B

WRITE . PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MIXRIRI
_ DLEDMAR 28 1955 STANDARD CERTIFICATE OF DEATH

State File Noeossene. P

«|{ a» heart failure, asthenta,

DISEASE OR CONDITION

1
- Enter anly onecsumper | T, lcr “Y LEADING TO DEATH® (5

"BIRTH KO- REG. DIST. NO. H a PRIMARY REG. DIST. NO. mﬂ_ Registrar's No. oo e i Y
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If ingtizatlon: realdence Lefore
a. COUNTY But le r a. STATE MO . . .‘b COUH'I Y Butler ndinisston).
b, CITY (If catsida corperats lmits, write RURAL and ll::-u §T AI.\;-:NSK l’IC.)F) c. CITY {1 oumide corporate limita, writs RURAL szt cive' township) 0 / az 4
o ) { .
TOWN Poplar Bluff, Mo. 1 rSun Poplar Bluff: ..,
d. FHLLPNAME OF (If not i bempital or inatitution, give strest add or loeation) d. A%rgg& . {11 carsl, give locatfon) .
INSTITUTION 122 South C St. 122 South C., St. - '
3. EI,QE%ME OF #. (First), b. (M1ddle) . (Last) 4 DATE (Montb)  (Day) (Year)
tmuormm George W. Bragg o March 14, 1955
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NFVEnchEtBRmED , 8. DATE OF BIRTH 9. :.?E (o yeun|  vroex Tux | ¢ g
= L OALT in.
Male White Arrie = | Oct, 27,1879 e [ |
102, USUAL OCCUPATION (s indof wo | 100. KIND‘OF BUSINESS OR IN: | 11, BIRTHPLACE (icy wad Stste or foraips T,,,,, 12_ CITIZEN OF WHAT
Carpenter Retired Moscow, Kentucky | D
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bragg : Sarah Jackson _ Zora M.Carver Bragg
E; WAS DEEkEASE,D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-.nn.ﬁo now l (11 yaa, xive war or dates of service) \/ . Byron Bragg POplaI‘ Bluff , MO R |
18. CAUSE OF DEATH " DICAL CERTIFICATION :rtnvuargg;rznu

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

rise to the gbooe cause (a) "
the underiying cause last, - - .-

BUE TO (e)

de. It means the dis
care, injury, or complica-

Mortic cmdilons, I an; girng DUE TO (b) Q‘M

tigs which cawsed death.

1l. OTHER SIGNIFICANT CONDITIONS =~ - . .~ *

Mmmﬁmmwmmmmw
related to the d causing deafh.
195, DATE OF O?_FIROA';- ‘195. MAJOR FINDINGS OF OPERATION. ©  ~ .¢ ', -t 1 ' - .. «: .- .| 2@ auroPsY?
' . . . 2 FAX ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) ~ = (COUNTY) (STATE)
SUICIDE bome, Iarm. Iastory. street, offies bldg ., ste.) . . . S, o
HOMICIDE ‘ : . - I S
21d. TIME (Month) (Day) (Year) (Bml le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
) WHILE AT NOT WHILE
INJURY m. | “work atwork L1 e e e
22: T hereby certify that I atiended ! Q'decaaud from _M._ IQ_S.E lo _Ekidnﬂ_ IQ_SA_ ihat T last sow the deceased
" aligs-en and that death ocourred at52 30P m., from the es and on the dale sialed above
W Wﬂ 30 a‘5b2m j (,,Vl;-, Mﬂu | T, &

PRI LS,

e

NBHERII:SL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ) ﬁd LOdTlON {O1ty, M or county) ) (Btate)
uria 'l 3-17-55 City Cem. Poplar Bluff, Mo.

FUMERAL DIRECTOR'S 31GMATURE ADDRESS

rank-Cotrell Poplar Bluff, Mo.

-3

(Licersed Embaimer’s Statenent on Reverse Side)




ke

~RE C‘E IVED
25 195§
BUTLER co. HEALTFI CENTER:

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby ceruiy that the body whose name is recorded on the reverse s;de of this certificate was embalmed by me, or by

——

- ,  Student Embalnmer fo.

working under my personal supervision.

o
i 28 20k
Student ..... errsrassecientasansatnasnsans . Signzi% « .ﬁ.—m%

Student Embalmer
Licensed Embatmer No... il X4
¢ g 2

P. O. Address. &= m& L (T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAlgWHKING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is nof embalmed, fact should be co. stated above. °
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