MLISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : o=

—_—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. + STATE FILE NUMBER
Reg Nog - rimary Registration District No. -mg_loguman Ne. _____g__g___--- - .
DO NOT WRITE AMENDED : il
ON THIS STUB . m il :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Gasconade o stare Mo, b. COUNTY Gasconade admission)

b Cé‘l‘l' [If owtside corporate limits, give TOWNSHIF only) Length of stay in ib c. CITY !midn lem
OR :

TOWN -Roark Township 6 years TowN Roark Towmshp fYesO No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give tocation) Reside on Farm

INSTITUTION. ADORESS & M1 SW of Hefmann | | vu® noO

V§ 300
Rev. 4/59

'637¢

iNsTiiuTion. 8 mi SW of Hermann Yes[] No[L

DATE AMENDED

a. (l;AME OF DE)CEASED First Middie Last 4. DA'I'E Month 1 : bay Y-enr
ype of prin v . ‘. - QF . .
‘Ella . Clara Brautigam DEATH June &, 1963
5. SEX 4. COLOR OR RACE 7. Married K]  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER ) YEAR _IF UNDER 24 HR
Female Cau Widawaed [, Divorced [ 12‘28/08 .SL" Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and xtate or country) | 12, CITIZEN OF WHAT COUNTRY *
duri st of working life, even if retired) - , )
HoRsedty House Hermann, Mo, l Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fritz Doll Clara Krattly Wi, Lo Brautigam

15. waS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

[Yes,_no, or. unknown} | (If yes, give war or dates of gervice) .
NG | None Wn. L. Brautigam Hermann RFD- Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH

IMMEDIATE CAUSE (2} M ENULL ﬁﬁy FZ /L ORE DA
Conditions, if any, DUE TO (b) Cl g C UL'ﬁ TDRV F-é/L_U ns (?-/Mﬁ

which gave rise to
above cause (a),

EREE o, Desseqmpres C’qﬁcwomu‘o;sxs 2 IRS

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmd ta the terminal PART III; If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. KCMM-. _,I;QILURE _ [ ves | & Mo | O Goknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 181}
PERFORMED? [m| g O
YEST] NO

DOCUMENT

. TINE OF ~_Roul _ Menth, Day, Year |
INJURY  aiim.
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20d. INJURY OCCURRED 20e. FLACE OF INJURY (eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CO)'”Y
WHILE AT WORK [ ~ farm, factory, sireet, office bldg., etc.}
! NGT WHILE AT WORK [0

- h N
21. | attended the deceased fro " ID_MMS—‘FM last “m"’ o

"on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death ogeurred at.

72s. SIGNATURE - ﬂu) M‘ - ;;: ‘;Dnness ] !l Mo, 2: j;f.s"sim

23a. BURIAL, CREMATION, | 23b. D. 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or counfy) {State)
REMOVAL (Specify)

> ‘ i issouri
Burial 6/7/63 St. John Cemetery SWISSREGIEERAR‘S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. ‘

(I.i:ansed Emboalmar’s Statement on Reverse Sida}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD R.EAD

BY AfFIDAVIT OF

ITEM NO.




.- <STATEMENT BY LICENSED EMBALMER .

'

| hereby certify tl;ai ti'le body w'hos;e 'h'ame is recorded on the reverse side of this certificate- was embalmed by me,

. Lo - . P LY
4 + 4w T Tt

or by : _ o Student Embalmer No.

-~

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embal

P. O. Addressé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

if embalmed.by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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