ith,

elfare
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" Coroner cannot cortify to a deoth dus to natural couses.

y reloted.

¥ .
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casuall

-

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

... Primary Registration District Ncéo.(.@ .............. Registrar's No.

rc JUN 4 ’Igsgiegi stration District No. ..

59-017423

ATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decegsed lived

Corcamonnfondn

. It institution: Residence j l_on)
. COUNTY a. STATE b. COUNTY o stion
a. COUNT Cole Missouri Cole f
b. CrI}LY (If outside corparate limits, give TOWNSHIP only) | Inside Limits 0261:. CITY Inside Limits
Town  Jefferson City Yesx Mol }6 TowN Jefferson City YesGr NoD
c. Egls_}!;.”h_l:rE OF {If NOT in hospital, give location)jL ength of stay in 1b 4 STREET (1f owsside, give location) Reside on Farm
0 msnruhocharl es E. Still Ostiec, 10 W ADORESS 204 Dawson YesD NolX
3. MAME OF Firat Mliddle b Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Erruna o ' Brauner DEATH s,
5 SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TIF UNDER 24 HRS
; marriee & wever marrieo O] tast birthday) [Montke | Dawe | Hours | Min.
Female /| White wipowep [] oivorcee [k January 18, 1911 L8 |
“| 10a. USUAL OCCUPATION {Gire kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) o
House wife W,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hermann CGangwish Wilburs
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|l7. INFORMANT Addrers
(Fea, no, or unknown) (I yes, give war or dates of service}
Chrd stopher, Brauner 204 Dawsg j

INTERVAL BETWEEN
ONSET

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), gad {}.]
PART I\, DEATH WAS CAUSED BY: (‘WM
IMMEDIATE CAUSE (g}
- U

[ A2\

CANEEN, S

Conditions, if eny. | puE To (b) CMMN(M
which gave rise fo M (9]
above cause ;e ,
stating the under- .
z lying cauae lost. DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART i(a) . i‘l,ré:SF sg;‘ggsr\f o
=
g . /7¢O ves O] wo O]
:"—_ 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer notufe of injury in Part I or Patt 1 of ltem 18)
& 0 0 O
5 20¢c. TIME OF Hour Month, Day, Year
© INJURY @ m. . - :
a p.-m,
W
Z | 20d. 1NJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., ta or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

to

2. I attended the deceased h%%m .
Death occurred at /2 ! s : m on the date stat

and last saw :"

afive on ﬁ% &' fl
above; and to the best of my knowledge, from (ke causps atated,

Lo

RON)H )@%_%a

#2¢, DA
g

D)

SIGNED

2 ATE

2a. % Cjegree or Aiile
T -
. twgfion

23\ W CEMETERY OR CRS
AR A

ATQ ATION , lown, or Count

26 |3

:2 Aonassz z 2 25. DATE RECD. BY LOCAL

[ 26.

(7

%

(icansed Embolmer’s Statement ﬁRev-ue Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No.......

byme, or by ..o e eeeesaeianreTeaeraaaanas

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, . R

-
. . -

hY
' . . - B »

el




