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Coroner cannct certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

Faaly

-

THE DIVISGIUN OF REAL TR UF misUURIL
STANDARD CERTIFICATE OF DEATH

FILED JUL 17 1957 209,

CDOIC

STATE PH.E NUMEER

mary Registration District No. 3 o ?3

ng-srrm s No. 25//

during most of working life, even if retired)

Hrucewt fe

Pike County Missouri 1.5

Registration District No. ...... _Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where'deceased lived. 1f institution; Residence bafora
. . STATE b. COUNTY .. """‘7‘:"’
a. COUNTY Marion ° Missourl Bigeon :
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR YeX1 NoD OR ) yosoX
TOWN Hannibsal TowN  Frankford pYAF YooK Nop
c. FULL HAME QF {If NOT inhospital, givelocation)|Length of stay in 1b f : . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION Levering Hosnpltdl ?/1/57 ADDRESS Yesl NoD
3. NAME OF First Afiddle Loast - 4. DATE Month Day Year
DECTASED of
(Type or print) MARY JANE BRAMBL ET oEATH  July 5,1957
5. sEX 6. COLOR OR RACE 7. marniep {J NeveR marmiep [][ 8 PATE OF BIRTH 9. AGE {In years | W¥ UNDER 1 YEAR |iIF UNDER 24 HRS.
Tast birthday) [Monthe | Dave | Howrs | Mim.
Female White wiogito (3 oworcen[ ] Qetoher 27 18/% 9z | A 18
-110a. USUAL OCCUPATION {Gire kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY { 11. BARTHPLACE (City and ntate or country) Z) 12. CITIZEN OF WHAT COUNTRY?

A

13. FATHER'S NAME

MELYTY ASHBY BRAMBLET

14, MOTHER'S MAIDEN NAME

E[JZABFTH GILBERT

15, WAS DECEASED EVER IN U. S. ARMED FORCES?!
(Yer, na, or unknawen) | (If yes. oize war or dalce of serviee)

16, SDCIAL SECURITY NO.

i7. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cause per lige for {a), (b), end (¢).}
PART I. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

o

)

INTERVAL BETWEEN

NSET AND DEATH

/

anzace

AN LA OVLLLT - Cﬂ A& ¢

%@@uz muw .—SLWJML’

Death occurred at

m on the gate stated above; and to rhe beat of my knowledde. {rbm ¢

Conditions, if any, DUE TO (b
which gave, rise to © (®
above cguu :e .
stating the under- .
> lying cause fasl. DUE TO (¢)
Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART () 19, was AyTOPSY
- PERFORMED? 4
5 72 <
g X yes (] wo ([
F 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18.) :
§ £ (B O
i‘- 20c. TIME ©F  Hour Month, Diay, Year
o INJURY e. m,
a p.m.
ul
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or ghout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ede.}
WORK AT WORK . ,. PRV P f
g . ¥
2l. I attended the deceased f.rom ljbb‘{;f g .]7,":0/ and last saw :;;_gliu on 4 7

causes atated.

223, nmu'ruut. M { Deghee UM
1,/ “\ L

3o X

225, A_noftsL_-/ ,5_,/_/_-4/1,#"‘2’/ 7/6?7

22¢c. DATE SIGNED

735

Hannibel Missourl

wilul DIRECTOR
i

7-//-8"7

. ?STRAR‘S

{Licensed Embolmaer’s Statement on Revarse Side)

23a. BURIAL. cntunmnc 23 muz?r CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town., or county) (State)
REMOVAL (Specifp) . N .
Burial 7/8/1957 Faeirview Cemetery Frankfoird Missouri j .
ADDRESS 25. DATE RECD. BY LOCAL REG. NATURE  /




RECEIVED YL 16 1957 i
MARION CO. HEALTH DEPT}
DATE FiLED_SUL 16 1957 .

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student...ovevreniriiiii i
Signature of Student Embalmer

1

- .

. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
if this body is'not embalmed, fact should be so stated above.
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