0 O

THE DIVISION OF HEALTH OF MISSOURI

o8—-U24516

t. Health,
+ & Welfare f F[?fL STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public
th Service '-‘ 6 Igaﬁlstruilon District No. 15 Primary Reﬁgﬁisﬁtrfafion District Nosom_____ Regls!rar s No... 77 et e
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence befors
5. . COUNTY . STATE b. COUNTY ° mi s 51
500 ° Barton i Missouri Barto
. 157 b. chY (If outside corperate limits, give TOWNSHIP only) Inside Limits c C‘I)TRY (CO Insid; Limits
TOWN Lamar Yos [ No [ rom Golden City .~ @V ved mo[X
<. ESL[L_' NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET R 2 (If outside, give‘Téca!ion) U Reside on Farm
SPITA ADDRESS .
Iy NeTiTUTionBaTton Co Hosp. 10 hrs. P mi Yes [ No[or
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
[Type or print) OF
LYLE WAYNE BRAUBURGER peaTH  July 29, 1958
5. SEX e} 6. COLOR OR RACE| 7. Dﬁ B. DATE OF BIRTH 9, AGE (ln ymars IF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ | NGVER MARRIE . n y
male white wiowep[] oivorceol ]| JULY 28 , 1958 last birthday} [Months l bovs [ gy l4~§
- 10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d 1t of working lif, if ri d) INDUSTRY
"REVerdmployad ——— Lamar, Mo. (O U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HU‘SBAND OR WIFE
Willard Brauburger Thelma Sullivan none
f 15. WAS DECEASED EVER IN W. &. ARMED FORCES? 14. SOCIAL SECURITY KD.| 17, INFORMANT Address

efc. must use only standard nomencleture in jtem 18. No symptoms will be listed.
Port | must ba causally releted,

cror, coronar,

All diseases in

o

(Yes, no, or unknqwn)|(|i yes, give war or dates of service)
no

Willerd Braugurger,Golden City, Mo.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per lin {0}, {b}, and (c).)
PART |. DEATH WAS CAUSED BY W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
)15T DEATH

¢ weth sants .

Cenditions, if any, DUE TO {b)
which gave rise to g‘
bo sa (o),
Shming She s } zusL st/ ) 1258
lying couss lost. DUE TO {c)
PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseasa condltion given in PART | {a} 19, WAS AUTOPSY
PERFORMED?
176 X YES[] NO[]
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O L]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm; factary, street, office bldg., stc.)
WORK AT WORK "

21. | attended the #aceased from

Death occurred it

5%

o % ‘Q W and Ius?'saw:;—ulivuon % 22 ’ 7 S?
m en {he. dote stated above; and to the best of my knowl&dge, from the cabses stoted.

L5 2 an.

220. S[GNATUR%

T "Rl My

22b. AESS
l

ZZC/TE SIG ED

/M

23a.

BURIAL, CREMATION,

R.BMDVAlj-(Sp ify)

23b. DATE

July 29,19

23e. NAME OF CEMETERY OR CREMATORY

Moorehesd Cemetery

23d. LOCATION (City, tawn, or caunty)

Barton Co., Mo,

(S1ate)

PniT19ps Funeral Home,Golden City,

25. DATE RECD. BY LOCAL REG.

MO. JUL 29 &BR

{Licensed Embolmer's Stotement on Reverse Side}

REGISTRAR'S SIGNATURE




STATEM ENT 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 by M

wotking under my personal supervision.

Student .o e
Signature of Student Embalmer

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. = ~ . ~ Lo

H this body is not embalmed, fact should be so stated above. . . .. Sl . T

¢ ¢ = Ce vi



