF BIRTH 9. AGE (Io years| IF UNDEK 1 YEAR | IF UNDER 1 rxs.
z [ WIDOWED, DIVORCED (Bpecif; Last birthday} Monl.‘.u, Dars | Houm | Min,
; Malse Whits Never Married Decerber 21, 1628 27
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
] done during moat of wo.rklngufe.,::nnnﬂ:;;r:;) . . DUSTRY (City and State cr r‘""" Country) P ZR’Y"?OFWHAT
ﬁ Construciion Labor Homs Building Rolla, Miseouri ] J,,,,‘,\
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Urie Bramel Marparet Loyghridee _ - =
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥es. no.orunknown) | (1f yes, eive war or dates of service) leo.
= =3 Korean 400.-30-7653 | _Loren Bragel Newbure, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B DE/
7z
-
=5
o
L]
=
=

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS e M
Conditions contributing to the death but not

related to the direare or condition cousing death.

19a. DATE OF OP_FE)AN iGb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
HOO [ | ws[] wo[X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm. factory, atrest, office bldx., s10.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT NOTWHILE
INJURY WORK AT WORK
22, I hereby cerlify that I aflended the deceased from __.L-_-"_L 19.£é lo _z_L 19):4 that I last saw the deceased
" aliveon _2= A =, 19__é and that death occurred al _4-Z0 A m., from the causes and on the date siated above.

Z3c. DATE SIGNED
2-a=sf

233, SIGNATURE {Degree or mlc)(: 23b. ADDRESS
Z L Ppd) Rlle. 2+,

WRITE PLAINLY—USING UNFADING

BURIAL, CREMA-U-24b. DATE ' 2k. l\A'le oF CEMEI’ERY OR-CREMATORY | 24d. LOCATION (City, town, or county) - (State)
'non REMOVAL (Specify) . . .
Rurisil Fah. S5, 1056 | _iliehon Ceretary Dillon, Misaouri
DATE REC'D BY LOCAL }Ee)ns-rmn's SIGNATURE k¥ | ) |25 FUNERAL DIRECTOR'S snsunun: ADORESS
REG. .
7ed.3,195¢ /] : 0| B, 0L I bl Rolla, Yo,

{Livensed Embalmer’s Staternent an Reverse Side)




RECEIVED

Phelps County Heaith Officer,
Ocunty Fils Number 2.6
‘Date Filed 2E__5 W8 .

&>

5 v

by me, or by

Student

xR 5 1958

STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

P. O. Address........ M

(Fa




