MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-048668

OBERARTMENT OF PUBLIC HEALTH ANO WELFARE

N S i
DO NOT WRITE AMENDED Reginration District No rimary Registration District No _______ %_[______Regl’".r’l No. 12w

ON THIS STUB
W 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafore
Vs 300 2. COUNTY Macon * SAEMigsourd > ©OUNTY Macon semission)
Rev. 4/59 b. CéTY {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b <. CIY Inside Limifs
R oR
TOWN YMacon TOWN Macon Yal No O

C. :'I%SLP“AATEO%F {1 NOT in hospital, give lotation) . Inside Limita d, STREET (If cutride, give location) Reside on Farm

INSTIUTION  Samaritan Hospital Yesy] No (] APPRES 802 Jackson Ste Yes 0 No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
fTvpe or prin) LUCLLLE CASE BAMMANN DEATH Dece 1 1963

5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Marrisd (] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

E'emale wt'll'be Widowed [] Divorced [ 2/20/19]_1 52 Mnnrhll Days Houn l Min.

10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

IR UL e e 1 retred At Home Yale, Michigan UsSehe

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

rrentisg Case Vinifred rouers 0

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address -
[Yes, no, or unknawn) | (I} yes, glve war ar dates of verv| . .
| | John F. Bamman Macun, Missouri

STATE FILE NUMBER

Y obif
e it

TDATE AMENDED

18. CAUSE OF DEATH (Entar only one cause per line for (8}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁ??/ﬂ//?d/ 2Pt s a

DOCUMENT

Conditlons, if any, DUE TO (b)jlf/”’?/(.; W/é‘m /” &IA‘M‘ &’IJ/ /m
which gave rise ta N h,.., IIIE--!S.: 7
sbove cauve (a),

stating the under- -

Iying csuse lasn. DUE TO (c)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTINEG TO DEATH but not relsted to the terminal PART 1IL If decessed was  female  weas

sz congition given in PART ) { there a pregnancy in last 90 days.
,ag, q, xt oy et s oS Lnes LS
p g Ly 17k, 2 Lo/ A &, 7 | 0O Yes I 1 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18,)
PERFORMED? a a
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m. il

20d. INJURY QCCURRED 20e, PLACE OF INJURY {s.g., in or about home, 20f. CITY, TOWN, OR LOCATION .
WHILE AT WORK [ farm, factory, atreet, office bldg., aic,) '
NOY WHILE AT WORK [J

21. | artended the dxeBd_g.BW' jfh‘Mdﬂ/‘fofm_MMd_md last saw RO alive nn_ﬁdL._é_.%f__

m on the date stated sbove, and 10 the best of my knowledge, from the ceusen stated. -

lm. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

DNATURE Degres o 18] ml’f@fs North Jackson -
%f ghM %‘ﬂt N'nnnn Migssourij’ L

23a,BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county] State)
R

QUAL et [y 571 11963 Hillcrest Memorial Gdns. Macon Missouri
24. FUMERAL DIRECTOR ADODRESS ! 25. DATE RECD. 8Y 1QCAL REG. 26. {STRAR’S SIGNATURE
Bram Funecral Home Macon, liisso / ‘?—-/ 1> [63 { &j\' 438

[Licensed Embalmer‘s Statement on Roverw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY LICENSED EMBALMER

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

-

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed Q Z;Z&gw

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No.

© P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the: above constitutes grounds for revocation of license). '

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

If this body is not embaimed, fact should be so stated above.

"
.




