Doctor, coroner, etc. muat use only standard nomenclature in item 18, Mo symptoms will be listed,

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

179

Primary R",gi,f"uﬁm District No.________5_662______ Registror’s No._____hj,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before

{r ne, or unknawn)| (If yes, give wor or dates of service)
- ———

- m. -

18. CAUSE OF DEATH (Enter enly ane cause per line for (a}, (b}, end ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) EaY T

a. COUNTY Linc01i.‘ a. STATE MiasOuri b. COUNTY LinCOl '55"“")
b. CSI'RY (If outside corporata limits, give TOWNSHIP only) Inside Limits, . CITY o & :7 &) lnudo Limits
- OR
Tom Troy Yes 50 No [} Tome Troy ol Yes@ N3
c. Eg%|¥:|’:‘%g': (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Ferm
ADDRESS
wstitution Lineoln Co., Mem)| Hosp, l0HMin Yes [J No[X
3. (NTAME OF DE)CEASED First Middle Laar 4. DATE Month Doy Year
y¥pe or print QF
Larry Joseph Braungards pEATH March 22, 1959
5. SEX 6. COLOR OR RACE}{ 7. MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9, AEE s:::-::;; :ﬂl.rl‘r::.ER g;fm IF,U,N.DER 24 HRS.
Male White wooveo[J  owvorceo[]| March 22, 1959 | 1o
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg moat of king lifa, avan if retired) INDUSTRY
Intant e Troy, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Braungardt June K, Dickherber None
15. WAS DECEASED EVER N U. $. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address MO.

Hilary Dickherbser, Wentzvilie R, R,2

%’/A y S5~

INTERVAL BETWEEN
ONSET AND DEATH

/o/?’f//!/f

/F’/

Condltions, If any, DUE TO (b)
which gave rize to } T
obove cause (a),
tating th dur
z iying ceues lass. ? DUE TO (c) 1648
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART 1 {a} 19. WAS AUTOPSY
P . PERFORMED?
[y YES[C] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
(')
8 O O 0O
Q Mec. TIME OF Hour Month, Day, Year
2 INJURY  am.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK

21. | attended the deceosed from

3 - 2"'1"“5‘-? R

22 9°C

Death occurred ot r//r’//‘)ﬂ

Jﬂ“’?f;

cndlaslhwg‘w—n—huon // '/J’,DM

m on the date nutcd above; and to the best of my knowledge, from the ccmnes ﬂa!od

22a. SIGNATURE Wld a9
(£J35 Ao

Q@jDDRESS .
w—"b‘ ‘\Hm., /

3/v3/oy

23a. BURIAL, CREMATION,

REMOiAL T-clfy)

k. DATE

March 21,59

23c. NAME OF CEMETERY OR CREMATORY

St.Theodore Cemetery

184. LOCATION (City, town, or county}

Flint Hill, Missburl

" {Seata) 7

24. REZSTRAR'S ZHAT!?E z ;

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
T. J. Pitman, Wentzville, Mo, 5 2.4- /9579
{L& d Embaimaer’s on Reverse Sida)




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, OF BY rovieiiiiiieieeieeieietiieetneenrenrensstnssnnrenssnsansenssiasnssensnnssosssnsssnnsen ., Student Embalmer No. .,...ccocevvuennnn

working under my personal supervision.

‘ 7
SEUAENL veeorereinnreeeneeeeincnnnneesseeeseeeseersrssnens Signed c.f@z/%% /. lele? ¥ S S

Signature of Student Embalmer
Licensed Embalmer No..é./ ?/4/

P. O. Address...

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,




