alth,

elfare

bli¢

rvice

1.
0

57

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-017153

!HLEU MAY 2 5 195999istmtion_ District Now oo

...Primary Registration District Mo. ég Oé

STATE FlLE NUMBE
.. Registrar’s No., g-g-

PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. [f institution: Residence before
e. COUNTY Cole o. STATE Missouritb COWNTY Cole adm?on)
b. CEFY (Ff ourside cosporate limits, give TOWNSHIP only) tnside Limiis <. CgRY inside Limits
R
7oun  Jefferson City, Mo. |YesOnNlXK TOWN Jefferson Ciy, MOJ Yes[J e[ X
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b ‘.!"de STDEIE%E L {H outsid f' give I-:u:i:lllﬁm)C:i tReside on Farm
HOSPITAL CR A E
,  fosmalo® R R # 3 Jefferson Township R#3 erson FF ne O
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
{Typa or print} OF
CLARENCE JOSEPH BRAUNER oeath MAY 21, 1959
§. SEX 4. COLOR OR RACE}f 7. MARRIED] | NEVER MARRIED] ] 8. DE{TE OF BIRTH E'q' AJGE (Iir:‘r‘;:;; :nLiNDER;LEAR I;::DER 2;:“
Male d White 3 WIDOWED[] piverceldL ] ay 21 > 1905 Blt 0‘ 0 l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY? -
during moxt of werking life, avan if retired) INDUSTRY
r St. Thomas, Mo, o USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
JOHN K BRAUNER ANNA LUTZ ROSE GOELLER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yeas, no, ormnwn){{li yas, give war or dates of service) JOSEPH BRAUNER J C » Mo -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one couse Zne for {a), {b), and {c).} k

INTERVAL BETWEEN
T AND DEATH

9-’002:"';-.5-'-?/—57

A5 :

Conditiens, if any, DUE TO (b)
which gove rise to }
obova couse (a),
tating the under- 2 9
g l’ying U“‘;e |n::. DUE TO (:) 70
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmingl disease condition given in PART 1 (o) 19. WAS AUTOPSY
S . { PERFORMED?, 2.
I YES[] NO g
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
%) .
o
o | O pdy oo ,lr;.uu
S| 20¢. TIME OF Hour Month, Day, Year J
a| g e J
w
x b

20f. CITY, TOWN, OR LOCATION

Aty (ole  72¢o,

COUNTY STATE

%04, INJURY OCCURRED 20e. PLACE OFRIURY {e.g., inor about home
WHILE AT~ NOT WHILE farm, fopody, sireet, office bldg., erc.) (
WORK AT WORK

21. | attended the deceased from .o //

Death accurred at

and last sd

m on the dote stated above; and 1o the best of my knowledge, from the couses stated.

ullva on

I'nm

SIGNATURE

23\..B,URE AL, CREMATION,

{Degree or title) 22b. ADDRESS

4

NAME OF CEMETRY OR CREMATORY

23c.

22c. SIGNED
/ AF] /\r,?

(S!uu)

r g
City, town, or :uun!{(

"BURTAL | 5/25/59 Resurrection Cemeterye. Jefferson City, Mo,
24. FU Al IRECT DRESS 25. DATE RECD, BY LOCAL REG. 24, REGIST *S SIGNATURE
TC M. a3 e, 1957 (PP Kmrs, M—OUQ




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .................

working under my personal supetvision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 embalthed, fact should be so stated above,




