SOURI DIVISION OF HEALTH -~ STAhiDARD CERTIFICATE OF DEATH

Registration District No, “"Qa J’i_.Q.....F'mrmrv Registration District No. 3.@7 —_Registrar’s No. _/.Q---E___”-

-61—-04%

STATE FILE NUMBER

AMEROE e DT s T
1. PLACE OF DEATH = ~ — W JT 2, USUAL RESIDENCE (Where deceased lived. If institutiom: Residence before
COUNTY . STA : N INTY d it
3 i StOddHI‘d a TE MlSSOIlI‘i cou StOddard admissicn)
% b. C(;:l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
o
= owN  Dagxter 5 years TowN Dexter Yes § No [
ﬁ [N :'lg.é.PI:JAATEOOF {If NOT in hespital, give location) Inside Limits d. AS[';%%EETSS {If cutside, give location} Reside on Farm
< mstimnion 23 S, Locust St. Yo Ne DI 23 5. Locust Y O No Oy
3. NAME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
(Type or print)
Mae NMI Brantley oeai Dee, 12, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8, DATE OF BIRTH | §- AGE (last birthday) ;iour;lhDER IDYEAR ::um)sa i:_na
. i i nths ays ours in.
fem le Whlte Widowed 38 Divorced ] 8_1_1905 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
housewife hougewife Bloomfield, Mo, U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edd Hart Lilah Belle Jullqn deceased
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
(Yes, no, or unknown}] {If yes, give war or dates of sarvice) P d S Ch 1 M
ho E o % v x| none egey Hoo t. Charles, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Corona Iy oc culison sudden
(]
2 O Py
L a Condirions, i any, DUE TO ‘b)NO MEDICAL ATTENDANT__Investigatlon made
2 sbove “eaie o by coroner and no evidence of foul play
— stating the under-
iying causze last. DUE TO (c)found.
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If deceased was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
§ ID Yes 0 No I [ Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I of item 18.)
= PERFORMED? O a [m] -
W YES[O NO[J
Z| Z0c. TIME OF  Houl  Momih, Day, Year |
al” {NJURY a.m. .
g p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [J
2 - e emm e e o e mmmmm—————
4 21. 1 attended the deceased fro yfo_ == e amand (a3t $8W pjy 8live on= LY ¥ T
- Death occurred at. 7 !; . 30 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
— C
3 ol 575 SPGNATURE {Dfordy or title) /; 22b, ADDRESS 22c. DATE SIGNED
5 = /W ™ , 24 Dexter, Mo. 12-16-61
z 23a. BURIAL, EIEEMA_TfIyO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y [ REMOVA peci
0 =l wapial 12-15- Malden Cemetery, Malden,/M’o. /)
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RPLD. BY LOCAL REG.
Li =
= a{Watkins & Sons Dexter, Mo. /

{Licensed Embaimer’s Sufénen: on feversa Side}




=t res e
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L S L. - . .
o, o - - et

- e T _ STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision. m
Signed/ﬁé{/“’//\ 4

Student
. Licensed Embalmer N$P7/ 7
| | R T . o POAddressZ)ref(/@\/W

Signature of Student Embalmer

- - - Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TINQ (Failure to comply
- - with the above constitutes groonds for revotation of licende).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If. this body is not embalmed, fact“should be so stated above. .




