-leeh. - B THE DIVISION OF HEALTH OF MISSOUR| 58_01 5181

& Welfore FILET STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
e o FILED APR 29 1958 A e
h Service Registration District No.. — / _________
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgie
k. 300 a. COUNTY Pemiscot STATE Mizsourl P COUNTY Pgmi SG‘B‘G"“'/'
- 1-57 b. CITY (If outside corporste limits, give TOWNSHIP oaly) Inside Limits c. CIT ) Q 72— Inside Limits
N . f v €%
30 tom  Wardell You (3t (J Tgsm Wardell : 3 Yos(® Ne[J
/l l c. FgL}L_ NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STR%ETSS (If outside, give location) Reside on Farm
HOSPITALOR an ) Del, Life . ADDRESS Gen, Del, Yes [] Ne[3
3. NAME OF DE)CEASED First Middle . Last 4, DA;E Month Doy . Year
(Type or print B 0 -
- Josse H. Bracy DEATH | L~1b 58
5. SEX 6. COLOR OR RACE| 7. 8. DATEOFBIRTH = 3| 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
) MARRIED[ ] NEVER MARRIECTE] 2 . 18 " G Oy Poomie T Doy | Fowrs T
- Malse White wioweo[] (7 oivorcen[J =-L=1-891 61.1-
- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)  _ 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY. .
s tarpenter™™ " ¥ Wardell, Missouri U.S.A,
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
F . . - .
? James W, Bracy Delia Keith Never Married
w
‘EL 2 [ 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.; 17. INFORMANT Address
S gg {(Yes, NS unkmvm)l (If yes, give urﬂ'xnr dates of servics) De l ia Brac y I_,.Tar de ll Mo .
2 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).} |NTERVAL BETWEEN
o u. PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH
T IMMEDIATE CAUSE (4) evebyv
2 =
o x
. E Conditions, If any, DUE TO (b)
H = which gaova rlse te
H ; above :r:". d(u),
- statin, - Ll
e ok lying _cosee. lews. 7 DUE TO (¢ 331X
] =3 |
s Zh- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noyyrelated to the ferminal dizeass condirion given in PART { {a) 19. WAS AUTOPSY
ces XRY C ‘ .*..‘ PERFORMED? +—
L] B Avieviescleveotic heay [SERS YEs(] NOEJ
%5 x| 200 ACCIDENT SUICIDE HQMICIDE [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18} -
R G ] O OJ
i ¢z :
o v j | 20c. TIME OF .Hour -Month, Day, Year
25 oRga INJURY  a.m.
2= : e p.m.
gE % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ir W WHILE AT NOT WHILE - farin, factory, street, office bldg., etc.)
i 8 WORK AT WORK o
5 E 71. | attended the deceased from N B , to : éd‘ﬁn Saw 2;; alive on C [C'/ lﬁqg
3 2 Death occurred ot M . n\ the date stated above; ond to the bast of my knowledge, the couses stated.
u o
o8 *| 22a. ATURE by (Degres or title) 22b. ADDRESS 225, PJTE SIG
£ ' @-—'-»—:-—Q lR Doy Op MD %Mf‘?’é&bﬁdﬁQQ /
&3 B 2 fo f
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] “ (spar)
REMOVAL (Spueify) =16=58 Rowe Céheter b
A n] L=16=5 y . gell, Mo,
-l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢/ RESISTRAR URE

“-“ P’0sburn Funeral Home Jardell,Mo, 6/_.// 18

(Ls d Embal an Raversa Sids} V o

- S B B - S N



FE SOOT o .
(,OUJ'?THOU LTH DEPARTMEN

\ _ -
STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it iere i cees s e e sess s ra reea s aar s en s sr e ren e sn s eran .. Student Embalmer No. ........ccc.c......

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nol"lss .........
P. 0. Address... aTdell, Mo,

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 emhalmed, fact should be so stated above.

o <. . -




