.S, Np, 300

ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

S
LR
N
k!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _];Zi,__ PRIMARY REG. DIST. m._ﬁQL Kegisirar's No.

FILED MAY 13 1957

State File 43833‘_“..

'BIRTH NO.______ REG. DIST. NO. {7  PRIMARY REG. DIST. 0. AWV | Regisirer's No........8 essiaesseen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residsnce befors
a. COUNTY a. STATE,,. . b. COUNTYL. adinimion).
Lincoln Misgouri incoln
b. CiTY (u 1d limits, writa RURAL sad give c. LENGTH OF c. CITY '
DR | cutide corumata fimit, write townabip)| STAY (in this place) 6s7¢@ o arnorated Jowes
TOWN Rural Bedford Da. TOWN o =
d. FULL BAME OF (If wot in bospltal or institution, glve strect addrems or location) o STREET {¥ raral, give location)
HOSPITAL OR, . ADDRESS
insTiTutionLincoln County Mem. Hoap. .
3. NAME OF . (Flrst b. (Mliddle, ¢, (L.ast
DECEASED s {Flst) ( ) (Last) 4. 0311; (Month)  (Dey)  (Year)
(Type or Print) LILLIAN GE ETRUDE RRBRAUNGARDT DEATHMaY 22,1957
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UnDCR 1 YEAR | o UNOER % HES.
. WIDOWED, DIVORCED (8paciiy last birthday) |Mooths| Days | Hours | Min.
Fenmale White Married Deg,3,1829 57 .. 20 I
10a. USUAL OCCUPATION (Gwekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . > 12, CITIZEN
done during most of wnlk.iul.l!l.o:lnl:f rootlr::i) B DUSTRY (City sad State or Poreigs Cnnnl.rylo COUNTRY?OFWHAT
Housewif'e Housework MO, U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, F, Miller. Leona B, Pol dt
i5. WAS DECEASED EVER IN U.S. ARMED FDRCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no, or unknown} | {If yes, give war or dates of . NO. .
Unknownm Julius Braungard
18. CAUSE OF DEATH MEDICAL, CERTIFICATION/’ INTERVAL BETWEEN

. Eater only onecause per 1, DISEASE OR CONDITION

-1kt moderof dying, such

line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

" Morttd conditions,” ifcnv glring DUE TO (b}
riee {0 the above cause (a) slating
the underlying cause lasd.

* T does not mean

.ae heart fallure, asthenia,
‘ede. It meana the dis-

case, infury, or complica- DUE TG (¢}

ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP'IE;IFg;i- 190, MAJOR FINDINGS OF QOPERATICN

4 20|

2. AuTopsY: O

YBD NOD

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..ww0.)
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Houn 21e. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
or WHILEAT] ] HOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from
alive on _711_1_ 1857, Gnd that deaih occurred al _ M

%‘ﬂ_-;; 1937 10 %L
m., from the

18X7, that I last saw the deceased

es and on the dale slated above.

22a. SIGHA

Z3b. ADDRESS

A

24c. NAME OF CEMETER

24b. DATE |
Troy Cemete

Y OR CREMATORY

¥_Mo

TION (Olty, town, or county)

23¢. DATE SIGNED

ay 4,1957

DATE REC'D BY LOCAL

- o= - ST

25. EUNERAL' D

ECTOR' S S1EMATURE

/Q-q

ADDRESS

7272

/




.

STATEMENT BY LICENSED EMBALMER

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

by ME, OF By -ttt ittt cricm s ettt , Student Embalmer No.................,

working under my personal supervision..

Student ...oooiiiiiaiiiaaiiere e usaa e Signed.. ,9 M ..................

Signature of Student Fmbalner
Licensed Embalmer NO\TJ%

. P. O. Address ?W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRIING. (Failur

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.




