THE DIVISION OF HEALTH OF MISSOURI

16832

|
]
. 300
|_‘_§? %] ALED JUN 12 1958 STANDARD CERTIFICATE OF DEATH State Fite No...
i % 1{5'“1’“ NO. REE. DIST. NO _Z.ZL_ PRIMARY REG. DIST NO&ZZ. R:gmmr;Na_.g S —.
,_-0 ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If igstitution: residence before
.: a o COUNTY Jasper a. STATE My ssourl b. COUNTY asSper sduion.
L : b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF [| e. CIT&( {1f outaide corporate limsts, write RURAL anJd give township) rd
= b rom Webb City st [FTAG raenel Qv Joplin u,cfj ‘
: 5!:'. {.f& d. FH!..SLP#ME OF {If not in houpital or institution, give streat address or location) d.A%TI;!éEEI'SS (1 renl, wive locstion) O ! i
9 s INSTITUTION WJasper County T.B. Hosp. 517 Porter
. § i{|-3. NAME OF 8. (First) b, (Middle) . (Last} 4, DATE th) D
Bl DECEASED ' or JuHe ( 8y)
ol e o Grace Laverne Brammer 1658
. |m '-.i: Lbbq SEX . COLOR QR RACE '| 7. RRIED, NEVER MARRIED, £} B. DATE OF BIRTH 9. AGE {n years| I UNDER | TEAR | oF UNDER 21 mmg,
& iiFemale, || White M@»{?WORCED Giirgfay, 1, 1888 | G ‘3’“'*'119“- Zem | Y
108 usum. OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs sountey) | 12. CITIZEN OF WHAT
& moat of working Life, aven if retived) USTRY / UNTRY.?
: e Housewor AT HOME Benton County, Arkansas S
Mh3a. Famies's vaue 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Cocker Ella Weaver { Oliver Brammer
:3 WAS DEEkmEP EVER IN U.S. ARMED FORCEST | 16, SOCIAL secuahrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»8, DD, OF nown] (If yen, give war or dates of .
| wervin O TJRSPER Counyy T8 MHosr

. Enter only onacause per

18. CAUSE OF DEATH
line for {a), (b), and (e}

*This does not mean
the mode of dying, such
-a# beast faflure, asthenia, -
ete. Ii means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (B)
rise {0 the above cause (o). mxhw
- the underlying cquae last.

DUE TO {c)

—

ERTIFICATION

INTERVAL

BETWEEN
OZ AND DEATH: .

Ko -

NLY-—USING UNFADING BLACK INE—MAKE A PERMAZ

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS: -* - 7
Conditions contributing to the death but not
related to the disease or condition conusing death. .
- lSa.-DA'i"E'OF‘OPE%Fﬁ "15b. ' MAJOR FINDINGS OF OPERATION ’ . Tt Lrine WL YL ¢ e AUTOPSY?
21a. ACCIDENT (deﬁ 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) -
SUICID boma, [arm, factory, street, ofics bldg..ew0.) R I St A | oLt
HOMICIDE
2id. TIME tMonth), (Day} (Year) (Hour) 21la, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ' B v | -WHILEAT NOT WHILE o .
INJURY - o. WORK AT WORK e b s sereere 2 ese s 3
2.1 heg-ebz:! ceriify that I-atiended deceased from July 1 g 19 o Ju-ne 5 1 1956 that 1 last saw the deceased
e .alive on une 19 , and that death occurred at _3,_._‘._ ™., from the causes and on the date slated above.
g . AT RE e J23p. ADD m I__? SIGNED
d Vi etleieg P 754 A, 4 A
BURIAL(CRE A- | 24b. DATE  J 24.. NAME OF CEMETERY OR CREMATORW 24d. LOCATION (Otty, , OF ty)/ (5tate) «
= || Ticn, REM ) : A u"x
g I euovvf't‘d’ 6/7/56 ROGERS CEMETERY o Roszas R ‘
DATE RECD BY LDCAL REG 'S SIGHA URE 25 ;unznal. DIRECTOR' S s|guruag
/ g 45 St »4«)-4,, J@ﬂf) CALLISON PORTER ROGERB A .

(Licensed” Embaltofr’s Statemem on Reverse Side)




spqunN] it AUNOD)

A D

STATEMENT BY LICENSED EMBALMER

I hereby 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 personal supervision.

Student cocanens

gtn;éu;;: Embalmer :

r

Licensed Embalmer No

' P. O Address._“._ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply
the above constitutes grounds for revocation of license.) .

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

i




