MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-035954

STATE FILE NUMBER

2510

Registration Bistrict No. 3]- 7 = Primary Registration District No. 5_.0.0 __________ Registrar’s No, _ &~ LV _______
N

1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived.

a. COUNTY 5% . I.'O'l.lis . STAtq.-fiSSOU.I'i b. COUNWStl . Louis
b. COI‘LY (If outside corporate limits, give TOWNSHIP only} <. CCI,TRY lnaiyin
TOWN Times Beach TOWN Tirses Bearh Yo No O

c. FULL NAME OF {{f NOT in haspital, give location) d. STREEY (I cutside, give location)
HOSPITAL OR ADDRESS

INSTIUTION Jpo0) 1faple L20 HMaple

3. NAME OF DECEASED 4. DOATE

{Type or print) F
UN
EVERETT DEA™M  August 13, 1962
5. SEX 6. COLOR OR RACE 9. AGE (last birthday) mNhDER |DYEAR
. ths aYS

Male White 62

10a. USUAL OCCUPATION (Give kind of work dona BIRTHPLACE (City and state or country)
during mes! of working life, aven [f retired) .
Hannibal, Mo
y .

Laborer
13a. FATHER'S NAME

James Braddon Mary Holly

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT 85 St Adfjrlll . St

{¥es, no, or unknown) [ {If yes, give war or dates of servic . . cCuLS .
1 Sarah Brandon, %hr jgaant . Mo

DO NOT WRITE

ON THIS STUB AMENDED

If Institnvtion: Residence befora
admission)

V5 300
Rev. 4/5%

Langth of stay in 1b

Unitnown

{nside Limits

Yes 1] No (O

Reside on Farm

Yes 0 No

L gero

IDATE AMENDED

Middle Last Month Yasr

BRAYDON
Never Married [J 18. DATE OF BIRTH
Divorced X 1__6__1900

First Day

IF UNDER 24 HR
Hours Min.

7. Married [J
Widowed [

12, CI7

USA

14. NAME OF HUSBAND OR WIFE
X

10b. KIND OF BUSINESS QR INDUSTRY ZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH {Enter only one cause per line f
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Unk

DOCUMENT

Conditions, if any, DUE TO (b}
which gava rise to
above cause {»),
stating the under-
lying cause last. DUE TO (&}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal
disease condition given in PART 1 {a)

INSTEAD OF

PART 111, If deceased was female was
there » pregnancy in last 90 days.

| 1 Yes I O Ne I 7 uUnknown:
njury in PART | or PART l{ of item 18.)

19. WAS AUTOPSY
PERFQRMED?
YES] NOGE

20c. TIME OF
INJURY

20a. ACCIDENT SUICE|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
0 i

Hour Month, Day, Yeer
a.m.

p.m.

206d. TNJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (#.g,, in or sbout homs,
farm, factory, street, office bidg., ete.}

20f. CITY, TOWN, OR LOCATION

and last saw :::‘ alive on

20, 1 stiendad the decessed from DOA Colnty Hospjikal
10:02 AM

m on the date stated above, and to the best of my knowledge, from the cayies stated.

Death occurred at.

22b. ADDRESS 22¢, DATE SIGNED

USE BLACK INK

———
223, SIGNATYRE

TYPEWRITER RIBBON

SHOULD READ

{Degres_or title}
b 79
Coroney

Clayton, Missouri

8/29/62

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
Hemorial Pari Cemetery

23d. LOCATION (City, town, or county)
5%. Louis Co., Mo.

{S1ate)

8-28-62

24. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. 26, RE TRAR'S SIGNATURE
N . . Sy e
The Florissant Mertuary, Florissant, lo. 8-28-62

{Licansed Embalmer‘s Statement on Reverse Side)

ADDRESS

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M W Student Embalmer No.___
working under my personal supervision. \AJ\
Student Signed / /Z %"‘-“A

Signature of Student Embalmer 7 A
Licensed Embalmer No : 7é g
N y —
P. O. Address }4"4’ :

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation, of license). . o
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting. — —
If this body is not embalmed, fact should be so stated above.

.




