MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~-62=-000646

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

noonlga}.sm‘: AMENDED Registration District Mo, ____--__-_3._69____.,.Pr|mnry Registration District No. 3076 Regi ‘s No. 32 STATE FILE NUMBER
— -

" 1. PLACE OEFEOEEA# EB 2 8 igSZ 2. USUAL RESIDENCE (Where decessed lived. If instituticn: Residence before
VS 300 8 a. COUNTY Ve rnon a. STATE I\!Iissourjl: COUNTY vernon admission)
Rev, 4/59 g b. cmf {If outsida corporate limits, give TOWNSHIP only} Length of atay in 1b <. c&v B Inside Limirs

W
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1045 2 Nevada 1 day TOWN  Harwood : Yer O Nejfd
I 4] s €. Z%QP%AATEO%F {if NOQT in hospltal, give !o-canon) inside Limits d. EI;'I!)E!EE'S.S {1t cunside, give location) Reside on Farm
- 1 = INSTITUTION 3 i
27050, | |3 Nevada City Hospital "% "0 R, F, D, # Yegg NeD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
, Ada Wisner  Brauner DEAW  February 14, 1962
\ 5. SEX &, COLOR OR RACE 7. Married ]  Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) | tF UNDER | YEAR IF UNDER 24 HR
. Widowed [ Diverced 0] Months Days Hours Min,
5 female white L4 /15/03
—-6————-[— lOa.gSUAL OCCU:ATIO:I G::. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
____g housewife Farm Osceela, Mo, U, S, A,
7 = 134, FATHER’ E 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————2——'— (o] . N
[ 4 E., D, Wisner | __Tda Disney Reinhold C, Brauner
8 z wr 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. “INFORMANT ) A(C!Lrul t
o < (¥es, no, or unknown)] (If yes, give war or dates of service) R h ld C B H I\f[
Lo lw einho rauner, a
-—ﬁ-—@—& f'(‘ [y 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b) 3 r ?PgEdR.\fAL BE!?VE.EN
10 Z PART I. DEATH WAS CAUSED ( ,Z,m W ONSET AND DEATH
" g 5 | g . IMMEDIATE CAUSE (s} - ‘_: A A Mf £é jur .
(W) LJ
U0 :
o] Q .
12 /-0 = g a Conditions, If any, DUE TO (b} l&( W W f %
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z|z l abave c':uu d(l),
= tating fl -
13 / - 0 i I.v,f?n‘gn‘r cnu.suun[a:: DUE TO (¢)
% % PART 11. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
- [ E disease condition given in PART i (a) there a pregnancy in last 90 days.
qu.. S Fo ves I,q:ﬂo I O Unknown
= s 19, ;ﬁé»;'s: ALHECE)P?SY Hs. ACCBENT SUICEIJDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {I of item 18.)
o o YEs K] NO O3
4 =
= I| HcTmEOF N Month, Day, Year |
g 3 I INJURY  am. -
% -1 uEJ p.m.
< m 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9., in“ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J
O ox a / 4 - /‘/"“ 4 A -
g og é 21. 1 anended the d frorn M (25 L —/g—lﬂ—% lost saw i afive on. 71’&0,/3,' (e be—
- 5 9 Death occur",d at. p‘ ( 7 & m an the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 778, SIGN, %\7 W or title) 22b. ADDRESS 22c. DAJE SIGMED
r & M
x| P s e Les § J 5, VY o
N < 23a. S‘EJ.&MLAHEMATFISN 13k, DATE S 23¢. NAME?’ CEMETERY OR CREMATORY 23d. LOCATION TCity, town, or county) (Stare)™
Ie) [} oV pt:ci .
2 i burial 2/16/62 Green Mound--~Harwood] Harwood Vernon Mo,
= < 24. FUNERAL DIRECTOR . i ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNAT
i > R .
= & Lewis & Son  Schell City, Mo..7-/%- /963 ﬁ (# ,,QIJM
v ¥ 14 A

{Licensed Embalmer’s Statement on Reverse Side)
. o - a4




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.

Licensed Embalmer No. ,Z 2 ‘2 fi

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P.O. Address‘M%

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.

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



