pt. Health,
.« & Walfara
5. Public
Ith Service

.5, 300
av. 1-56

C mannar requirs

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standord nomencloture in itam 18. No symptoms will be listed. All

~
——

: " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED VS #AR & 1960 w3

Registratien District Mo, ... 00 S ~Primary Registrotion District Na.'i.;.___Q... ,,0 Registrar's No. mg 7

-60-005388

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad lived. if institution: Residence befors

admission)

wipoweo [ ! oivorcen )

MALEF NECRo

o, COUNTY C }4 ?D E - o STATE Mda b. COUNTY Ta aTT
b. Ccl,':;\' {{ outside corporote Ijmits, give TOWNSHIP only) | Inside Limits :.;CITY . . 3 Inside Limits
owCAPE GIRARDEAY |v=¥neo| - GQSYHESTON 19030 | veneo
e, ﬁg%#ﬁ::&i%gl’ (lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET If optside, give location) Reside on Farm
wentutonS T, FAANCLS, Hosl? 74 Hpx. || " 55is /002 Mo RAAWEY'| voo us
3. ::g‘::‘rp First ' Middle Last [N Dé,f‘ " Month Day Year
oo GEORGE  *—  BRARTON JR | o 2 = 4" -/34)
5. SEX 6. COLOR OR RACE 7. MARRIED @r"n“ marrtep ]| 8- DATE OF BIRTH |9. AGE (Ju years | I UNDER ! YEAR JiF UNDER 24 HRS.

Hours i Min.

= b= 194 B 7T

102, USUAL OCCUPATION (Gire kind of work done

5U; ATION (Gine kind of wark done 105, KiND OF BUSINESS OR INDUSTRY
COBDVEAR TMPLEMEY

. BIRTHPLACE (City uned atate or comtry} } 12. CITIZEN OF WHAT COUNTRY?

HOLLAWVDALE, MI35. | [/ 3 A.

wWoR K
13. FATHER'S HAME

GEOARGE BRAATON SR

14. MOTHER'S MAIDEN NAME

MAMIE PITrMAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fer, na, ,ﬁ.é...a (1] yea. gine war or daies of service) 4‘3’8" 2 8"?27}

17. INFORMANT . Address
/V) MO.

18. CAUSE OF DEATH {Enter only one caute per line for (a), (b), end (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(2)

LILLIAV GREEN, SIKESToW,

/ ONSET AND DEJTH

C‘m_lditfanl. l-f. any, DUE To (D) ILI v
which pace risg fo A
¢ casge (&) W
stating the under- .
= lying cause lost, } DUE TO (e é’" 4] Z,)(‘ — .
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :IEA;_S;ITOP?Y /
-
3 YES MEI
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of ifem 18.}
z O o - Q :
-" 20c. TIME OF Hour Month,. Day, Yeor
] INJURY a. m.
E p.om. .
X | 204. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, streel, office bidg., efe.)
WORK AT WORK

2i. 1 attendad the decassed from

ma ah’veon_zl '-'5-: 66

Jeerr
and last saw him

7R~ -3% .
5.

m on the date stated above; and to the beast of m;_.knowl’ed]e. from the causes stated.

(Degree or title}

P 22b. ADDRESS
w— J’ (.q/ (A/.

23a JEGRIAL, CREMATION,
REMOVAL {Specify)

AME OF CEMETERY OR CREMATORY

SV SET

b 22¢. DATE SIGNE
‘/ “
. or county)

. LOCATION (City, to {State)

SINESToA Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-/-)9¢ o0

ALV DoTSow, SINHESTow Mo,

{Licansed Embalmesr’s Statement on Reverse Side)

—

zsgcrsm.m's s:ssnu?( '
.




ggg;_ﬁm Sk

o |

o
§ -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by e, OF by o it .
working under my personal supervision.. r
SEUAEDE 1o eeemneeeeeeemeesesieaeaeene i e eaaeene s Signed.: _.AV" ,9 /44 ‘LL ..............

Signature of Student Embaloer
Licensed Embalmer /GQ
P. O. Address, "L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 3l

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




