Mo, 300
1048

PERMANENT RECORD

FILELFEB 7 - 1955
I;EG. DISY. NO. E E —

THE DIVISION OF ReEALTR OF MIOUK
STANDARD CERTIFICATE OF DEATH

1749

State File No

BIRTH NO. ]
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: rwsidence befors
a. COUNTY a. STATE b. COUNTY admimion}.
Marion Missouri Ma rion
b. CITY (f cuteide eoriorate Urita, write RURAL and give |-, LENGTH OF.[| ¢ CITY &I Residerie within mu q
townahip)| STAY (in this place) OR gy w
TOWN Hannibal 11 yrs.) ™" Hannibal
d. FHCIJ'SLP#A{EO%F {11 not ia bospital or Institution, cive street address or location} . ASJSEEESS (It rural, give location} 0 (a y : 7
wstriuTion 607 Collier St. / 607 Collier St. O
5. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4DATE  (Mott) (Dup) (Yw}
(Typeor Pint)  ROSIR BRAUN oA Jan. 28, 1355
5. SEX 6. COLOR OR RACE | 7. MARR[EB, NE\}’EQC%BR(EIED' 8. DATE OF BIRTH 9. "A'(‘;E {In :r-).tl n: m‘::u len ; [ HM.I:.
on sy ours a
female/ | white | RAERIGeED et | Apr, 21, 1894 | “FE* | |
10a. USUAL OCCUPATION (Ginunduhrmk 105, KIND OF B OR IN. | 11. BIRTHPLACE (1. cas Seace of Porsign Coustry) | 12, CITIZEN OF WHAT
- US.rRY Y al ata 6t Forslf! | Y
Vet Ralls county, Mo. CopNTRY?

138. FATHER'S ums 13b. MOTHER'S MAIDEN

James A, .VanN_oy ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yvs, 0o, o7 unknown) | (If yes, xive war or dates of sorvice}

no -t i -

JAL SECURITY

|46 5228 -7 20P

Sarah Embly Holloway_

14, NAME OF HUSBAND'OR WIFE

David J. Braun
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

KAME

Mrs. Marley Franklin, Hannibal, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mne for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® (5,

*This does nt mesn ANTECEDENT CAUSES

J[ Vs i 2 i

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (o) stating
. the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,

de. It the dis-
e DUE TO (¢}

case, infurt, or complica-

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

' Conditions contribuing o the dexth but not
V- -related to the disease or condition causing death. -

WRITE PLA[NLY-‘—USlING-UNI'ADING BLACK INK—MAKE A

24b. DATE

1/’%1/’55'

25a. BURIAL
TION, REMOY.

, CREMA-
e
10N i

24c. NAME OF CEMETERY OR CREMATORY

Qlivet ,.Cemetery

4. LOCAFION (Otty, mwn.oreonntz)/ /(Bma)
Center, Mo..

DATE REC'D BY 1LOCAL
”» -

/- - A

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

PRIMARY REG. DIST. ”?M Registrar's N.,._ZQ_'__.,..,....,,.

I

[i 190, DATE OF op;r&ii 192, MAJOR.FINDINGS OF OPERATION U L © - | 20. AUTOPSYY ;
21a.- AQCTDENT ‘., mowityy - |21k PlACEOF]NJURY(a.;..hm-bm “2le. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) T (STATE)
1. _SUICIDE. e " %r |-howme, tarm, mmr lum.uﬁub!dg..m.) vl Lo - T
CHOMICIDE  ~ v ) L S e L ie
I} 214. TIME (Month) . (Day) (Year) (Houn) | 2le. INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR?
OF o WHILEAT[] NOT WHILE
* IRJURY WORK AT WORK
-2 § hereby certify that 1 alended the deceased from f&—f_ 1955 to 5‘!@1_1— 19485 that I last sow the deceased
) alive on 19522 and that deatK occurred al 1 ., JEém the couses and on the date stated above.
Z3a. SIGNATUR (Degree pr title) | Z3b. Annazss |23c ATESIGNED
s W 22277 O\ T8 T fRberriy - /[2/ s



FEB 4 19535

RECEIVED
MARION CO. HEALTH DEPT,

DATE FILED FEB 4 1355

"STATEMENT BY LICENSED EMBALMER
I here.by certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IN8, OF DY - eenneeeemeeeeee e eem e aen e e s eea e am e e ae e eenaeanernnne e esee et e nnens Student Embalmer No............

working under my personal supervision..

Student ....ooveriisirirrrrrrsrrrer sz iaer e
Signature of Student Fmbalwer

P. O. Address ¢

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




