o O

ve to natural causes.

eath d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certity to a

~{> diseasaes in Fart | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_F_I_I_ED APR 23 IQE&mmion District No. D I

STATE FILE NUMBER

.. Primary Registration District No, . 3 01..0 ......... Registrar's No, 2 3 ’

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived, If institution: Rasid-n;l _h-l_or.]
- . STATE b. COUNTY odmizsien
= COUNTY (Cape Girardeau ° Mo . Ripley
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY \TD Inside Limits
OR . QR
Town Cape Girardeau Yesfg NoO Town Navylor e“ YesU NoO
c. flg%ll;l 'INAAC‘EI?F {lf NOT inhospital, give |ocut|o'n) L.angth of stay in 1b 4. STREET {IF outside, glvo loeation} Reside on Form
INsTITUTIONS ., Francils “ !,4.- 12 davys ADDRESS Yos ) XNoD
3. NAME OF First ' Middle Last 4. DATE Month Day Year
DECEASED OF :
(Typeorprint) 1001  Ceprter  JRrawn DEATH sprdl 9, 1906
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | If UNDER 1 YEAR |IF UNDER 24 KAS, .
3 marrfEn Bl never marmien [ . l fast Birthday) [hiomthe | Dase | Fiowrs | ain.
male white wipowep [ overcen {1 July 16,1879 ° €

“F10a. USUAL OCCUPATION (Give kind of work done

(Qive. d 105. XIND OF BUSINESS OR INDUSTRY
during mosl of working life, cven if retired} i

11, BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?

arming Berry Co. Mo, Usa .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "
Spencer C. Brawn Ellen Adair
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
no, or unknawn) l (IS pes. gize war or dates of aervice) none Nh‘s . J -C . BI‘OWD NaleI‘ , I‘-‘%Oo

18, CAUBE OF DEATH [Enler oniy one cats
PART I, DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE {z)

.u,/ﬁmz /nr (c) (D) and (c) l ( )

INTERVAL BETWEEN

Corditions, if any, . DUE To () W M!M W (‘/KOL@

ONSET AND DEE:H

[ g

which pare rise tn
above cause (@)
stating the under-

> lying cause last, OUE TO {¢) -
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 1% :Stsr 3:;%57
-
§ Lt . ' 5/0)( ves 1. no
™S
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injtiry in Part Ior Purt 11 of item 18}
i 2 0 O
= {%c. TIME OF  Hour  Month, Dey, Year s .
s1 7 Ry - aom. - : ' .
E p.m.
-| E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e, g., in or chou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE D farm, factory, streetl, office bldg., efc.)
WORK AT WORK
= - —
21. I attended the deceased from .? ~ 2 gé it A A and Jast saw ;'” alive on 1'" 7 =i L

Death occyrredsat

m on tho d'atn’tn!od above; and to the best of m}iknowhdge. from the causes stated.

22a.

(Degree ;Z)/ 4@

22c. DATE SIGNED

5‘ "/ft),‘-

Z2b. ADDRESS:

£V =y

el

o *

23a. BURIAL. ca:nm?f‘. 23). DATE NAME OF CEMETERY OR CREMATORY 234 LOCATION W, town. or county) ( State)
REMOVAL (Speci R N N .
buriat " | april 14 Fratt Ripley ;0.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
YecCord-Gish tlaylor, uO. )T FS
Ld Id




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L ITY: L - SR Signed A S ATy : ... -2_ ... / ﬂ@?’ﬁ
Signsture of Student Embalmer
Liicensed Embalmer No.é{f

p

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




