THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 21° - D@y,
~vexe | HIED JAN 211957°  grANDARD CERTIFICATE OF DEATH — =
- BIRTH MO, REG. DIST. NO. ;4_1{_ PRIMARY REG. DIST. mﬂ-_?_é_ Registrar's No, 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lamitutlos; rebdence befois
\ a. COUNTY Ne‘w‘t On A STATEMi SSOU.I'i b, COUNTYNewt on adintmlon),
b. Cl‘l';'f (If outelde corpurats Umits, writea RURAL sad give §T I"ENGTH ’EF) <. Cg;{ (If outalde eorporsta Umits, write BURAL and give township: D
, township) [ -
5 W Route # 4 Neoshd | BO YFS| % Route # 4+ Neosho A3
: d. FULL NAME OF (If ot in hoepital or Lnsticution, give strest address or locatlon) d. STREET (If rorsl, give location) - o hd
HOSPITAL OR L ADDRESS . -
S istruTion Home  Route # 4 Route # &
ﬁ 3. NAME OoF a. (First) b. (Middle) . (Lm)’” 4. DATE (Maonth) m‘g (Year)
- { T¥pe or Print) Thomas J Bragg = pam Jan 7 1957 - .
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE Un ran| v wes v | ¥ woe u
Male J Wnite | OHMEFYGED o |Upz. by 1871 | RIS [AIAE
g 10a. USUAL OCCUPATION (@b kind of work | 10b. KIND OF- BUSINESS OR IN- | 11. BIRTHPLACE (Gity 12d Seats or Foreigs Countey) 0 12 crrlzsr‘c'?r WHAT
i Farmer- Farming Putman County, Missouri A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME a0 | 14. MAME OF HUSBAND OR WIFE
" John Bragg Margaret Fllen Bra _
b [| 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) I mm.fl"nrocm-amvu-) ! NO.
3 | TXo None Ellen Bragg Neosho, Mo.
| [['s. cause oF peaTH MEDICAL CERTIFICATION . INTERTAL GETWEER
B .|| Enteronly onecauseper | I. DISEASE OR CONDITION « H
Z  'linotor (a;. (), and (¢) | DIRECTLY LEADING TO DEATH® (5 —ID-M_%&%AZZ& 20 G
5 “This docs ot mean | ANTECEDENT CAUSES
the mods of dying, sueh |  Morbld conditions, if any, m DUE TO (b)
.- 3 or heart fatlure, axthenin, | rise o the ebove couse (a) : s ; T v
& || ete. it means the gy | A mrderiying couse lost.
y || fase. infury, or compliea- : ;. DUE TO (c) Lt el
% || thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ .
= Conditions contriduting to the death but - - .
a . - Yehated to the Gincass ar conditior rerin bath. M;M@ff—;f/ Ao
' 182, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION “N/ / 4 2. AUTOPSY?
) TION | | . )
E- ',—-—'— e . [ . L S-S-OX mD NO
o [ 2 AccioesT (Bpecily) 21b. PLACE OF INJURY (s, tnorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) « + 7 - (COUNTY). .~ . (STATE)
h SUICIiDE — bome, tarm. (actory, strest, offoe bldg.. me.) _— L
z HOMICIDE : -
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o . ,
: [ \WJURY ' T ' WHILE A NOT WHI —_— Tt T
b ] — m. WOR! AT WORK * . T
E‘ 2. I hereby certify that I ollended the deceased from IDﬁs’, lo LL, 19’%2 that I last eaw the deceased
- alive on _L_.L'_ —, 185 T and thal death occu at i .,I\}mm the causes and on’the date slated above.

15

WRITE PLA

1

13

223

Za. SIGNA .

23c. DATE SIGNED

2

R | L As
m.ﬂﬂm. w; 24b. DATE 24c. ETERY OR CREMATORY zld.. MION Oity, towo, o1 county) {State)
"BLEE F. Cemetery | - Neosho, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5-‘ FUMERAL DIRECTOR'S S)GNATURE ADDRE 33

I-t4.57 =\ gJ Clark Funeral Home  Neosho, Mo




r

STATEMENT BY LICENSED EMBALMER - |

bl

I hereby cemfy that the body whose name is recorded on the reverse stde of this certlﬁme was embalmed by me, or b;

studont Enn!nr lo. !

working under my persona! supervision. LT Q‘jg E .
evereent S . Signed \L\D -

StUdENT .envevrcctansscssansanssssssarnanes

Student Emba imer - o o LmensedEm . .4"(70
A [( Qmo

Note: TMMQWSTBESIGNEDBYTHEHGNSH)MthWNHAND G.(Flﬂmkbcomﬂywiﬁ
d:caboummmmdshmondhm) : _ .\_- _ - )
chsbodyunmembahned.fuasboddbcw.mdm .
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