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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cou‘salty related.

HLEB JUN 4 195éggimmion_ District No.

THE DIYISION OF HEALTH

OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-048976
STATE Fi Lg:usi34

Registrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE H b. COUNTY admi s sion)
. 0,
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < C(IJTY Inside Limits
R R
tome S, lours Yes ] No [] TOWN Sr, Lours Yes{] No[]
e. FULL NAMI(E)OF {It NOT in hospital, give locotion} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
/ _iNsTiTuTioN 3900 JUNIATA 3900 JunraTa Yes [] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
MINNTE K Braun pEatH May 26 1959
5. SEX 6 COLOR OR RACE| 7,4 ppien[Inever warmeo[]| & DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR] IF UNDER 24 RS
Igst birthday) [ Manths | Days Hours Min.
FEMALE /| WHITE .k wooweoX] ovoceodldPRIL 22,1868 §
10a. USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 7 112 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
T HOME BerrevILLE, InLp. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacon BrRauw Coanrorre DIETZ DECEASED
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, known}| (I yes, give wor or datas of servi
(Yom Jp g erenewni] U ves atva war or dates ol varvica) NONE Mrs, C M Rose 3900 JuNiaT4
R R B f@w" b))
PART Y D DEATH
IMMEDIATE CAUS ;/ C&eitee )%’7 o w% ?/zd ’
Conditions, if any, DUE TC () C7("CWL(/£ t&ﬂ,of( m /W @/KJ ’
which gove rise 2o } d y
obove cause (a), -
stating tha under-
% lying couse last. DUE TO (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condltion given in PART 1 (a) 19. WAS AUTOPSY
hy! / PERFORMED?2
T T L YES[] NO
2| 20a. ACCIDENT__ SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il ¢f irem 18.)
w
o] O 4 —————
2
Ul 2. TIME OF Hour  Month, Doy, Year
8 INJURY  am. —
E p.m.
204. INJURY OCCURRED 30e. PLACE OF INJURY {#.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O ctory, street, office bldg., etc.)
WORK AT WORK . . / /
21. | attended the deceased from / / .o 9_/0?4/;7 and last saw R im olive on &/7/:47
DemM . . m on )(e date stoted obove; and 1o the best of my kncwledgcffrc the cousns stated.
22a. SI5N U/RE A (Degree or title) O | 22b. ADDRESS 4 22¢. pa su:ueo
)“g 5203 ﬁjﬂﬂmq- éf
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, 1own, or cownty) /(Suu)
REMOV AL (Specify)

REMOVA

Z//z 959

SunsEr Buarrar Park

ArrroNn, HNo.

24. FUNERAL DIRECTOR

EGENHEIN

ADDRESS

& Sons 7027 GRA

25. DATE RECD. BY LOCAL REG.

rors MAY 2859

sisdbad Fyidh 0.




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 o iiriiiiiiiieiiiiie v et rarreen e s taerrar st rta s s e e e aretaarnsnanans , Student Embalmer No. .........ocvvuenne.

working under my personal supervision.

Student .coeeieiiii e 4 M’QC ..... 6"”‘71' .............

Signature of Student Embalmer
Licensed Embalmer Noyfg.j ......

P. O. Addressdé{' Crrest %’k

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.

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




