THE DIVISION OF HEALTH OF MISSOURI iQL"}D - ﬁ

H8=013270

Health, e Ar mrawi) SIS
 Welfare FI LED MAY 1 2 1958 STANDARD CERTIFICATE OF DEATH - © "STATE FILE NUMBER
Public 1 0 O 0
Service Registration DE.“JJ,“ Na. ___,__4“__2F&,,_..._.______.F'rimury Re_gi!fﬂﬂl _f_)istri:t Ne. 2 e e Reg_is"ar'l No. R K.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
300 a. COUNTY Buchanan a. STATE Misso‘lri b. COUNTY Budl amnﬂ)o)j7
157 b, Cgﬁ‘f {l{ outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY St J h Inside Limits E'
/O TOWNSt‘ JOSGph Yexi ] Ne [ TO&’N . osepil, Yes X N
c. FULL NAME OF {lf NOT in hespital, Fivn location} | Length of stay in 1b d. STREET (I oupside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIOhB t. Joseph 78 Hosn, 5hrs 1513 Barkie%ﬁ Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
T int OF
(Typs or print) Linda Marie Braman vearn  May 2 1958
5. SEX 6. COLOR OR RACE| 7. %] 8 DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEYER MARRIED . n years
| birthd Month. D Hi jn.
Femaie \ White wooweo[] () ovorceo ]| MaY 1 y 19 58 a2t blrpden) (WOTTRe | Pre °“511r§"
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mmhﬁ%dc, aven if retired) IND Tahe St N J'oSeph s Mo D . s .A .
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Eugene Braman Alma Ferguson none
w
| o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Address
[ 2 (Yos, ngpyer unknq-m)l(ll yos, give wppppydates of service) none Roy‘ Fergus on St. Joseph ’ Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for jg), (b).fahd (c).) - INTERVAL, BETWEEN
w PART I. DEATH WAS CAUSED BY: 6 NSET EATH
w . IMMEDIATE CAUSE (a) _ w 0‘“-‘ 6”’“”‘:5:2'
& .
x
o Conditions, if any, DUE TO (b) 2 éM
e which gave rise to
- above couvie (a), }
= i h dar- —
g1z lying covss tast. ? DUE TO () NYES
. af- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal diseass condltion given in PART | (a) 19. WAS AUTOPSY
I o= PERFORMED? dem
L B YEs{ ] no (X
- % 2] 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfuw
T Qv O O O
s Yi<
v S HC| 2c. TIMEOF Hour Month, Day, Year
: =fs INJURY  q.m.
3 i B3 p.m.
f 5 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 207, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
P WORK AT WORK . /
:.:. 21. | attanded the daceased from M . fo _m and last 'lnwE:' alive on 6-/’/58
H Death occurred at g F M ‘0 -4 @~ m on the date stated cbave; and 10 the best of my knowledge, tém e couses stated.
é 72a. SIGNATUR tit) v W' 22 D?SS W
: Y 702 Shsand :
246/ AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or effbnry)
Mt. Aubuen Cemetery St. Joseph, Mo
£33 25 DATE RECD. BY LOCAL REG. 26 REGISTRAR®S SIGNATURE

St., Joseph, |Mo 7!92“ (90Y | Pt Clat
{Licensed Embolmer’s Statement wrefie Side)




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, oghy «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

s . Licensed Emb r
P. 0. AddrpefY : \ st

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

If embalmed by a STUDENT, he elso shall sign in his OWN: handwriting.

If this body is not embalmed, fact shouid be so stated above.

-~




