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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-002141

STATE FILE NUMBER
Registration District No. _____\3__2“_'5._-...._Primary Registration District No, _ ___O___i_ ___-Registrar's No., __.?__________-_..
807
ﬂk&}vﬁﬁaﬂ 1507 Z. USUAL RESIDENCE (Whers deceased fived. IF institulion: Reaidence befors
e. COUNTY X a, STATE b. COUNTY admisston)
Lian/ Mo Ly vp
b. CILY {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,';Y Inside Limits
TOWN - —_— Y
MARRCes L, ve oW MARCEL Al “ ff N D
<. :'lg.épfl\‘lerogF {If NOT in hospital, give location) Inside Limits d:g)giEETSS (If cutside, give location) Reside on Farm
INSTITUTION -S‘)Z FEI’?A/C’,I..S //05/'-7 Yes @-Fio [ £ LAKs < 74 Yes O Noﬁ’
3. (':AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yeor
ype or print o "
VEsse /7AY  BRAGGAN | »*m Tpy 35 /7¢/
5. Fss) & COLOR OR RACE 7. Married [J / Mever Married [] |6, DATE OF BIRTH | ¥ AGE {last birthday} [IF UNhDER 1 YEAR :: UNDER 24 HR
- Widowed Di d Months Days ours Min.
EMALE Wh,te idowsd B vorced O |y 3(-4Rs| TS z o

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

during mpst of working life, even 1f.retirad) H — P ‘5
DUl LT e ceME Ve Réb /a7 Vspgm
leHEﬂ'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A . A . - . .-':- - —
orm s oplre PR jee - OBRE/V | FRawvk Bracenv
5. WAS DECEASED EVER IN U.S. ARMED FORFES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address F?‘ Mﬁp/s
(Yes. no, or unknown) | (If yes, give war or gates of service} - P - o
v | A M gwr YIRS. Aéoniy /E4LAVS Towss .
18. CAVSE OF DEATH (Enter anly one cause per lipe_ for {a), (b), and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} T 1S g X7 .
Conditions, if eny, DUE TO (b) %\M-c [T %VLKL:.Q;.KW»
which gave rite to
above cause (a), :
stating the under-
lying  cause last. DUE TO ()
F4 =~ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female wm
.9_ diseass condition given in PART | () there & pregnancy in last 90 days.
3 J[]v.-luuolnunnm
E 9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [m] o ] |
1Y YESO NOO
-
&1 20c.TIME OF  Hour  Month, Day, Year
o INJURY am.
g p.m. PR
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} ° - farm, factory, street, office bidg., etc)) .
NOT WHILE AT WORK O -
21. 1 attended the d d from. \‘&J"(ﬁl‘ to. ‘_%-("‘ andlutuw::f;.nlivenn t'%’(ﬂ‘
Death occurred a1 . N A" = on the date steted above, and 1o the, best of my knowledge, from the causes stated.
- \
22 ATURE ( \ {Degree or fitle) . .ADDRESS - 7 22¢, DATE SIGNED
- . ', ,Ju._ ! - ~
PG g & Ny srend s vl {030ty
73a. BURIAL, EMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (State)
REMOVAJ (Specify 5 - - -
o R :..JT-/%/ N F. pLided Cery A7O0RC el /e 0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M rep- T Marecdive | 1~ 31- b1 !
&f- [iffo A ARC EL I AE

d Er
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L3 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N or by Student Embalmer No.

working under my personal supervision.

Student Signed. W /r . -—'m

Signature of Student Embalmer

Licensed Embalmer No. (7"':7_-0 J/'

P. O. Address Mm&b

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
© oA - with the above constitutes grounds for_revocation of license).
' If embaimed by a STUDENT, he also shall sign in his OWN handwrihng
if this body is not embalmed, fact should be so,.st‘ate\d above. |




