1t he A
MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH -63-012422

DEPARTHMENT OF PUBLIC HEALTH A FARE
Registrati ,,m,,r-: : MELTSD ¢ tmary Reqistration District Non (D gg I 7/ & STATE FILE NUMBER 3
DC NOT WRITE eg o i - N —===Frimary Registration Digtrict B s -1 s No. 7 ) .

ON THIS STUB P =
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. if inatitution: Residence before

a. COUNTY Marion s STAT?"iS sourl b. COUNTY Marion admission)
b. CITY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Hannibal Tge'fNHa,nni bal Y O No

€. ;u&gpr'dimz OF {If NOT in haospital, give location} Enslda Limits ~ d. :;%i?ss (If oursida, give location) Reside on Farm

WENON St E11zabeth Hosdital]'®§ MO Clark's Nursing Home [0 %MD
3 NAME OF DECEASED First Middls . Last 4. DATE Month Day Yaar

.(Type or print) OF
Oscar Bramblett peamMar.l3, 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Nevér Married [ [8. DATE OF BIRTH | ¥~ AGE (lant birthday) | IF UNDER 1 YEAR (F-UNDER 24 HR
i H Month .
Male White Widowed Gk  Divorced 0 (ApY, 14 .1 876 86 1| Days | 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

TR RE Tray e New London, Mo. U.s.a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Unknown Unknown Mae Bramblett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address

{¥es, na, known) ] {If yes, give war or dates of
pirenmi Misg Bloria Bramblett, #
TR T SAATH WS CADED B Mt. Ollvet Ht., Hannibal, NEUESTER
Ingtan

IMMEDIATE CAUSE (a} _Coronary ‘Thrombosis

V5 300
Rev. 4/59

_logyy |
206495

DATE AMENDED

N ;] ] W

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

which gave rise to
abové cause la),
stating the under-
lying - cavse last

Conditions, If nny,} DUE -ro {6 Chr. pyelonephritis 8 yrs

DUE TG (¢} Ca. of prostatic gland 5 ¥rs

PART !l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Telated 1o the terminal PART Il If decassed was female was
disease condition given in PART I (a) thers a pregnancy in last 90 dayr.

I_DYes I [l Ne | O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUI(IZ]IDE HOMEI‘CiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.)
m]

PERFORMED?
YESQ NOM

26c.TIME OF  Hout  Nonth, Day, Year I
INJURY & . .

p.m.

. e RRED 200 PLACE OF INJURY {e.g.. in or -about home, 20f CI3¥Y, TOWN, OR LOCATION N COUNTY STATE
e wrji:jLREYA?cv%RK [m] farm, factory, strest, office bidg., etc.} )
NOT WHILE AT WORK [J |
21. | ettended;the deceased from. yI 3/13/63 ‘ ‘3/1/!-/6‘; and last saw h,malwe on 3/13/63

5 A hd IJ'[ m on the date stated above, and to the best of iy knowledge, from the ceuses: stated,

MEDICAL CERTIFICATION

Death occyred at.

. 22c. DATE SIGNED

IGNATURE |, . ¢ (Degree ar title) . 22b. ADDRESS 2
Q ‘ )ﬁ.ZS . | 1209 Yroadway,Hannibal fo. . . |3/19/63

SHOULD. READ

. ﬂwRIAl, CREMATlON 23b. DATE : 23c. NAME OF' CEMETER\’ OR CREMATORY 23d. LOCATION (City, town, or county) (S_!afe)
Bupial 16,1963% d View Bupi apnihel Vo
ur : ran ew Bur

24. FUNEEAL DIRECTOR ar. ADDRESS 25. DATE RECD. BY LOCAL REG. 4, REG! NATURE

H.M.0'Donnell, Hannibal, Mo. . . @/&,&’Mﬁqyﬂ“
. s, 2 9-/9¢3 4 S7A2

[Licensed Enlmbalmar’s Staterment on Reverse Side)

*
1

USE BLACK INK
OR
TYPEWRITER RIBBON

+

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

‘Student Embalmer No.

or by: 5 -

working under my personal supervision.

Student : _ | Slgned \”;4-2/7 'y/ / /// .

“Signature of Student Embalmer

Llcensed Embalmer No._ 3889

*;--s. P. O. Addréss "Ha-nniba.l, Mo.

]

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 handwrmng

If this body is not embalmed, fact should be so stated. above,
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el ine’?
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?/é"/;.




