MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014915

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—— . STATE FILE
DO NOT WRITE AMENDED Registration District No. ___-__m-_gz_mm_w Registration District Noag.m___gegimnr'x No. ___2_%._5.__ NUMBER
ON THIS STUR - - -
1.” PLACE 3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

a. COUNTY a. STATE I‘Iissouri b. COUNTY Dunklln admilssion)
b. C(I)‘I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR .
TowN ¢ i 14 days TOWN Senath WK No O

€. ;%éPﬁAATEOgF (¥ NOT in:-hospiral, give location) . Inside Limits d. .EE)EEEEES {If cutside, give location) Reside on.Farm

wssuon E11is Fischel State CancevexXne A35 Jest Cos ial |ve0 sem

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day . Year
{Type or print) . . OF - . . "
Violet Braddum- oeath  April 17 1963
5. SEX T4, COLOR OR RACE 7. Marcied [] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER ] YEAR IF UNDER 24 HR

female white Widowed XIC Divoreed [} 9..27.12 51 Months | Days Hours | Min.
10a. USUAL OCCUPJ.RTIO_N Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) ’
-hougsewife none Senath Missouri U.S,.4.

130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE

Claude Williams Lavenia Jane Cook
15. WAS DECEASED EVER tN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. l?’.{ INFORMANT Address

or unknown) [ {If yes, pive war r dates of . - . .
“ﬁ’nﬂ? nown | or e Hospital Records, Columbia, Missouri-

18. CAUSE OF DEATH (Enter only one csuse pel T T v . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . .| ONSET AND DEATH

wicownTe cause o) B oasn 0 iy £ nnna el Ronns
Conditions, if any, DUE TO (b) m At S lm ‘*

which gave rise to o . . - o
above ceuse (a), .
stating the under-

lying cause last, DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal - | PART VIl If decessed was female was

N , ~disease condition gwfn In PART (a} i ere a-pragnancy in last' 90 .days.

R D P - . ool o | .0-No I DO+ Unknown
19. WAS AUTOPSY , |*20a. ACCIDENTI . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or PART Il of item 18.)
CPERFORMED? |t 0. P304 a | :
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:71_ YES' [ NOﬂ : L I .
. 20c.-TIME OF Hou Month, Day, Year
~_ INJURY a.m.
- 5 o1 P
. 20d, INJURY QCCURRED 20e PLACE OF INJUI!Y le.g., In or about home, | 204, CITY, TOWN, OR LOCATION .. - COUNTY
WHILE AT WORK [ farm, factory, sireet, oﬂlcc bldg., etc.) i )
NOT WHILE AT WORK T - A
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ME_DICA'L CERTIFICATION

21. | attended the d;:uud from = ot 3 ":' (03 ; to. o el Y et "—3 —_and |ast saw L._alivn on. H'- 11 - l" \3
" 8. deg ° T - |
Death otcurred at. 3 : 3 b A m on the date stated above; snd to tha best of rny knwledqe, from |hu causes stated.

+ 22s. SIGNATURE ‘(Degrea or title) , 22b. ADDRESS -, - T 22¢. DATE S!IGNED

- SO ¢ K _
. s b D Lf00.. F 4“7.“'3
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAIE OF CEMETERY OR CREMATORY 23d. I_.OCAIION {City, town, or < ty) (Stat

REMOVAL: {Spacify}

Y~I%=43 Samakin Qawn ISenaArH. Mo
. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE
. . {Licernsed Embalmar’s $ atement ‘on Reverse Side)

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

SHOULD READ;

‘BY AFFIDAVIT OF

ITEM NO.




i

Fav

STATEMENT BY LICENSED EMBALMER " °

| hereby certify that the body whosé-n_'—amé is recorded on the reverse side of this certificate was embalmed by me,

or by ___ .o _ . : “ M Student Embpaimer No.

working under my personal supervision.

[ . . i

Signature of Student Embalmer -
_ ' . ) " Licensed Embalrmer No ;

Student,

P. O. Addre s,
Note: The .above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITI_NG.‘ (Failure to comply
with the.abave constitutes grounds for revocation of license). o
{f embalmed by 3 STUDENT, he also shall sign in his OWN handwrmng
If this body is; not embalmed fact should be so stated abm:e




