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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

98-042927

STATE FILE NUMBER

.'ILF;'; n Fr: 1 1q[;kgiﬂm'im! Qiskicf No', 3 J-' 4— Primary Re_gi_stmtion District No. ,_,,____..____j__,_,_,,,,,..._.... Ro?isfrur's Na.____,__ J.____._!_____,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors de:ms:d |i60d. If institution: Re:;ge_n%{nu
. . admi ssi
o CouNTY Saline * STATE Missouri " Y gsaline

b, C(I'_)TRY {If cutside corporate limits, give TOWNSHIP only) inside Limits <. CBTRY o ‘7 7 & Inside Limits
oM Marshall Vos g No [ sowMarshall ¢ | YesO N[
c. FULL RAME OF (If NOT in hospital, give location) | Length of stay in 1b ¢. STREET {If autside, give location) Reside on Farm
haoionFitzgibbon Hosp.| 2 weeks ADDRESRural route No.I Yos T8 Mo (]
3. ?TA.ME OF DE)CEASED First Middie Last 4. DS;E Month Day Year
ype or print .
Janie Blanche Bramble Harris peati Hov, 28th I958

5. SEX
Male

6. COLOR

White

OR RACE

7. NEVER MaRRIED[]

pivorcen( ]

MARRIE
WIDOWED

May 15,1879

8. DATE OF BIRTH 9. AGE {In ysars

FUNDER | YEAR

IF UNDER 24 HRS.

last birthday)

Menths I Days

Hours J Min.

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stota or country)}

f

12. CITIZEN OF WHAT COUNTRY?

durlng most of yorking life, even il retired) INDUSTRY
House wife Own home HBath Countyv,Xentuecky U, S,.A,
132. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.UéﬂA.NI:! OR WIFE
John M. Bramble Mary Garner Millard A, Harris

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
or unknawn}] {If yes, give war or dotes of service)

(Ycl,ﬂ,o

146. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Millard A, Harris,Marshall Mo, ,R.NOo.I

DEAT
IMMEDIATE C

PART I

WAS CAUSED BY

AUSE (g}

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

'Ca fcivoms Gall CladAdes

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gove rise 1o }
above cause (&),
stoting the under-
g lying couse last. DUE TO (¢)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (q) 19. WAS AUTOPSY
h] PERFORMED?
i 155/ YES[] NO[] @
2| 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
w
u O O O
5[ 20c. TIMEOF How Month, Day, Yeor
a INJURY  am.
el p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from
Death eccurred g1

[l =)D

, o ~

s Dy

~J and last &uwt;;nlivn an

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

—Jf

22a. SIGHNATUR

A

'@mm-)ﬂ& o

22b. ADDRESS
M "’"’dé; %

22c. PATE SIGNED

LY

23a. BURIAL, CREHA’{‘ION Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county) {State)
REMDYAL (Specify)
Burial I2-1-1958 | Ridee Park cemeterv Marshall il

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis, Marshall,

Mo,

25 DATE RECD. BY LOCAL REG.

1-29-5%

iasouri

{Licensed Embalmer’s Statecnant on Raverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY M, BI T . iiiiieiiiiiirereieeerncrreensrnereaerrrtressrsaatasnraasanns et e anasaranneaneanen «» Student Embalmer No. .........ccceeenen

working under my personal supervision.

Student .o.ooeerni
Signature of Student Embalmer

- . P. 0. Addtes% :

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

1



