MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

— 3T o
STATE FlLEQ%iQ 15 ‘

'3;}‘"73" \‘;RITE AMENDED Registration District Np, __... (P - __ .Prlmary Registration District No. é.Q-éZ-----_Raqinrar's No. --.3_1_ _________
$ STUB I
1. PLACE OF DEATH h 2, USuAL RESIDENCE (Where decessed |ivgdc I msmunonl Residence before
VS 300 o a. COUNTY Carroll o stare Missour founr arrol admission)
w
Rev. 4/59 ) b. CIN I outside corperats Timits, Give TOWNSHIP Grly) Lengths{ stay in 16 < Tnside Limits
< wwn Carrollton Jrae. own Garrollton Yes O No O
x
1 2 [ :l I z <. L%gpflul"ﬂi OF (If NOT in hospital, give location) Inside Limits d. SE)IBEEE'I'SS {lf cutside, give locstion) Reside on Farm
ADDR
2 2 instution Lancestar Rest Home Yes & Nol[J Yos [1 No OO
p {1+ |8
3. NAME OF DECEASED Firat iddle Last 4, DATE Mont Y r
3 (Typo or print) James Waltér Brammer SO MEfeh IY 1962
4 o :
5 &. L RACE 7. Married Never Married [ 48 E-D! 9. AGE {| irthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Lﬁgrie Wﬁi‘t Widowed Divorced [ le yrl fé : g gé MD‘:l-ﬂll D;’;: Hours Min.
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
& u;') during most of working life, even if ratired)
—g%ﬁi'ﬂ"“' 1 Cerrold—CPr o eew T
7 a 9 lt FATHER'S hhil 13b. MOTHER'S MAIDEN NAME hd 1%, NAME OF HUSBAI w
o 0 Brammer Mary Tackett Decesased
hrd
8 o W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
9 yf”f < (Yes, nc,Nr@nknown} l(lf yes, give war or dates of service) n Wm Br ammer Bosw orth Mo »
w
% - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 uZ.r PART ). DEATH WAS CAUSED B ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) (oqus"‘. ve HC. ‘V-,- 'Raluve —_— 24y 3wl
! gl 2
12§40 |2 ] a Canditions, if any,]  DUE T0 {b)
w "7, which gave rise to
:|_: z nboye cause (),
13 == stating the under-
l - 0 lying cause last. DUE TO (¢}
g z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART (i, If decessed woas female was
g disease condition given in PART 1 (a) G there 8 pregnancy in last 90 days.
[15] . » . o
= g Bitevioscloros is, eweva lized dtvers EREREEE
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? ] a O
z 3 YES[O NODD
= I 1720c. IME OF  Hour  Month, Day, Year
9 (Z) g 2 INJURY  am.
w P-m.
o0 =
E E ’ 20d. INJURY OCCURRED 208, PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farrm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
o o [a] " ,
s o g 1;‘ 21. 1 attended the d d from "5-;‘ /-'3 éa . Vk/é § et /. and last saw, ner alive on, hq - g‘ - £‘ 2
m g 9 Daath occurred o, Vi f'. X0 ‘q L m on the date stated above, end to the best of my knowlsdge, from the causes stated.
(1Y)
g u 8 o 353, SIGN [Degrae or title) 27b. ADDRESS 22¢. DATE SIGNED
Al o ) 4‘—"(‘) My | Capvellton , o ~ 3-13-62
2 23a. BURIAL, GREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
d Q éEM VfL (Tecify) : \
e T urisa 3-13-1962 |Big Creek Cemetry %.M.S.E. Bosworth MO
= << 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
L >
= n] +elpard-Edwards Bosworth MO - - b 2 @kz dé! Loss éa! ea

‘ELicenud Embelmer’s Statement on Reverse Side)




(2

STATEMENT. BY LICENSED EMBALMER -

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

[ -

or-by— i ) ' Student Embalmer No,

working under my personal supervision.

Student S:gnedW&é/JM

Signature of Student Embalmer
L:censed Embalmer No. 702 é ')

P. O. Addres [

L
Nofe: 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.



