THE DIVISION OF HEALTH OF MISSOURI

/.5, Mo.300 33!35
o e NV 14 51 STANDARD CERTIFICATE OF DEATH — 4
N " BIRTH NO. REG. DIST, NO. _’__3_4|,BIIIIAHY REG.. DIST. m-‘ﬁ.ztgurrar: No. _..ﬂ_&_‘.. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Inititution: resklence before
a. COUNTY . . a. STATE . b. COUNTY adiabmiony.
Uhﬁ Henry .  Missourl _Henry
b. CITY (I cutaide corpurste limita, write RURAL nod give ¢, LENGTH OF c. CITY 11 auteide um-. limite, write RURAL az.d give townehip}
townahipt| STAY (in this place) (G =
TOWN T2 Due 14 Mo Lai}ue Davis Townshin
d. FHCI’.SLPIIM{}\T'EO%F (If not in hospital or institution, give strect nddress or location} d. ASE,T[?F%EESI'S {H raral, give location) 17
INSTITUTION At his home, in lalue
33‘54?:“&&5.%';’ a. (First) b. (Ll'ldd.le) ) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) L EB ALPHUS BRAMELL PEATH Nog. 2, 194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| If UNDER 1 YEAR | © xR u HEs,
- WIDOWED, D_IVORCEI‘DJaucifr) Last birthday) {Montha| Days | Hours | Min.
uale /) | May 15, 1872 |99 51170 ]
10a. USUAL QCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 61 T o ’
:om duricg most of working ll.f-.-:-nil ruudx:rdl; - DUSTRY tate or toreien oountr) lzcgbu%EI;?oF WHAT
Parper Johnson Go. Mo, ¢ W H A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hashington Bramell iLoulga A, C
I5. WAS DECEXSED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
('Wes, 0. or coknown) | (1f yos. Kive war or dates of sorviee) NO.

NO None : Mrg, Mildred Bartlet TaDne, Mg

18. CAUSE OF DEATH MEDICAL CERTIFICATION T:’l;ggnlﬁsmzu
. Enter only ongcause per I. DISEASE OR CONDITION ¢ M o 0 DEATH
ILae for (a), (b, and (o | CIRECTLY LEADING TO DEATH(5) Mﬁ“‘—v ale 4 ,.z. J z: A t égf__ﬁ! 4

“Ths dors mot mcan | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

o4 heart fallure, asthenia, | ride to the above couse (a) Sfﬂ-ff"ﬂ ) . .. . .. RV A -
A etes It menns thitdls. the underlying cause laal.- e I LI : 2 R B E

case, injury, or complica- DUE TO (¢}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -7 .° S

Conditions contribiting to the deaih but not -
related Lo the disense or condition causing death.

19a. DATE OF OP'FIT)AIG 194, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

200 s O s CJ

-

21a. ACCIDENT (Bpecity) '21b. PLACEOF INJURY (e.1..insrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory . street. office bldy. . ate.} - . . -
HOMICIDE
21d. TIME tMoanh) (Day) (Ywar) -(Hm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
'"-'}*R'f\ : WORK AT WORK : . .. .
herebycertify that 1 altended the deceased from Ainn . 19 50 o Aot 19& that I last saw the deceased
alive el agd that death occua'ed al 3_QQP ., Jrom the causes aud on the date stated above.

’ Zj Rmf Z3:. DATE SIGNED

, | MA/ Pt 3947
24c. NAME OF CEﬁHERY OR CREMATORY ﬁld LGIATION {Qity, town, or county) . gsmm) .
Hrial /10 Mew 44,1951 SOnesChane1 Cem ., Montrose Ma.

DATE RECD BY LOCAL gzs SIGNATURE o2 2 |2 FUNERAL DIRECTON'S S1cHATURE Aboweas
5&& a‘i (E. A a“;,;" LY re- Pl

WRITLE Pi;AINLY—nUSlNG UNi'ADING BLACK INK—MAKE A PERMANENT RECORD

3 Frrdboad,




=T ZEIVEDNY 13 1951
JSTRICT HEALTH OFFICE No, 3
District File Number______

Date Filed . §0Y. 131081 -

————— ————
—_———

STATEMENT BY LICENSED EMBALMER

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

............................................................................................. Student Embalmer No.

working under my persona! supervision.

Student suceeerevcoevanmantacsssansronnanns el N CL) o I e et
' Student Embalmer

P. 0. Address.—....£.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

Failure to comply with




