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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYIS{ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

o 59-017502

- STATE FILE NUMBE
LED JUN 1 1gsgegis1ralioq District No. /37. .....Primary Registeation District No. . Registior's No.. .. FS 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befire
a. COUNTY a. STATE M b. COUNTY admissiog
0. H
b. CBTY (¥ cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CIOTY Inside Limits
. R
TOWN Fiald ves O v (8 Town Clinton Yes[ o MolY
c. IflglshF%ﬂNAliA%RUF (If NOT in haspital, give location) ] Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS -
INSTITUTIO C1 3 nton 3Manths RFD, # 1, Yes i) No [0
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
Donald Bugene Bramell pEatTH May 24, 1959
5. SEX 5. COLOR OR RACE| 7. MARR:EDX}NEVER marmieo[] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS
Male Hhite last biethday) | Months h-D ¥4 Houts | Min.
wooweo[]  oworceol]| Sept. 8,1937 g 06

10s. USUAL OCCUPATION (Giva kind of work dene

during most of working life, even if ratired)

Farmer

10b. KIND OF BUSINESS OR

n.
INDUSTRY

8IRTHPLACE (City and state er country)

Deepwater, Mo,

12. CITIZEN OF WHAY COUNTRY?

USA

13a. FATHER'S NAME

Wegley Wm, Bramell

13b. MOTHER'S MAIDEN NAME

Irma Jean Mi

ddaugh

14. NAME OF HUSBAND OR WIFE

Roberta Fheneger Brsmell

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

[Yas, nTégknnwn)l[igssivc wor olagsgf service)

16. SOCIAL SECURITY NO.] 17.

495-38~8322

IHFORMANT

Roberta Bramell, C'lintm Ma.

#dg_ess

PART {. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line inr {a), {(b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

<

Conditions, if any, DUE TO (b}
which gove rive to L]
cbova cavse ({a}, }
tati the under-
z lying caver last 3 DUE TO (c) 717/
= PART 1, OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
x i 2 }PERFOR G?
- —
*
2| 20a. AC%NT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
L L] -
[w] ’
2 = O h&uf wtnl/ ) de  fbantive @
U| 20¢. TIME OF  Hour Monlh Day, Year - . d
G { Fuddptinch - Mvetol % 0.0 .
z p.m. ‘7_.:_ s 16 114
20d. INJURY OCCURRED 20@ PLACE OF INJ(}RY(e.g., inorabout hom 20f CITY, TOWN, OR LOCATION UN" CouNTY STATE
WHILE AT D NOT WHILE form, factory, street, office bldg., efc.) - . -
WORK AT WORK /) Z  Wo.

21. | attended the deceased kom M M_ ond lost sc\-: olive

m on the dote stated gbove; ond to the best of my knowledge, from the covses stated.

| "4

. 2 SIGNATURE {Degtee i
% ﬁw ) P55

tithe)

Oenowel

f 2b. ADDRE%Z %o '

230. BURLAL , CREMATION,

REMEVﬂL (Specify}

23b, DATE

Deepwater Cemetery

3: NAME OF CEMETERY QR CREMATORY

jTE SIGN D

23d. LOCATION (City, town, or county} 7 (sl

Daepwater, Missourl

May 281959

24. FUNERAL DIRECTOR

ES$S

25. DATE RECD. BY LOCAL REG.

I3 7-3"9

%.6- REGISTRAR'S SIGNATURE *
A




8561

¢ NOF )

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0T BY L. , Student Embalmer No. .................

working under my personal supervision.

Student .coocoeeirvrieninnnn.n., e et aiians Signed . /£ .V..¢.
Signature of Student Embalmer

Licensed Embalmer Nod?/,?
,

P. O. Address... ¥

/'A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




