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WRITE PLAINLY-—USING UINFADING BILACK INK—MAEKE A PERMANENT RECORD

HLED DEC

300

77
2- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,........

3

REG. DIST. NO. E 2 PRIMARY REG. DIST. m.&sjﬂgm’ﬂrar'; J. 1 J—

. Enter only onecause per

Mnefor (s), (b), and {c)

*This does not mean
the mode of dping, such

e, It means the dis-
care, infury, or compiica-
téom which caused death,

ot heart follure, asthenia, .|. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

&l

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where dectased lived. If L oo Tofors
a. COUNTY a. STATE_ . &. COUNTY adinioston),
Dutler ¥Nissouri Butler
b, CITY {If outcide eorpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outaide corporats limits, write RURAL sad give township)
OR wwnshlp)| STAY {in this place)
TOWN ualin Life TOWN Qulin of 2L
d. FULL NAME -bF (If not in bowpital or inatitntion, glve streat address or location) d. STREET (If enral, give location) ’ a
HOSPITAL ADDRESS
INSTITUTION hr\mn i+
3. ME OF . {First b. (Middle)} c. (Last) -
DECEASED . (Fimst) 4. Dg}'E (Month)  (Day)  (Year)
{ Type or Prinz) EAROID BAY BRAYTON DEATH  NOV, 14.1953
5. SEX 6. COLOR OR RACE } 7. HIAD%RIED NIE‘YS.E %BRRIE&@ 8. DATE OF BIRTH 9. I.:\-Gshg‘;::;n l: URDER | TEAR | fF UMDER 4 pms.
PR (Bpe: g it Days | Hours | Min.
o1a Whi te FRARANT July 21, 1953 | pn |l |
10a. OSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or foreign sountry) £\ 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY COUNTRY?
Infant Gulin, M ssouri «S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lewis Bravton Nellie Alford ==
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. xive war or dates of service) NO. . .
No None lewis-Brayton, Qulin, IMigsyupi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe cause (a)} ltazina i -
" the underlying cause last.- Lo -

DUE TO (c)

ol

I1. OTHER SIGNIFICANT CONDITIONS T e o

Conditlont contributing to the death but nof
related to the disease or condition causing death.

r

19a.-DATE OF.OP_’E_IR‘OJ;‘- 19b. MAJOR FINDINGS OF OPERATION oo ~ 120, AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY tex..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bldg..et0.) R . s e Lo
HOMICIDE
21d. TIME (Month) . (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21t HOW DID JNJURY OCCUR?
- OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that. I- attended the deceased from 18 lo 19_ thal I last sow the deceated

alive on , and that death occurred al mn:;;m the causes and on the date staled above.
2. SIGN / (Degros or title ADDRES 23. DATE SIGNED
_/&E , # -
87151 ‘
. BURI |. CREMA- | 24b. oATE,f 24c. NAME OF CEMEI‘E.M (WE:REMAT
ION REM V {(Bpecify) V
e el 3™ |lov,15. 1955 Browpa-Gng
DA "D B GNA 5. FUNERAL DIRECT
15 B TR A e b ,
il icensed Embalmer's Statenunt on Reverse Side)




RECEIVED *

195
BUTLER 00, HeaLTH CENT%R

FILE No.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer ¥No.

working under my persona! supervision.

SEUDONE oo nurrnsanosansecnnrernreenstnnranee Signed..> M % m

Student Embalmer

Licensed Embalmer No ;“ Z z2 7

P. 0. Address Ot hr o

-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (%ﬂtc to comply
the sbove constitutes grounds for revocation of license.)

ﬂd:'nbod_yhnotembalmd.&aahnuldbemmdabove.




