R THE DIVISION OF HEALTH OF MISSOUR| 30767
|.lcrl FILED OCT 7 1951-‘ SIANDARD CER‘"F'CA'E OF DEATH o S'TATE FILE NUMBER
;{9\ Registration District No. 15 Primory Reg:struhon District No. ,.,,,,,.....:_'7?,9_0_%_______ mw Registrar's No.__gq """"""""" 4 -
g it e 4 by i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Rescl'g‘cncgbieforu
a. COUNTY Barton STATE Mi sgouri b CONTYBa rton " 2"
b, CITY (lf outside corporate limits, give TOWNSHIP only) lnside Limits [ CFTY ' . U\ Inside Limits
TgsN Lamar Yes Ne [] _TOWN Iﬂmﬁr DD v Yesa No D
¢. FULL .NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION M 1 12 hrs : 1006 Lexington Yes (] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
. ELLSWORTE HENRY BRAUBURGER - | OEaTH  Sept 29 1957
5. sexM W' 6 COLOR OR RACE} 7., mn{eo NEVER MARRIED[ ] 8. DATE OF BIRTH RE AEE Ei:':;:;; :::msn ; ::m |:°u::osn 2:‘ :.Rs'
. W : wiboweo[] oworceo[ ]| July 7 1890 87 i 1 l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €1 12. CITIZEN OF WHAT COUNTRY?
during most of working Fife, sven if retired) INDUSTRY n ) .
Retired Farmer A Golden City, Missouri U, S.A
132 FATHER'S NAME | 125 MOTHER’S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
y George Brauburger Elizabeth Cuim: |Amy Gage Brauburger
2 ]| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT Address
= fl (Yas, no, or unknown)| (If yes, give war or dates of service)
g } irs, Amy Braubuprprer, Iamar, Mn
A 18. CAUSE OF DEATH (Enter only one causa ipa for (a), {b), and (c).} INTERVAL BETWEEN
e PART . DEATH WAS CAUSED BY: ONSE%ATH
i IMMEDIATE CAUSE (a) . . / :
z d "
x . o . R
E’._’ Condltiens, if any, DUE TO (&) i SR B .
k= which gave rlse to
- above couse {a}, } . .
Zz ating the under- . .
8 % R rylir:g g:::u.sourl‘u::. DUE TO (c) . S? ‘ x
g E PARXyll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fot relcted 1o the geiminal dizpase condition given in JART I ()" 19. \F\"ezr.?ggggsv
-4 H a ) 0’4"’"—0 —  YES ]_'_] NO
% = | 200 ACCIDENT SUICIDE HOMICIDE 205 #DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item ‘IB) =
= uw
" & a d 4 , .
"2 Fi IR - I N T
S BSG| 0c. TIMEOF .Howr Month, Day, Year
=] INJURY  a.m.
3 el £ p.m. »
IE 3 20d, INJURY OCCURRED . | 20e. PLACE OF INJURY (eig., inof about home,[ 20f. CITY, TOWN, OR LOCATION. . _ . COUNTY _ _ -STATE
- w WHiLE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . Coe . o
L] AT WORK P . P i " pe
< 21.. | atterided the deceaséd from . " &é Jo /& 2 o S/ andlast saw 5 alive on 3192?[:.5 7
H . Death occurred at '40 pm m ||1. dutfl stated above; and to the best of my knowledgef from the Lauses stated.
E‘ 22a. 5‘2“ o, (Dogree 22b. ADD) 22c. DAJE SIGNED
= (&c‘(/ /% S LIRS @ R ,9/.‘?40/@7
3. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR cneund’m- .. 234, COCATION (City, town, or.county] ./ (State)
REMOV AL (Specify)
burisl Oct 2 1957 - Moorehead Cemetory ~ - ' -| ~Bartom County, Mlssouri
24. FUNERAL DIRECTOR ADDRESS S + .:}25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA E - ..
’d Konantz Funeral Home, Lamar, Missouri 0CT 1 ="81 oy

{Licensed Embolmes's Statement on Reverse Side)
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S STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oot v e ee
Signature of Student Embsalmer
: . - . Licensed Embalmer o%% .......
2 U O, Address.. 4 @ e, e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

"+, If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.. 5 4 &~
If this body is not embalmed, fact should be so stated above

Pogime ) L T A
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