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ALED JAN 131358

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ogistration District Now oS

18 1003 427
Primary Raglslrutlon Dls!rlcf Ne. e e Regnurar s P?o

1. PLACE DF DEATH

COUNTY

a. STATE

2. USUAL RESIDERCE (Where deceosed lived.

Missouri

b. COUNTY

If institution: Residence before

admission)

b.

CITY (If outside corporate limits, give TOWNSHIP only)

ToWN Ste louie, Nissouri.

Inside Limits

Yes Ne (7]

<. CITY

o Ste Louis

Inside Limits

Yes@ No ]

%

FULL NAME OF (Hf NOT in hospital, give location)
HOSPITAL OR

msTITUTION St Lowls City Hos 1

Length of stay in 1b

(If outsida, give location)

Reside on Farm

d. STREET
] M?}’RE“ k)7 Nortn Sarah Streefyy (] n[X

3. NAME OF DECEASED First
(Type or print}

Middie

- v 4
7 Last

4. DATE
oF

Month Day Yeor

dohn Almond. Gidgen Braswell DEATH Jammary 3, 1958
{/| 6 COLORORRACE] 7. MARRIED( ] NEVER mn‘msn[] 8. DATE OF BIR‘I-'H 9. AF;E ﬂl,:'z;:;; ;‘mﬁng:jm |:::osn z:“:‘ns.
White wioowen[] «oX)| February 6, 1913| "“Li ]

10a.

USUAL OCCUPATION {Give kind of work done
during most of working life, avan if retired) INQUSTRY

eneral

orex

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country) /

Johnston Co. North Carolina,

12. CITIZEN OF WHAT COUNTRY?
Utb.&.

13c. FATHER'S NAME

John L. Braswell

13b. MOTHER'S MAIDEN NAME

Estelle Oliver

14. NAME OF H.UéBANQ OR WIFE

Unavailable

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas r unlmqwn)' {If yas, give war or dotes of service}
Unkmown

. CAUSE OF DEATH (Enter only one ¢

Unknown

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Estelle Landrum, 211 East Elm,

Address

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

e for (@), (b}, and {¢

GolabborOOQOrth Z: 1

which gave riss to
obove cavas (o),

Ceonditions, if any, } DUE TO (b}

-/Qn# 7

TERVAL BETWEEN
AND

TH

stating the under-
lying cause last. DUE TO (c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (g} 19

WaS AUFOPSY
< PERFORMED?
£ ves™ o]
© [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of ani;z jéPART T'or PART 1l of item 18.)

W

8 oD O o -
S| 26c. TIMEOF  Hour Month, Day, Yeor

a INJURY  g.m.

I iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE AT — NOT WHILE
work ~ UJ ([

AT WORK

6. PLACE GF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

21

I attended the deceased from

Death occurred at

?@fm

and last &awt
on the date stated cbove; and to the best of my knowledge, from thj cay

alive on

2e. "G"“"“Patrick %.Tayﬁﬁ-cb

\/ -

e

22b. A;l}RESS mzeyfk

23a. BURIAL. CREMATION, | 23b. DATE v ﬁfc. NAME OF CEMETERY OR CREHATEEY 23d. LOCATION {City, town, or county)
EMOVAL ifr} .
Removal ™™ {1-4-58 | Local
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Seymour, Goldsborg, North Carolina,

JAN6 '58
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.» Student Embalmer No. _..................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed

. P 0 Address L e o AR A

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .

«--i" " 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
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