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M T i

T PLACE OF DEATH =~

a. COUNTY ’BOON-C;

2. USUAL RESIDENCE (Where deceased lived.
a. STATE M SS oY) b, COUNTY‘p

<

If institution: Residance by

* admi )GV
1Seat,

. Cg‘l’ (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & ? ! / Inside Limits

o Qolumiria, Yos A N[ TOMN Hq_,q_‘{” Yos [ Ne (]
c. Egg.g_l.lFlAt'.%OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm

AL OR ADDRESS
INSTITUTION demd Vevsutl;/‘(\_&:} Cewher He rf Bel Yes (J NofX
3. :{TAME OF DE;:EASED First® Middle Last 4. DATE Month Doy Y sar
ype or priny OF
fow:s “Bra xeh DEATH ) Q- Ab- /959

5. SEX a.| & COLOR OR RACE MARRIEDEJNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years }FUNDER 1 YEAR| IF UNDER 24 HRS.
1 birthday) | Months | Doys Hours Min.
Male | Negwo | woved oworeeold| b= 26 -1F 98 ]
10a. USUAL OCCUPATION (Give kind & wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12, CHTIZEN OF WHAT COUNTRY?
during mast of workipg life, gven if retired} INDUSTRY . .
Panm. Lafroveyr | Farm Mississyppr ! w.S.

13a. FATHER'S NAME

Wiltrur Brasveh | Ma ru M

13b. MOTHER'S MAIDEN NAME

ot Key

Y4 Nawe oF ADZEZRD ok wiFe

Ma h u DBrangyeh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu1, na, or unknawn}| (If yes, give war or dotes of service)

16. SOCIAL sEcmﬁ'Y NO.

17. INFORMANT d’

H(‘)Hp‘i 2] Recnrds Calimhbhis

Addre

Mo

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {b}, and {c).}
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PulMonNARY EDEMA

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b) __CHQQMOM ERVLONEPHRITIS

2 YE[RS

which gave rise to
obove couse (o),
stating the unders

!

g fying tavse lost. DUE TO (3]
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I (g} 19. WAS AUTOPSY
h PERFORMED?
i 592 ¥ | ! yesgno [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
; 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 2o. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., stc.)
WORK AT WORK L, .
21. | attended the decoased from I'4 , to md lasi suw't’r'"-ulrvn on [ tg é tb z
Deoth occurred at n p m on the date stated gbove; and to the best of my knowledge, from the cafses stated.
22a. SIGNATUR Degree or title) | 22b. ESS 22¢. DATE SIGNED
‘ S z S Z ‘d T oHp ¢ “VBRY° Medical Center ?
- Columhin, Mo, 1&26/58
. BURIAL, CREMATLO, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlUN (Chy town, or county} {Srate)

BUKLET™

Haytl Cemetery

Hayti, Missouri

12/29/58
. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbia, Mo,

25 DATE RECD. BY LOCAL REG.

TNee 27 9

(Licansed Embolmes”s Statemens on Reverse Side)

26. REGISTRAR'S SIGNATURE




“eel T T 9NV
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............coev.

working under my personal supervision.

Student coovi et aaes Sign
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.

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



