Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 1 1960

IDED

DOCUMENT

BY AFFIDAVIT OF

——
Registration District No. ____.._ 3.& ______ Primary Registration District No. S_M_Q___Regisrrar‘s Na. ____6_3_3.___-

3

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . & ST, . b, C TY admission;
Boone > S¥issouri Y¥Cddard ‘
b. COIIRY (If outside corporate limits, give TOWNSHIP only) Length «f stay in Th c. COlTRY Inside Limits
TOWN R8K¥ Columbia 18 davs TOWN Catron ves 01 NeX]
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INsTITUTION  Cancer Hospital Yes [} No [ Route 1 YesX] Ne (O
3. NAME OF DECEASED First Middle Last 4, DATE Month Pay Year
(Type or print) OF
Richard Braxton DEATH November 15, 1960
5. SEX & COLOR OR RACE 7. Mervied @ Never Married 3 [6. DATE OF BIRTH | 9- AGE (last birrhday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorced ] 1 ,2/00 . 60 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wotk‘ﬂg ife, aven if retired) .
arm Laborer Farmimg Gessman, Alabama USA

13a. FATHER'S NAME

Richard Brasdton
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)l (If yes, qivwar or datey of servica}
0

136, MOTHER'S MAIDEN NAME

14, NAME OF HijgbwmD OR WIFE
Narcise Braxton

16. SOCIAL SECURITY NO.

None

th
17. INFORMANT

Hospital Records

Address

Columbia, Mo.

18. CAUSE OF DEATH (Enter only one cause per |

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a),

atating the under-

Iying cause Jast. DUE TO {c)

INTERVAL BETWEEN
QONSET AND DEATH

/Ol er

ina f [?], (b}, and {c}.
ﬁ&m .

19. WAS AUTOPS ‘
PERFORMED?
ves ¥ no 1

-

SIGNIFICANT CORD

S

ATH 22 not rela{eq to_the terminal
/ £/

(A TooO1Le Jedl el S 3 i
RIBE HOW INJURY OCCURRED. (Enter nature of

PART III. I

deceased was

female was

there a pregnancy in last 90 days.

[o%]

[:]Nol

O Unknown

njury in PART | or PART 1 of item 18.)

20¢, TIME OF Hour Month, Day, Yesr
INJURY a.m.
B,

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

farm, fa

20e. PLACE OF INJURY [a.g., in or about home,

ctory, strest, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from.

Death occurred at.

" lmg_m_and last saw :Ie,.:‘ alive on ,’U&_/— /é—}_/?éa -

o
4r‘ ¢OJ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

-

2, SIGNATURE

IR VenSwadten ey ceamricanion

(Degree or titls)

MDD,

7. AOORESS 21 ML J%,WW
JM / .

22c. DATE SIGNED

Mo/l (%o

ERERON
L (Spfcify)

va

23a. BURIAL, CR
AN

UNERAL DIRECTOR

&jr CEMETERY OR

L

23d. L

ﬁnor: (City, town, or county) (State]
c ‘
AAMA AL 2 éz&k

[ JY |
25.‘?\1& RECD. BY LOCAL REG.

N 12 1940

[Licensed Embalmer’s Statement on Reverse Side)

24, REGISTRAR'S SIGNATURE

| yrsen € Falmnan




&

STATEMENT 8Y LICENSED EMBALMER

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

or by ﬁ Student Embalmer No.__ _j

working under my personal supervision.

Student. Sig{\ed

Signature of Student Embalmer ; A
ed Embalmer No.

b % .
, P. O. Address :.’.fl .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




