MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-015160

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
50 woT : Al on_Di J-L 7 Primary Registration District Ne, 3008 . s No. L S STATE FILE NUMBER
ON THIS STUB AMENDED

1. PLACE OF DEATH C 2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Residence before
8. COUNTY allacway . STATEM{ s gour] b COUNTY Callaway admissien)

b. CI'IY (1f outside corporate Imnu, give TOWNSHIP only) Length of stey in b c. CITY Inside Limits

TOWN Fulton - ¥ o6 ks TOWN Mlton Yes.O No-[]

<. ;L&P?&TEOOF (HF NOT in hospital, give location) Inside Limits d::':f:%?ss (if cutside, give location) Reside on Farm
wetution  otate Hospital No. 1 Ye: (X No ) Mokane Road Yes [ Neif]

VS 300
Rev. 4/59

rid
2 psifs

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Monih Day Yoar
(Fype or prini) Elma BRAIK oA . MBY 10 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed B - Divorced O | 7-15-1872( 90 Montha | Ouys | Foura | Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri st of ing life, if retired °
Honsewite ) home Kansas , OBwego U.S.A.
T3a. FATHER'S NAME 13bk. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Melson Curl Mary ? Curl R, A&, Bralk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT Addrezs

. N0, kaaw € yus, gi o of i
(Yons mo, o7 wgraomed |11 vt give war or dlatws of nerv State Hospital No. 1, Fulton, Mo.
18, CAUSE OFPDEA‘IH (Enfer only one cause per lina For (s}, (b}, and {c]. * INTERVAL BETWEEN

ARY L. DEATH WAS CAUSED 8 ! V ONSET AND DEATH
IMMEDIATE CAUSE (a} M ﬁM\ G&"&R M

Conditions, .if lny,] DUE TC (b)

/
2

DOCUMENT

which gave rise 1o
above cause {8),
stating the under.
lying. cause fast DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to fho terminal PART 11l. If deceased was female was
diseate condition given in PAI!T () m there a pregnancy in lest 90 days.

— - rc; Yor ‘ & no | O Unknown
19. WAS AUTQP 208, ACCBENT SUICIDEp HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalura of injury in PART | or PART LI of item 18.)
FOR

NOD .o -

20c. TIME OF Hour.  Manth, I_Day, Yur
INJURY a.m.
s pam.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (2.9., in or about home, | 208 CITY, TOWN, OR LOCATION
WHILE AT WORK OJ farm, factory, street, office bldg., etc.) .
NGT WHILE AT WORK [

SgatE, ‘Z?dsﬁjﬂtai R L L-7-1563 o_=10=63 FRKRK R XL o0

21. Xatten
V Deatts occurred &t ) 8 H OQ A a M- m on the date statad above, and to tha best of my knowladue, from the causes :fand

. 222. 516G . . (Dao.l.a.e -or 1itle) oo 22b.  ADDRESS ] 22c. DATE' SIGNED
“Frna . thrd i, Fulton, Missourd Lo Hay 63

T35, BURIAL, CREMATION, | 23b. DATE JZ3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) fJ

MOV Al. Spacify}
ﬁu 5. ‘ eme ; Columbia
FUNERAL DIRECTOR " 25, DATE RECO. BY L REG, 24, REGISTRAR'S SIGNATURE
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

\TEM NO.




STATEMENT. BY LICENSED EMBALMER

I herebycerfify that the body whose name is recorded on the reverse side of this. certificate wes embalmed by me, '

i

or by i . 2 = - - S Student Embalmer No.

working under my personal supervision.

Student.

-Signature:of Student. Embalmer

Nofe: The . above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with. the above. consmutes grounds for revocation of license). .

If embalmed by a STUDENT, he also:shall sign in his OWN handwrmng

If this body is-not embalmed fact should be .s0 siafed above




