Health THE DIVISION OF HEALTH OF MISSOURI 7 58_028779

& Welfare STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Public / Z g N 2 00 . , g/)é
 Service | E!' Fn ﬂ I Ir‘ 2 5 ‘Iq%uironan Dlstrlcr No. ___fole O ________ Primary Reglsh‘uhon DISfI'ICT _____________________ Raglstrur 5 No..ﬁ f e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsmuilon Residence befora
o @ COUNIY ~ GREENE o STATEMISSOURI b CONTY  qpppRE's)”
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP oniy) Ingide Limits < CgRY &3 7 j Inside’Limits
Tosn  SPRINGFIELD Ves [ No [J Toun_ SPRINGFIELD 4] YeslX N0
c. FUSLFL_I_FIAM%OF (If NOT in hospital, giva location} | Length of stay in 1b d. SB%%EE'ES {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION D.O <A. BURGE HOSP . 2% YRE - 162? E. CAIROQ Yes D No EK
3. NAME OF pECEASED First Middla Last 4. DATE Month Doy Yaar
(Type or print) CLAUDIE MERLE BRAGG oA AUG. 20 1958
5. SEX ¢ 6. COLOR CR RACE 7‘MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH -3 A'G“E “’,,';;:;; JS:Tﬁsng::m Izol;::l-DER z;ll;lhas.
. MALE WHITE wooweo(] 3 oworceo®i| NOV. 10 1903 ki !
42 10a. USUAL QCCUPATICN (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12 CITIZEN CF WHAT COUNTRY?
= i eking, lif tireqd ND, A
p EMPLOVEE~OF "HIGHWAY pEPXRTVMENT ADAIR COUNTY, MO. USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 CLAUDIE R. BRAGG ROSETTA HALL X
w
s < [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, ;!; [(Yes, nwnknqwﬂ]l(lf yes, give war or dates of service) q J
L 7/2/Y Fo57 MRS. LYLE JONES _GREENCAS
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: 0N5i£AND DEATH
e uw IMMEDIATE CAUSE (o) Gun shot_wound of Head Appn
13 =
—= =4
- =
. o Conditiens, if ony, DUE TO (b}
% .)_- w;iqlch gave rls: ')u
R wtating the. undar. .
-] P lying covze lasr. / _DUE TO (c) BY A PEYY. 776)(——’
- g E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase conditlon given in PART I (o) 19. WAS ’):\U';TSEFE)?’
1
b5 Y ’YEE% NO []
_;:,, % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enler nufure of injury in PART ! or PART Il of item 18.) ¥
3 2l 0 % 3 Self Ingj‘ﬂited Il
3 9p: et entered right temple at eye level and
“ 5] . TIME OF H Month, Day, ¥ o
: afs INURY _qm o oo | exited on left side an inch back of hairline caud ng
5 > lSbprox 12:5bmAm 8-20-5¢
_E % 20d. INJURY OCCURRED G%OF [Ngﬁac in 9., inor abourﬁome, 20i %ITY, TOWN, OR LOCATION COUNTY STATE
i3 g | weEATD Mo ey ek G1LHs  Eng’ Springfield-Greene - Missouri
n o }
E 21. | ottended the deceased from D . 0 . A . Burge , to and last saw l; elive on
E eo!h/occurred at 21_:\3 2 ,_A;l M. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
- & . J s c.
3 Zo. PERATURE %{ (DW g Greenp County Health Officer 22 PATE SIGNED
3 . v - Springfield M, ssourl
23a. AL, CREMATION, ZSJ DATE + 23c. NAME OF CEMETERY QR CREMATORY 23d. L'IDCATIDH {City, town, or county) {State)
.
MOVEL" 8/20/58 UNION TEMPLE CEMETERY NEAR KIRKSVILLE, MO.

{Licensed Embolmer's Statement on Reverse Side)

2‘4’- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. RA.B'S SIGNMURE
H.H. LOHMEYER SPRINGFIELD, M0.§-22._57 %‘. 2 /Nelon.
L/ - T




866}
D
&
Q‘
‘
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T by Me, 0FBY e e » Student Embalmer No. .......ccceeeine

working under my personal supervision.

Student oo Signed ..
Signature of Student Embalmer

. Licensed Embalmer Ncp\ 57
P. O. Address.......ccovivievinieimnnnninnee

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




