THE AVYIRION OF HEAL TH OF MIDSUURI

sk, AILED JAN 28 1957 STANDARD CERTIFICATE OF DEATH sm; - ;UMB;!R 762

alfsre
blic Registration District No. . ! 6 V - Primary Ragistration District No. . yz .5"1( Ragistror's No. . 8
vite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: Rasidence before
N a3 admission}
l o COUNTY 7 4 0om . o STATEBy: aonnri 7 b. COUNTY Tohnson
00 b. CITY (If outside cor limits, gi ide Limi :
. porate limits, give TOWNSHIP only) | tnside Limits e, CITY ide Limir
-56 OR YXQIB Ne D OR Knobnos te?‘, \Sfl o D ﬁs‘é‘ imits
TOWN __ Kpnhnoster, ° TOWN 3 . °s0 MNeO
c. }l:glé_’g_'#:&l%gF {{f NOTin ho:pﬂul, give location)|Langth of stoy in 1b 4. STREE {If outside, give lacation) Reside on Fc;\}m
i INSTITUTION Regidence, Life ADDRESSKTLO bnoster, Mo, YesO Notr©
[}
] 3. MAMEZ OF Firat Middle Last 4. DATE Month Day Year 57
a DECEASED OF
B (Tvpe or print) LORRENA FLIZABETH BRATTON DEATH January 2Ist. 185
_':_‘ 5. SEX . COLOR OR RACE i. g 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER ! YEAR hiF UNDER 24 HRS.
5 < MARR:E}{E NEVER MARRIED [ | P e s L
° Female Colored. wioowep [ oworceo (O May JI, I909 47 o
: 10a. USUAL OCCUPATION {Qioe kind o[work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) (ﬁ. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired) . | . .
T4 House Maid fouse Mork, (nobnoster, Missouri U.S.4
t 5 13. FATHER'S NAME \ J4. MOTHER'S MAIDEN NAME
& &
o2 Joe T.Calvert, Zella Mae Brown
°o I 19, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yer, no, or unknown) | {If per. give war or dates of service) -
> ¥ Lno . no | 496-26-7864 Mr, Homer E.Calvert,Knobnoster, Ho.
E @ 18. CAUSE OF DEATH [Enfer only one cause per line for {8), (b). and (¢).] INTERVAL BETWEEN
o u;.l PART |. DEATH WAS CAUSED BY: . . - - °§ET ‘\Ng DEATH
5 IMMEDIATE CAUSE (a) : f =]
g o * Lo ——Ae&te—ee%ena—ry—ﬂmmbes—is 10=-15min
§ [
=z Conditions, if an
E € O which gave r{: tvo DUE TO (5) —Sﬂmm iQn X O 1 _mo.
: £ g albou;e cguu :). - : . ‘ - - -
s @ stoting the under- )
§ S = - lyying  cause T}a:: DUE TO (<} tig
= o Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} ' . WAS AUTOPSY ¢
5 © = PERFORMED?
2 x| . 43'0{ ves [ w0 [Wo
5 ; :'-'j 2)a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 3 of item 18.)
" [
> g |8 - - d
: S a’ 2 | Dc. TIME OF . Hour  Month, Dey, Year ]
2 ] INJURY  a. m. : : . B . - ! =
- 2 g % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
> - WHILE AT " NOT WHILE Jarm, factory, street, office bidg., elc.)
: & W WORK AT WORK
; E D _—
g — 21. [ attended the deceased from_l:la;&?_.__—_ , fo I_QI_IQS_? and last saw }‘:'" alive on I"BI“57
E‘ E . Death occurred at 3230 P M m on the date stated above; and to the beat of my knowtedle. from the causes stared.
: ‘: 222, SIGNATURE % ( Degree or title) " A ]2 avoRess : - G 22, DATE SIGNED
77 M /ZQ’Z " | Xknobnoster, M;,s ouri. = - |I-22-57
5‘ H 23q. BURIAL, CREMATION, | 23b. DATE z3c NAME OF CEMETERY OR CREMATORY ' | 3. LoCATION (City, town, or counly) (State)
] ° REMOVAL (Specify) S
2 2 Burial I-23-1957 Xnobnoster Ceme tery, ‘Knébnoster, Midgsouri.
24. FUNERAL DIRECTOR ADDRESS ' 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
9

| R.A.Brauninger, Warrenshburg, Mo, ,/,z.?_./ $°7 ﬁ ‘oﬂ_ M

{Licensed Embalmer's Statemant on Reverse Side)

C




STATEMENT BY LICENSED EMBALMER -

4 - H
v Ilhereby certify that the body whose name is récorded on the reverse side of this certi.ficate was en
L TR S UL SR SR I .
- by e, OF DYwrorrirriverecccrnaaecmaaas A . PR eeTiadacaaat . Student’ Embalmer No........

working under my personal supervision..

Student..... S iare oF Svedent Ebaiaer T ngned...m-. > W_._——-

ST T T T TR S T ) ‘ ) Lxcensed Embalmer No. 3-3)
: yan
e e po. atressdisieehon
: /
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({
.to comply with the above constitutes grounds for revocation of license)._ . - .

.- - H embalmed by a STUDENT, he: also shall sign in his OWN handwntmg. Tt
If this body is not embalmed, fact shouid be so stated above. '




