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THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FLED JUL 29 1959

Ragistration District No. e / _______ Primary Registration District No. ..ig..a_.

23400

STATE FILE HUMBER

1. PLACE OF DEATH
a. COUNTY

d aiy

2. USUAL RESIDENCE (Whera dececsad lived. If institution: Residence belore

o STATEWS snouri b. COUNTY ﬁ'd n,“"?"“"

b. Cg:( (M outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. C(I)'LY a Inside Limits
tomw  LaPlata Qi' | - Yes O NakJ vow LaPlata M/ {3 Yesa NoX
e. Eglgll;l‘?:t‘%glz (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET & If outside, give location} Reside on Farm
INSTITUTION F Sl ADDRESS R, R. Yeos®="NoD
3 ::::. :l'ﬂ Firat Aiddle Last 4. DATE Month Day Year
s OF
(Type or print) Ammie L. Janes DEATH 7/23/57
5. SEX i 16. COLOR OR RACE 7. marriED [ NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE {In years | IF UNOER 1 YEAR IF UNDER 24 HRS.
/ taglbirthday) [Montie | Dawe | Hours | Min,
femele whit e Wi ovorceo [ Jan. 31, 1881 q%b I l
-] 102. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) CD‘Z' CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) MObSI‘l m U,,A
Housekeeper domestic ¥y, uo. S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin F. Bragg Peora F. Dawdy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(¥es, na, or unkRown) | (IS ura. pise war or dates of service) ¢ Rt . 1
—_ — —_— rs. Chas. Lee-LaPlata,Mo.
18. CAUSE OF DEATH [Enter only one cause line for (a), (b}, and ().] - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

which gove ris

. IMMEDIATE CAUSE (a) : V
Conditions, 1/rmy E TO '
O

WHILE AT

NOT WHI fnrm’,’!ac.‘.orv, atreel, office bidg., ete.}

above cause (@) 4-3@7

stating the undtr V s
=z lping  cause lost. DUE TO (¢)
=] PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART ({a} 5. '\:'ASF AU;gPSTY
= ERFORMEDT 2
5 —
[ ves [ mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Knfer nature of injury in Part I or Port 1 of item 18.)

— oy |

& = = - —
(¥}
= [ %Me. TIME OF  FHour  Month, Day, Yeor
%] INJURY a. m.
HE‘ P
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK AT WORK

21. ] attended the decoased from
Death occurred at

her
oy
d above; and to the beat of my knowledgd'from

and last saw alive o

& causes atated,

QRE ” 22:. DATE SIGNED

/%a—m% L0 Oy Py

23a. BURIAL, cngun?n‘, 235. DATE ETPRY OF CREMATORY
REMOVAL (Specify
buris 7=l =57 fa. ‘/&-&

Bdﬁn?’u

Zawn!or muﬂv%ﬂd
' -

24. NERAL DIRECTOR ADDRESS
k s 3 E < Kirkkgville

5. DATE RECD. BY LOCAL REG.

T-26-1257

REGISTRAR'S SIGNATURE ©

{Licensed Embcimer’s Statement on Reverse Side)




e ————

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enf
L o o T B < , Student Embalmer No........

working under my personal supervision..

Student ...oerreeac i e . SlgnedL;; 5!’&/@

" Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so0 stated above.




