THE DIYISION OF HEALTH OF MISSOUR| 4075

| ealth

weitee  FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH TS ATE FICE RONBER
wblic
ervice Registration District No. 3_;-1{" Primary Registration District No. ____ _3-.. 2.1 %. .. Registrar's N°-.__.'..! -------------
!
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b)efora
. COUNTY . STATE b. COUNTY admission
300 i Saline ° Mapghatl s Saline
-57 £ b. CEI'RY (if outside corporate limirs, give TOWNSHIP only) Ingide Limits c. CgRY - g Inside Limits
o Marshall Yegfd Ne L] toww Marshall o471 g0 nfg
c. FgLFI'_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SLRD%EET (1 outside, give locatien} Reside on Farm
HOSPITAL A g
INSTHUTIONE 1t zgibbon hosp.iI6 hours *Rural route No. 4 Yes (I Mo [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
{Type or print) OF
Martha Ann Jones Bramble DEATH Jan, 20th I958
5. SEX 6. COLOR OR RACE 7.““IEDDNEVER warriep ] 8. DATE OF BIRTH 9. AGE' Ei':.ﬁ;:;«; ::‘::':ea;::m |::::nen 2;"?!5.
Female | White woagtofg  ovorceo{]] July 13,1870 g% |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country) D 12. CITIZEN OF wWHAT COUNTRY?
I-fnring most of worl i lite, sven if ravired) INDUSTRY
ouse wife Own _home Saline County Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U‘SBANQ OR WIFE
William Jones Amelia Thornton ettt aednd
w
. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J’I 17. INFORMANT Address
. = Y ng, or unknawn)] (if yes, give war or dates of service)
- g NB SLIIiTCT None rs Roy Clough, Marshall Mo, R, NO, I
(8 18. CAUSE OF DEATHP{EMH only one cause par line (@}, (b}, and ().} INTERVAL BETWEEN
. e PART |. DEATH WAS CAUSED BY: ONSET D DEATH
' E IMMEDIATE CAUSE (a) -
=
3 . .
W Conditlons, ifeny, ., DUE TO (b) -7Freo « S .
> which gave rise 10 ¥
g above causs (g}, }
4 stating the wunder-
8 z lytng cavas last. DUE TO {c)
. DNF PART |l. OTHER SIGNIFIGa&T CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeasa condition given in PART I (o) 19. WAS AUTOPSY
T xfx T PERFORMENY 7 7
2 &) — 1539 - YES[] NO
. 524 2| 20a. ACCIDENT SUICIDE HOMIEIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART () of item 18.) s,
=1 - w )
S XB510c TIMEOF .Hour Month, Day, Year
2 o [ INJURY  am. T N
§ i‘: E3 p.m. N N
£ ?';', "I 20d. INJURY OCCURRED . 200 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE [ farm, factary, street, office bldg., etc.)
5 gl | work AT WORK
£ 21. 1 attended the deceased from { —{T~5 & o d =28~ S& cndlast saw et ative on [ —Po-5&
H Death gscurnd at * 9 I 5 A M - m on the date stated abov ; and to the best of my knowledge, from the couses stated.
; 220, SIGNATYRE {Degree or title) 7] 223‘ kg%ss.? 22¢. QATE SIGNED
o -
3 W%JQQ M / -20-J %

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, huﬂl. or county) {Stote)

230. BURIAL, CREMAT
REMOV AL (Specify)

1-23- mit rial cemetery Saline County Missouri X
J- l/ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REG STR;:R'S ATU.
- | Campbell-Lewis, Marshall Mo. -%0 - w

f) {Licensed Embalmer’s Stctement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or byt el ettt tiecienaeaas .» Student Embalmer No. ...................

working under my personal supervision.

Student ...oceoiiiiii e e s Signed ..’
Signature of Student Embalmer

" f.4

Licensed Embalmer NoNr. A.. {2.../.-.

* P. 0. Address IV, 4> .,

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, ...

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

bt . - [




