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THE DIVISION OF HEAL Tn OF mi>0UKE
STANDARD CERTIFICATE OF DEATH

... 16460

STATE FILE NUMBE

T. PLACE OF DEATH

2.. USUAL RESIDENCE (Whaere decaasad lived.

1F instirution: Resldance bef, A
qune"!“';(c"’

=, COUNTY .. . Boone o STATE Misgourl b, COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY \f fnside Limits
OR OR
TOWN colmbia Y”x NeD TOWN COlUHlbia nla b st No DO
c. FULL NAME OF (lf NOT inhospital, givelocation)|L ength of stay in 1b . T d 1 Resi
HOSPITAL OR d. STREET (1f gutside, glve location) e1ide on Ferm
mstiTution B.C. HOSD. DOA apbpRess 211 S. &th é YesD N;g
3. mamE OoF Firs2 Middle Lasnt 4. DATE Month Day Year
DECEASED oF
{Type or print) Charles Edward Brav
3. SEX {16 coLor or RacE (7. marmep [ wever marmien [f 8. DATE OF BIRTH {9. 3G (i et T I e | verR hrﬂu:n:n[u"s:f.
Male White. 5 X ovorcen [} Feb, 21, 1876 79
10q. USUAL OCCUPATION (Qtice kind of woik done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, ecven ff retired) /
Farmer Farm I1*inois USA

13. FATHER'S NAME

Henry Grav

14, MOTHER'S MAIDEN NAME

Martha Williams

I15. WAS bECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANTY Address
(Yea, no, or unknown) | (If pes, pive war or dates of service)
No - = - - -  406-12-0450| Carl Grav. Columbia. Mo.

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (0) and ().)

INTERVAL BETWEEN
ONSET AND DEATH

J_M-J..

-

Death occurred at

A n-ion

the date stated ﬁ 5 to the

Conditions, if any, T
which gave ris f DUE To (B) . R
c.tbm;e c:euu :‘ ' :
stating the under-
z Iying  cause last, DUE TO (¢)
=] PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
- 9'( l PERFORMED? :Z
3 4 ves( no
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part [ or Pari 1 of item 18.} .
& O (8] a.
v}
3 20¢. TIME OF Hour Month, Doy, Year
INJURY a. m. v
E p.m.
X § 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or chout home, 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Bdg., ele.)
WORK AT WORK
21. I attended the dacnaud !ro nd laat uw-h‘nhva on

him

>y M(_/% £
best of my knowliedge, from the cl:uus ated.

Citach) W@?

{ Degree or l:u)

ZZb ADDRESS %

234, LOCATION (City, town. or coundy,

23a. :;NI&L‘LCRE.IAT% DATE 23c. HAME OF CEMETERY OR CREMATORY
Buriai " |%/26/195% | Memorial Park Columbia, Mo,

22¢, DATE SIGNED

{Stute) i

24. FUNERAL DIRECTOR

Lyman Sprinkle,

ADDRESS
Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

May 23

26. REGISTRAR'S SIGNATURE

M % Palmore,

1957




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by TNE, COWNBYA. . oo i b e e i e e X

working under my-personal supervision.. L

Student ...
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), '

"1f ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg L

If this body is not embalmed, fact should be so stated above. ' -




