INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 5 1957

STANDARD CERTIFICATE OF DEATH

Stotr File

18144

(Yee, 00, or unknown} I (11 yum, ive war or dates of servies)

!BIRTH NO._ (ﬂl (?qé !b REG. DIST. NO. _ZLJPRIWY REG. DIST. NO. _fMgulrar; Ne Z f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If ik / before
COUNTY . STATE X . b. COUNTY mlon.
’ Perry. * Missouri Perry Vi
b. CITY (If suteids corpurate imits, writea RURAL ud‘:'l:;mp, g-ml;(l-:z:;rw}: .OF‘ [ Cg’}' -23:,“""" within %
Town  Rural Brazeau Twp. __TowN =YD —n
d. FHOLJS.PPTAAME OF (U oot in bosplal of Instlwtion, glve street addrem or towtlon) '..As[',rg&l;:gsgs A rural, giva location) _,l a~
INSTITUTION Rural Brazeau Twp. D &
3DNE%PEESOE'E a. (First) b. (Middle) c. (Last) | 4, DATE {Month) (Day) (Yaar) _
(Twpe or Print) Evelyn Braeuner oeam  March 27,1957
5. SEX 6. COLOR OR RACE | 7. wm%g EﬁggchRRIED 8, DATE OF BIRTH 9. I:t.GE (In n)ul ; m::- lﬂ F IOER N K29,
. X 8 t birthday wh Hours | M.
Female | White ———— Aug. 5, 1956 17 |
102, USUAL ge_(‘:gzalm (Orerindof wock | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, saq seata or Persien c;...m:" 12, CITIZEN OF WHAT
——— - Perryville, Missouri
lllaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Martin Braeuner 1 Mildred Detjen _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

IMartin Braeuner Wittenberg, Mo. Rtl

“18. CAUSE OF DEATH
. Enter only onecanss per

1. DISEASE OR CONDITION
line for (a), (b}, and (c)

CAL CERTIFICATION
DIRECTLY LEADING TO DFATH-(,, W M

*This does not mesn | ANTECEDENT CAUSES

the mode of dying, such

MMW

Morbld conditions, if any, gising DUE TO (b}
rize {0 the above mug fc‘;m

o1 heart faklure, asthenic, the underlying couse lost.

elc. It means the dis-
DUE TO {0)

ease, infury, or compii

tion which caused death, | [). OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the decth but not
related b0 the dizears or condition cousing death.

19a. DATE OF 0P1E_|I'\‘°AN- 19b. MAJOR FINDINGS OF OPERATION

570

2, AUTOPSY? &

ves (] wo [
21e. ACCIDENT (Apecity) 21b. PLACE OF INJURY (s tnorabeout | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} -
SUICIDE N hote, farz, fasiory, stivet, offios bidy.. sve.)
HOMICIDE
2)d. TIME (Month) (Day} (Year) (Housy | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby 1J that atimded he deceased from _THovtd RS 18
alive tm nd tha! death occurred at

, lo

WOAAD 1557 ihat I last sow the deceased

., from the causes and on thc date stated above.
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%HB}!JERMI oA\%.ALCREMA; b, DATE . NAME OF CEMETERY OR CREMATCRY TION (Olty, town, or county) (Btate)
I—Burial March 28,19 7 Lutheran Cemetery - Wittenberg, Missouri - -
DATE REC'D BY LOCAL { REG R'S SIG| R ERAL nu:c‘ron 88 A"I.ll_l

AODRE 23 5 ’”’:-
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B " STATEMENT BY.LICENSED EMBALMER

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

DY INE, OF DY oot cuinitiamim et e e i e s sttt e , Student Embalmer NO..ooovenrnnnnn

working under my personal supervision..

o Student. . iiiiiaeiiiiiiraaaa st es ) Signed m % ................................

Signature of Student Embalmer
Licensed Embalmer No..f’.’.?..?. 7

1

P. O. Address_f/_ed.(?yé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). )

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg
'¥f this body is not embalmed, fact shou.‘ld be-50 stated above{ - ’
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