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CATE OF DEATH

. FILED jors STANDARD CERTIF! S RTE RS
o SEP 201 20 f o /5 S
bh‘t Rggls!rnlion District No, ... #0800 £ Primory Registration Distriet Nov @ T _ /.. Ragistror's No_ Sy A
rYice
0 1 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; R.ndanje bafor-)
a. STATE b. COUNTY admisston
o- COUNTY Marion Missouri ™ Ralls"
!05% b. Cé":;( (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)TY t’ o ‘nU . lnside. Limits
- R
TOWN Hannibal Yostt NeD towi New “ondon pb ' 4 | veso mem
c Eglg}g.l‘?:tlgoF (I# NOT inhaspital, givelocation){Langth of stey in 1b 4 STREET ) 0F outsi;e, give |ocuﬁion) Reside on Farm
INSTITUTION Levering Hospital ADDRESS R R # YesO NoD
- 3. NAMEK OF First AMiddle Laat 4. DATE Month Day Year
! DECEASED oF
: (Tpe or print) Elmer Sutton Bramblett veaT  Sentember 8,1956
5, SEX =16, . 8. DATE OF BIRTH 9. AGE (I ra | HF UNDER t YEAR |iF UNDER 24 HRS.
|' 6. COLOR OR RACE 7 ”*RR'F{’ ] never marrieo OJ fast éirrtlhﬂf:z) Months { Daw I-Hnr- l Min,
: Male White wiooweo [ DIVORCED D Sent, ember 24,1899 56 11 {14
’ 100. USUAL DCCUPATION {Gize kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
; during most of working life, toen if retired)
g Fdge Trimmer [International shoe¢ Ralls County Missouri USA
- 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
] William T.Bramblett Orpha Bramblett
? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yes, no. or unknown) '| (I pes, give war or datey of servics)

Coroner cannot certify 1o a death due to natural causes.

""UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

L1

diseaszes in Pc;| | inusl'-'be cosually related.

No None 490 07 4540 Mrs.“lmer Bramblett New London Mo.
18. CAUSE OF DEATW [Enier only one cause per Hing for (a), (0). and (c}.] . - ENTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DE;KTH
IMMEDIATE CAUSE (g) 2O Ity |
a——
Conditions, if anp, DUE TO (8) Yy
which gave rise to o
n?ove c:un ;). - 1.
Hating the under- )
- lying couse last. DUE TO {&) . fa j 20 .
[=] PART 11..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL Di CONDITION GIVEN IN PART I{a) i3 x;s;ag;g:??
-
g /I( 20 f yes O vo O3
E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Eniter nature of injury in Part For Part 11 of item 18.)° . T
§ 0O:. 0 O :
= [ Wc. TME OF  Hour_ Month, Dey, Year =
Iy INJURY a. m. N : . e g, o o .- 3
g p.m. . 3}
X | 204, INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from _Eﬁb_l_,_lgs.ﬁ__ , to _&Qp.t_.._a,__l%_é_and last saw Iﬁ: alive on bept’ L 7 3 1956
Dgagh occurred at Z:08. P.M m on the dato stated above; and to the best of my knowledge, Irom the causes stated.
2a. SIGNATURE | ( Degree or tit h im' ADBRESS - .| Z2c. DAJE SIGNED
&5 y < . 46§:;ggu045’<:, - _ }’/2%51!
23a. giuffas. CREMATION,” | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LAEATION (City, town. or county) )ﬁm)
EMOYAL { Specify) -
Burial 9/11 /56 Grand-View Burial Park H

oL
-

.54

2Af FUNERAL DIRECTO 7 KDDRESS
Hannibal Missourl

25. DATE RECD. BY LOCAL REG.

2-/354

. REGISTRAR'S SIGNATURE™

7 v {Licensed Embalmer’s Statem

ent on Reverse Side)




RECEIVEp 5EP 19 1956 '
MARION CO. HEALTH DEPT,
DAIE FILED S5E2 1 9 {333

il

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by .ottt e e iaae i e Ceveenas , Student Embalmer No........

working under my personal supervision..

Student.......ceviveermnmma i, iseimsnenmanas
Signature of Student Exbalmer

Licensed Embalmer Ne...ZBl.

’ . P. O. Address. Bannibal M

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.




