URL D
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l\?ISOHJGOF HEALTH — STANDARD CERTIFICATE OF DEATH

3 196

~60-020414

STATE FILE NUMBER
ENDED Registration District No. ______ _6_ g e Primary Registration District No. _--é_2._2_§. _____ Registrar's No. __--__]:5,_3.-_----_
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY mission)
Vernon _ Missouri Henry Caunfy
b. Ccl)'lg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY InsTde Limits
TOWN : * W H N
Washington Township nths T Clinton Yes O No (X
c. FULL NAME OF (If NOT in hospital, give location) " Insida Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St, Hosp, # 3 Yes[] No X Route # 1 Yed Ne O
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
. {Type or print) Dé.):TH
|
Henxry raun uly 20, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9 AGE (issf birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed [J Divorced [ Months Days ours Min,
White 2=16=93 67
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos1 of working life, even if retirad) . . . .
er Farmin Clinton, Missouri U,S.A.

BY AFFIDAVIT OF

DOCUMENT

13a. FATHER'S NAME

John Braun

Kat

13b. MOTHER'S MAIDEN NAME

e Bentch

14. NAME OF HUSBAND OR WIFE

er Violet Braun

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁes ne, of ynknown){ (If yes, give war or dates of service)
KAdwn ~" |

Unk

16, S0CIAL SECURITY NO.

nown

17. INFORMANT Rec ords Of Address
St, Hosp, # 3, Nevada,

MEDICAL CERTIFICATION

vl_B CAUSE OF DEATH (Enter only one cause per line for {a), (b), a

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

PART .

nd (c).

Missourl

ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TC (c)

Coronary Vessel Disease

oueto ) _Atheromatous Sclerosis

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Chronic Br@fn“SVﬁdeME”Ngsoc1ated with Circulatory

PART Ill. 1f doceased

was  female was

there a pregnancy in last 90 days.

Disturbance, with Cerebral Ar [DYer | ONo [ O Unknown
19. PWEQEOAR%E%F:?SY 20a. ACCBENT SU!CD10E HOMDICIDE pg.%t‘ﬁl&&fli\%mﬁlggiﬂtﬁ EBEmer nature of injury in PART | or PART i of item IB)
YESO NORD .
Zoc. TIME OF  Houl Month, Day, Year |
INJURY a.m. . \
. . p-m. .

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g.,
WHILE AT WORK O

NOT WHILE AT WORK [

farm, factory, streat, office bidg., atc,)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

25, | attended the deceazed from MaV 23- 1960

Death gecurred at.

4:45\ p.m,
AV

tomwnd last saw ﬁ:.:, slive on_J_ul_}LZQ_._l%_O‘

m on the date staled above, and to the bast of my knowledge, from the causes stated.

22 AT - Wflire] 22b. ADDRESS 22¢. DATE SIGNED
W State Hospital # 3, Nevada,| 7-20-60
23a. BURIAL, CREMATION, 23b.IDATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or COIMO {Srate)
REMOVAL {Specify) & . - -
Removad Judy 21, 79 (Llinton gﬂetm
24. FUMNERAL DIRECTOR ADDRESS " DATE RECE. BY LOCAL REG.

(onsadus Funeral Home (Linton Missouni

7-

Jo-/9¢0

{Licensed Embalmer’s Statement on Reverse Side)

26. EGISTRAR'S SIGNAT?




-

AUG 8 -1960
AUG 1 6 1960

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by L . i , Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

76

) ) Licensed Emb%
.. P, O, Addres %/. ; 4
V4

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN. HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). T oo
. If embalmed by a STUDENT, he alse shall sign, in.his OWN handwrmng
If this body is not embalmed, facr should be so stated above.

T- o s e 3




