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WRITE PLAINLY-—TUSING UNFADING BLACK INK--MAXE A PERMANENT RECORD
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FILED JUL 101957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N02.0455 e

BIRTH KO. REG. DIST. NO. ‘M___ PRIMARY REG. DIST. m.ﬂ'&. Kegistrar's Ne 2 7 /
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where desossed lved. 1f loatitution: r-ldan ore
8. COUNTY?, .= STATE b. COUNTY on.
Clinton" > Missouri —-—-- Clinton""
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ia Residence within Lmits of
R woahip) AY {in this place} OR art incorporal i
ToWN  Plattsburg e | PUURRES]  town Plat taburg v m?ﬁ%_
d. FULL. NAME OF (It not in hospital or institulion, glve streot address or loestion) o STREET (If rursl, give location) a}\) o
HOSPITAL OR ADDRESS .,
insTitutioN 702  Broadway  St. 702 Broadway St.
SDNEQ:NEIES%FE) a. (First) b. (Middle) [ (Lnst) 4. DATE (Month) {Day) (Year)
( Type or Print) T, M. Brawner, Jr. DEATH May 31, 1957
5. SEX 4} 6. COLOR OR RACE 1 7. M&RlEDD gﬁERC?AR(EIE?!/ 8. DATE OF BIRTH 9, AGE (In yeare bl; Ugl 1 VEAR | IF uNDRR b Has.
t 03 B Mia.
Male White I farried “ |November 17, 1888 ™8 |"8™| Tz || ™

10a. USUAL OCCUPATION (Gike kind ul wofll
né dyring most of workiog 1ife, even

fnsurance agent

10b. KIND OF BUSINESS OR l'{vl
Insurance

1. BIRTHPLACE (City and State or Fersigs t'nuuy)m

12, CITIZEI:I‘?F WHAT
Converse, Migsouri

SR

13a. FATHER'S NAME
 Thomas M. Brawner

1306, MOTHER'S MAIDEN NAME

Susan Ber

14. MAME OF HUSBAND OR WIFE
Ella Brawner

15. WAS DECEASED EVER IN U.S5. ARMED FORCGES?

(Yes. no, or unknown} | {If yes, give war or dates of service)

Ko

16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Ella Brawner Plattsburg, Mo.

18, CAUSE OF DEATH
. Eater only onecouse per
line for (), (b}, and (c)

*This does not meen
the moce of dying, such
as hear! faiture, asthenin,
elc. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH*,y _ COronary Occlugion two_min
ANTECEDENT CAUSES .

Morbid conditions, if any, gising DVE TO (0 _ArLerioscleronis I0 yras.
risz to the above cause (o} stating
the underlying cause last. ) .

DUIETO @ hypertengion IS5 yras.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition causing dealh.

H20 [

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY Turdem

YES D NOE

21a, ACCIDENT (Bpacify) Z1b. PLACEOF INJURY (e.g-.lnorabout | 21c. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, factory, streat. office bldg., e10.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT DT WHILE
INJURY m. | woRK AT WORK

altve on , 18

2. I hereby certify that I attended the deceased from

, and that death occurred at 3 230D m

, 18, , o , 19 , that I last saw the deceased

., Jrom the causes and on the dale stated above.

W (Degres or titlefhy| 23b. ADDRESS 23, DATE SIGNED
0 !
aveiior, @9 oponer clinton Co Lathrop, Mo. 6-5-57
?l"lIBNB UERhilg\}-A:LCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
A K AL, 8 ———— N - e - . . — . N - —
ur une 2, 1957 Lathrop Cemetery Iathrap, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG, . -
76,/ eearc CL’ A0, 2y

([icensed Embalmer’s Statemeat on Reverse Side)
[p————
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'STATE‘MENT BY LICENSED EMBALMER

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

Studelit Embalmer No,............

/

Student ..ccvveeescerieeieaciar e aa et aimaas Slgned?q,’ﬂm..-éq:.../

by MeE, OF DY ..ottt iiitiieiii e rrere et eirsaas e bemnaens '

working under my personal supervision..

Signsture of Student Enbalner

Licensed Embalmer No. Y&& Z..

- P. O. Address
. ‘ 7 ~

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

If 'embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥* this body is not:embalmed, fact should be so stated above. - ¢




