i i THE DIVISION OF HEALTH OF MISSOURI
w0 ) HLEDJAN 261955 srANDARD CERTIFICATE OF DEATH swrin, 1748

BIRTH NO. REG. DIST. NO. &i PRIMARY REG. DIST. N-Mkcahlru': No V/4
1, PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Where daccased lived, 1} Institution: residence befors
a. COUNTY a. STATE : . - b, COUNTY ad:aislon).
Marion Missouri Marion

. ‘b, CITY mmmuﬂ?,'ﬂh nmnmwmw SJTAI;:FI:IEEEI;E:F;) c. ng ) - s "a, l:!l:;umeo'ﬂhh l.hnlho! e
Town . Hannibal TowN Hannibal | RYTRE
d. FULL NAME OF (If not in heepital or & lon, give streot address or lacation) «- STREET (4 turs), give locatlon)
HOSPITAL OR i ADDRESS : RE ‘ oG V ;/
INSTITUTION- Levering Hospital O 607 Collier St.
3. NAME OF s, (First) b. {Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF h
o DAVID J. BRAUN pan Jan. 15, 1955
5. SEX 6. COLOR OR RACE | 7. m&ﬁg lglE\\’Igg MSR{E]E;J’. . 8. DATE OF BIRTH 9.;‘\'("5E (In y-;r- hl;":-u sb'.mn“ ; oNDER M KRS,
aa Mizn.
male | white married 7 |Jan. 30, 1887 | ‘87 | -
10s. USUAL OCCUPATION f((lhm;dwul; 10b. KIND OF BUSINESS OR IN- | 11. Bumjpucr-: (Cisy st seate or Torvign Conntry) | 12 CITIZEN OF WHAT
general laborer | Cafe business |KelYerville, Indiana / .S,
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John N.. Braun | Barbara --- | Mrs. Rosie Braun _
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

""“““"‘"I%ﬂ'a'"w #=F™ 486-28-769D| Mrs. Rosie Braun, 60’7 Collier ,Hanpi

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecswseper | 1. DISEASE OR CONDITION .
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH! (8).

*This docs ot ANTECEDENT CAUSES B?
the mode of dying, such | Adorbid eonditions, if eny, giving DUE TO (B}
as heart joflure, asthenda, | rise {o the abooe cause (o) fating
Wete. It meona the diy. | the wndariying eatiae last.

DUE TO (o)

WRITE PLAINLY—USI__NG ;Ié'_-NFAD.ING BLACK INE—MAXKE A PERMANENT RECORD

caxe, injury, or complica- -
maunfus caused duth. II. OTHER SIGNIFICANT CONDITIONS
R " Conditions coniributing to the death but not .
i related Lo the disease or condilion causing death. - B
lga;_DATE OF oPi-iIRA '19b. MAJOR FINDINGS OF OPERATION = - - . D ' 2. AUTOPSY?
. g ' D g ' .v‘.‘. o - T . ‘ T . L -E_"_‘,_-"'“- ) S 92-‘@ o ‘x mA-D "o D .
|| 218 AcCiDENTY - :'-:m: o »zlb.mor|munv‘cu..hﬂm_ 2lc.-(CITY, TOWN, OR TOWNSHIP) > ~ (COUNTY) .- (STATE}
5, - SUICIDE - PR - | bome, tarm, tastory. stries, ofice bldzwed | -, L. SR Lo s .
M -HOMICIDE e i ST Do o
_ 21d. TIME c'umm’ (Day) (Tsae) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : . WHILE AT HOT WHILE : )
3 - INJURY ’ ’ = | woRk AT WORK
; 2. T herely jy the | atiend q),: deceased from D€Ce 2h (Sl 4 dale 15 1035 et 7 last saw the deceased
- alive on , and that death oceurred at 5'_:3.0.3. ., from the causes and on the date siated above,
2. SIGNA Degres or title) | 23b. ADDRESS ) | Z3. DATE SIGNED
}éao / /7 B |\ D07 [ letiriry WD 7 s
24s. BUR 24b. DATE 24c. NAME OF cwsrmv OR CREMATORY | 24d. x.oqllou (Oity, wwn.urcountrf (State)
1/18/55 Olivet Cemetery Center, Missouri _
A FLN RAL DIRECTOR 3 81 ﬂlAl’Ul( ADDRESS .-




., QAN 251983
RECEIVED'
MARION CO. HEALTH DEPT. ..
pATE FILED_OM 2 © 1955

-~

: " - . . .
STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY L.ttt ianaa et st et s et a st

working under my personal supervision..

Student..c.oconemsieirinrnnaiieieeeiaincaranaanans
Signeture of Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T this body is not embalmed, fact should be so stated above.




