MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-907944
Regisfrafion Digtricy'No. _.__-.&ZS__»EM Registration District No, 3.0 5 T egicrirs No. _..Q:Q______. STATE FILE NUMBER
—=or==D PR 91963 — - .

DO NOT WRITE 3
ON THIS STUB AMENDED

P

-8 COUNTY ple lp s . - : a., STATE Mo. b. ,COUNTYPh elps “admission)

b. CI'I'Y (If outside corporate Ilmifs. give TOWNSH (P anly) Length. of stay 'in 16, < CIrY Inside Limits

OR
1B _Rolla - TOWN Newburg , Yesl Mo O
€. ruu. NAME OF (If NOT in_hospital, give locatian) Inside Limits- d. AS;%ERE‘E],'SS (If‘cutside, give location) .Reside on Farm

INTTToN Phelps County HospitalveX wo ' L [Yen voya

3., NAME: OF DECEASED Firsy Middle : Last. l D‘;\TE ‘Month Day Year
F

(Type or print)
i Glenn Orval Bramel - PATReD TI7 T983

5. SEX _ ‘5. COLOR-OR RACE 7. Married [ Never Married [] [8: DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER'1 YEAR _IF UNDER 24 HR.

, T Widowad Divorced [ ths | _ Days Hours Min:
Male __| White o June 26 1904 58 -

1Ca. USUAL GCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, _BIRTHPLACE (Clty and statg or.country) | 12. CITIZEN OF WHAT COUNTRY

during most of wurlunq Iifn. even if rc!‘irad)

: Bus Driver Dixon Mo, USA B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" . © 1 14. NAME OF RUSBAND OR WIFE

Oscar Bramel ) Maggie P.eck,

15, WAS DECEASED EVER: IN'U.5.-ARMED FORCES? 16. SOCIAL SECURITY-NQ. | - INFGRMANT © Address
{Yes, no, or unknown}{ (If give war or dates of
Ko’ Glpnn Orval Bramel Jr, N

1. PLACE OF DEATH . . 2. USUAL. RESIDENC! (Wherc decened lived. 1§ “institution: Residence before
V5-300 I
Rev. 4/59

DATE AMENDED

18. CAUSE OF. DEAI’H {Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (a)

DOCUMENT

Condllmns, i any, DUE TO (b}
which give rise to A .
above, csuse (a], ! .

- stating the under-
lying cavae last. DUE TQ (g}

'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not; reiasted 10 the: terminael PAR'I‘ 1) if ‘decessed was female was
disesss condition given in"PART | (a) ) there a pregnancy in. last 90 days.

[Dve | One | O unknown

5. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b: DESCRIBE HOW INJURY GLCURRED. (Enter nature of injury in PART I or, PART, 1T of item-18.)
PERFORMED? . | O 0
YES[] NO m‘ . .
20<.TIME OF _ Haul. ' Month, Day, Year |
JNJURY, e T T .
RN L . me ol L PO
70d. INJURY OCCURRED “Z0e. PLACE OF TNJURY; (o3, in or,about home, | 207 CITY, TOWN, OR LOCATION

WHILE AT WORK [] arm Jfacrory, mm. oftice bidg., etc) )
NOT WHILE AT WORK D ‘ / / /

- -
'%" ¥ aﬂended the dmned tro = L&ZLM;—”M last saw i, alive

|¥3* paark. mur,ed ar " 24 e Im on the date :taiad/hgve. and fothe best. of my knowledga, frorn ths ‘caiimes atated.
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-MED!CAL CERTIFICATION.

.

SHOULD,READ

.

USE BLACK INK
. OR .
TYPEWRITER RIBBON

"NAME OF CEMETERYZOR CREMATORY | . ATION (City,"town, or, county),

2/20/53 - Newburg, Mo, ° ﬁ@wburg,-Mo.*

ADUDRESS 25. DATE RECD: BY LOCAL'REG. |26, REGISTRAI!‘S SIGNATUR

BY AFFIDAVIT,OF -

ITEM NO.

" (Liconsed Embalmer's Statement on Reverse Side]




STATEMENT BY LICENSED EMBALMER

heréby ceﬂify that the bbdy whose name is recorded on the reverse side_of this certificate was embalmed by me,

or by i ‘ — i __, Student Embalmer 'No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of ||cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

“If thistbady is “3?' embalmed, fact should be so stated above. '




