.S,
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WRITE PLAINLY—_.USING UNFADING BLACK INK‘:—_M.AKE A PERMANENT RECORD

-0
-5
Q’l

THE DIVISION OF HEALTH OF MISSOURL

39860

State File No...

It lnstltotion: residance bafors

F"_E[] DEC 9- ‘[957 STANDARD CERTIFICATE OF DEATH
BIRTH KO, REG. DIST. NO. _ééé_rmmv REG. DIST. N.Mchbhar':Na /’7
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decoased lived,

a. COUNTY Frankl in 2. sTATE M1ssourli

b. CITY (11 outside corporats Umi, write RURAL and give LENGTH OF

b. COUNTY Frankliﬂ;i,llon)
. cry Rural -

c. L N -

owwRural , St. Johns ‘I'WB"’.I STAY tasestectl O St, Johns Twp. | "Wﬁ

d. FH%P#AMEO%F (I not is hospital or lnstitation, give streot address or locatlon} ADDRI—SS If rursl, give Jocation) 5([ F‘s
werirumion Rural, St., Johns Twp. Rural St. Johns Twp. 0 @

3. NAME OF . (First) b. (Middie) <. (Last) 4 DATE {Month)  (Day) sar)
[Tvpe or Prine Ruth Evans Bramel | rAnDecember 4, 1957
5. SEX / 6. COLOR OR RACE | 7. M%. gfgzgcgssizlzz. / 8. DATE OF BIRTH 5, l:\.GE o yeans| i w0 3 TEaR ¥ ot e,
Pemale | |Unite | WARSIAR = lrune 27, 1891 | Bo o] = | B M

10a. USUAL OCCUPATION (Civekind of werk

10b. KiND OF BUSINESS OR IN-
done during mest of working Lite, evesn if retired) DUSTRY

1. BIRTHPLACE

(City «nd State or Foreiga (‘nnnr.ry)_ 12 ClTIZ%P:'?FWHAT

__Housekeeper Own Home Franklin County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Robert Galbralth Mary Ellen Bailley William Isbell Bramel

1. INFORMANT'S S{GNATURE OR MAME ADDRESS

R

DIRECTLY LEADING TO DEATH*() _ Acute My

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

*This dpes not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.no.w@hm) (Il res, give war or dates of sarvice} No'n-e
No N one. John Bra
18. CAUSE OF DEATH " e s omen ~+MEDICAL CERTIFICATION: - -
. Enter anly onacaiss per I, D!SEASE OR CONDITION :

INTERVAL BETWEEN
ONSET AND DEATH

OCardlgl Infarction Died Suddenly

5Y¥ears

the sode of dstng ruch | pgoria cmitins, i any, gsng DUE TO (,ﬁrterlo—sclerotlc coronary (artery

a2 heart fallure, axthenta, | Fise fo mabwmmra)whw . ),D isease,. . L. ol

ctc. It means the diy. | 6 uRderiying co ' : . ol

case, infury, or complica- DUE TO (c)

tion which cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS o R
Conditions contrituting to the death but nol Nor : /
related to the diseare or condition causing death. one

19a, DATE OF OP‘IE'I%AN 19b. MAJOR FINDINGS OF OPERATION

-20. AUTOPSY? » 3~

flzr1 hmbym;fymuatmdedm d
aliveon _Dec. U 1857, and that death occurred at _TI0 P m. , Jrom the causes and on the date stated above.

‘430/ ves [ wo (&)
21a. ACCIDENT {Bpacity) 2ib, PLACEOF INJURY (e.a-. in orabent | 216, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, tnotory, streat, office blds..ev0.) a
HOMICIDE st : i : ronte
2id. TIME (Mcnﬁ) (.Dll) (Y-r) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT—} NOT WHILE
INJURY = | “work AT WORK

d from

Dec. &

L1950 1 1957' that I last saw the decessed

23b. ADDRESS Z’Jc DA sl

L

Mlssouri Lo

Dec. ? 19‘

REHEVAiM)

2. sﬁl\ (Degres ot mln)L .
% K) New Hoavagn
_BURIAL, CREMA- | 24b, DATE - 24c. M\ME OF CEMETERY OR CREMATORY

7 Newport Presby Ch.

[ 24d. LOCATION (Oity, town,or county)- -

[1way 100 West Washlngto

25. FUNERAL DI REC

2

Otto & Co

A Ermhal L3

/  (Lic

2 SIGNATURE

on Reverse Side)
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Tl Lo " . STATEMENT BY LICENSED EMBALMER -

by me,_ro'r.by..‘ .......... eeeees e e PR T S J Student Embalmer NOw-eueroraaens

working under my personal supervision.. : . . LT

Student....-...-......................; ........... :..... BT Signed. ﬁ

Signsture of Student Embalmer

‘ ‘ : icensed Embalmer No. 3-5-6 o
s s ' . . P, O, Addressw g

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" to comply with the above constxtutes grounds for revocation of license).
.0k i embalmed by a STUDENT ‘he also shall sign in his OWN handwrxtlng
NSV BIE (6 N1 body iis not»embalmed fact should beiso stated above, T 4. LN L fhier L

—

“(Fail

LSRN 4 ::_t.;";;.'n"..,'_. i Lo

.on PRI A .



