. Health,
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{ FILED APR 3019

THE DIVISION OF HEALTH OF MISSOUR} 6} 3? &7
STANDARD CERTIFICATE OF DEATH
Registration District No. .._M,‘Z 7._3_..____Pr|mary Raglsmmcn Dum:t No. Lf_f/...% ....... Raglshm s Ne. _3,_?

58

05

H8-0152¢

STATE FILE NUMBER

1. PLACE OF DEATF? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo, 4
5. 300 o. COUNTY erry a. STATE Missourt b. COUNTY Per -mV
- 157 b.”CITY (If outsida corparate limits, give TOWNSHIP only) [ Inside Limits e CITY mé Q7T 0] Inside Limits
ol 01 ow__BrazeauTownship v O Mo/ ow_Brazeau TWP Q| YO 8
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y x] N D
INSTITUTION o3 o
3. NAME OF DECEASED First Middle Lost 4. DATE Month g
(Type or print) Virgie L. Braeuner pomApril 5 195
5. SEX 6. COLOR OR RACE[ 7., c0ien[JNEVER MARRIE 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
’ apths H Win.
Femzle \ White wiDoweD [ ] 0 ovorceo[10Cts 1 1957 fast blrthday) M 6 i eurs l o

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must ba causally related.

250

during mast of working life, sven if retired)

INDUSTRY

Perry Co Mo.

U.S.A.

130. FATHER"S NAME

u
Martin Braener

135, MOTHER'S MAIDEN NAME

Mildred

Det jen

4. HAME OF H.UEBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas.gno, or unknqvm)l (I1f yos, give war ar dates of service)
No

16-

one

1AL SECURITY NO.

17.
Martin Braeuner

INFORMANT

Address

Wittenburg Mo.

WEDICAL CERTIEICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).}

Fornarnigis

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAE BETWEEN
oM

H.NAEJDEATH

—

Slote
7

Conditions, it any, DUE TO (b)
which pave rize to } (\
cbove cawuss (o),
tating th der-
I‘y?ﬂqﬂ'tcu.nur;c:;. DUE TO (c) 08 5 ,
PART (1. OTHER SIGNIFICANT CONDITJONS CPNTRIBUTING TO DEATH but nat related to the termina! disease condition given in PART | () 19. WAS AUTOPSY2 -
PERFORMED
] YES[ ] NO
2a. ACCIDENT §UICIDEV HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
o 0 O
20c. TIME OF .Houwr Month, Day, Year
INJURY a.m,
p-m.
20d. INJURY DCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]‘ W‘HILE D farm, factory, strest, office bldg., etc.}
WORK
21. | attended the decoased from W 4“' , to 5-'} 5. and last scwj:;nhvc on Mﬁl" / ?9—d
Daath occurred at . m .j the daote stated cbove; and to the bast of my kmwl-dae. from the causes stated.

o Dol N

0

22c. DATE SIGNED

-5 5F

230. BURIAL, CREMATION,

2. DATE
REMOYAL. (Specify)

Burial

Aprii 6 1958 Lutherap

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

73d. LOEATION (City, town, or county)

Wittenburg Mo,

(State)

24. FUNERAL DIRECTOR

ADDRESS

Vﬂcon o L Spred L7p;

Y/ ha

25. DATE RECD. BY LOC,

~{-5

REG.

{Licensed Embalmer's Statement on Reverse Side}
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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 eeriniieeiiiiiiei it i ier e re e i ra s r e e ra b a e ae s r s ra s rar e rnras , Student Embalmer No. .........oceuve.e..

working under my petsonal supervision.

---------------------------------

Student ..o e e ar e
Signature of Student Embalmer

.......

P. O. Address.é?%./ﬁ”

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 alsg shall sign.in his OWN handwriting. ;.. _ (g

If this body is not embalmed, fdct should be so stated above. =~ — =~ 7 o

P . -




