THE DIVISION OF HEALTH OF MISSOURI

e | RUED FEB 27 19,'0.7- STANDARD CERTIFICATE OF DEATH stote Fite Moo WA, .
BIRTH NO. REG. DIST. NO. Z 2 Q PRIMARY REG. DIST. MO. 3___13.0 Kegistsar's Na.._z?..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d J lived. If instituti id before

a. COUNTY Lac lede B T _ .a..5TATE Mi Bﬂouri B b. COUNTY Laeledélmhlnn‘-

b. CITY (it cuteide corourate limite, writs RURAL and give

1A o g LENGTH OF || e CITY o832 . In Residente within Lodts of
Town Lebanon

AY pls OR 'Y Ta '
ﬁr eang | TownLebanon B i

d. FH&.%P{J_IAME OF {11 not in boepical or laatication, give streot addroms ar location) ..A%'gégs (If rural, give location)
] Nsrmonion 14 Stanwood . 14 Stanwood .
3. NAME OF s, (First) . b. (Middle) < (Last) 4. DATE (Month)  (Da Yeart:
ooy oty LAURA BELL -  BRAKEBILL o Feb. 16, ”19‘57 )
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH S, AGE (In years| W UNOOR 1 YOG | 7 UWoCh 3o W3
Female |White ;| WEESWEE™ 5 IMay 17, 1876  |gl™ass [Won| P fhem| e
T P TTARD [ 10 0 EPS SR | WS o oo T ST
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
} J, C., Milligan Badie Miller Jameg H, Brgkebill
IS, WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
W& | orree None. Mrg. Loren Brines, Lebanon, Mo.

18, CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsustper | 1oy pF (17 ¥ LEADING TO DEATH® (5 oldsnaa ‘1 5/@@9110 1S 6 Mealys

tine for {8}, (b), and (c)

" This dors mot mean | ANTECEDENT CAUSES @atearo M o fe H‘!nn‘f D% 6 Tﬂs

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rise to the abooe cause (a) stailng
elc. It means {he dis- the underlping cause last.

ease, injury, or complica- DUE TO (¢)
{ion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing to the death but 1ol & AL 111 P Tn
related to the disense orgtundarwn causing death. "?' a‘* g 4 K ‘a‘- ’5
19a. DATE OFfHIFg\- b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1'{ S0 ves L no Bd

2ia. ACCIDENT i ) 21b. PLACE OF INJURY (o.x..inorabewt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE y o bome. farm. Inetory., atsest. offoe bidg..ew0) =2

. 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hour}
WHILEAT ] NOT WHILE
- INJURY WORK AT WORK

22. T hereby cert !hal;I aucnded ¢ deceased from 220 ?gr lo _2'_1’_‘_, 19_5_.—2, that I last saw the deceased

ajéye on , and that death occurred at m., from the causes and on the date slated uboue
23a. ATURE (De or litll.‘)o 23b. ADDR| ATE St
202 3 ?\ Shen (1. ohavun 75 7
24a, AL, CREMA: ' 24b. DATE 74z, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t,own. or oounty) (Btate) *

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

“°”€E”°‘;‘L“‘i"’“’” 2-18-57 Ira Cemetery Laclede County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FU DIR OR SIGHNATURE ADDRESS
151039 | e aey LR, el reo

~L-
r
~

<

(Eicensed s Statement on Reverae Side)

[y




Hecelvea CQ}_%}.SS.T_E _______ - -

e Laclede Couxnty Heslth Unit |
o File No. ... ?--_; ...... e -
Date Filed. o -:E?.SS.—.:E.S:Z.... W £la
v JTann - - 2 N S e
; . -1 TR - LA o]
- I . e

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal;

by me, OF DY ..o iiiiiiiiiiiiiainarnnnanasnaranranans R tcissarsesisrananverareanas Srvennan . Studeﬁt Embalmer No,.............

working under my perscnal supervision..

Student .. .coiiioiiiiiiiiiiierieaerc i e Signed.._zgf.@.' ...........................................

Signature of Student Embalmer
Licensed Embalmer No...<.2 2.

P. O. Address

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

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

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

Culd




