Heoalth,
L Welfare
Public

Service

cx0 1
1-57

fwre inatem [g. No symptoms wilk be listed.

enc
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STANDARD CERTIFICATE OF DEATH ~
HLED NO v 5 1q[? istration Districr No. ﬁ,,..“...l‘,f___,.,,,....wPrimury Rag;is'rm_igg Disrriclio_. A“,Q,[A#_________ R‘?i"""i‘__Niwda ............ ;’_/_

H QF MISSOURIL

58=-036937

STATE FILE NUMBER

Yes ] Nom

TOWN9 mi S W Of Edina

1. PLACE OF DEATH 2. USUAL RESIDENCE _(Where deceased lived- |f instigytion: Residence b.
a. COUNTY Knox Z o STATE b. COUNTY ﬁnom dmi s sio
b. C|TY {If cutside corporate limirs, give TOWNSHIP enly) Inside Limirs c- C|TY o504 inside Limits

TOWN 9 mil SW of Edina

[4

Yes[ ] NQE

c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
sniutiow Residence ADDRESS Yes (] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ar
I (Type or print) GABRILLA BRANT oo OCT 24, 195§

7 marriep[JNEVER MaRRIEC]]

wooweoX] 4_ oivorceni}

5.§§2(

8- COLOR OR RACE
(] W

8. DATE OF BIRTH

Nov 10, 1878

9. AGE {In yeers

79 birthday}

JF UNDER i YEAR
Montha [Doyn

IF UNDER 24 HRS.
Hours ] Min.,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

durin st of working life, even if retired) INDUSTRY
‘homekeeper Knox County ¢ USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George Overturf Emmaline Barsher Emerson Bramt.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya3, ne, or unknown s, give war or dates of service
RS U~ S M deres o seree) hone Adrain Naylor Edipa, Mo

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

(a). (b). ond {c).}

Conditiony, if any,

Pailins.

INTERVAL BETWEEN
ONSET AND DEATH

which gava rise to
obave caouse {a},
stating the under-
lylng cause last,

}

DUE TO {c)

DUE TO (b) G:%M‘” M/M

o

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal diseass condition gliven in PART | {a}

19. WAS AUTOPSY

z
o
=
b PERFORMED?
2 YEs[] NO[H L
E| 200. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
w
o O O O
3| 20¢c. TIMEOF .Howr Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
WORK AT WORK

21. P

| attended the deceased from , fo

P
alive on

Death occurred at fO 30

—

and last law:

££ m on the date stated above; and to the best of my knowledge, from the couses stated.

n«gﬂ:%?;;ﬁyl ,Af?__ fqn,wmhzééag N

S e ot

22c. PATE SIGRED

0-27 58

23a. BURIAL, CREMATION, | 23% DATE 23¢c. NJ.ME OF CEMETERY OR

“B”"“i‘ﬁ‘f"’ 27 Oct '58

CREMATORY

23d. LOEATION {City, town, or county)

Knox County, Mo.

{State}

25. D

Mt. Tabor cemetery

ad-

ATE RECD. BY LOCAL REG.

~30-5§¢

24. REGISTRAR'S SIGNATURE

MNotinat?™

Li {..d Embolmar’s Sta

r

temant on Reverse Side)




+3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N e LU s O S PO .; Student Embalmer No. ...................

working under my personal supervision.

J 4 '
SHUdENt oo e aaens Signed ....... ...... .....

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 lic}anse). ) . X
- -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,




