MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 85—031633

DERPARTMENT OF PUBLIC HEALTH AND WELFARE 5

STATE FILE NUMBER
egistration District No. -------_{ ..... X _Primary Registration District No. .i.gﬁ__- __Registrar’s No, ----.(__?___%_--
AMENDED #l’LDEB‘A Py 905 e bl
1

-

DO NOT WRITE
ON THIS STUB

He 100
o oo Jo0g
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence befors

5. COUNTY® HGHI‘Y s. STATMY g sour:l b, COUNTY Henry admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k ¢. CITY Inside Limirs

wwv  Clinton 5 yrs Yo Clinton Yor (X No O3

c. FULL NAME QF [If NOT in hospital, glve location) Inside Limits d. STREET (if outside, give locatlon)} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 212 W.Benton Yes}il Ne D 212 W.Benton Yoo O Ne [f
3. NAME OF DECEASED First Middla Last 4, DAITE Month Day Yeor

{Type or print) OF
Nannie Ellen Bramell DEATH  Aug 19 1965
5. SEX 6. COLOR OR RACE 7. Maried 8]  Never Marcled [J [B. DATE OF BIRTH | % AGE (lzar birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

female Whi te Widowed ) Drivarced O Dec 12 . 1 891 73 Months | Days Hours Min.

10a. 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 worki jfe, if retired) .
s ewT fg Warrensburg ,Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Whitfield Ellen Scott Russell Bramell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC, |17. INFORMANT Address

{Yes, no, or unknown)l(lf yes, QHC\;M ar dates of service) 51""—21"—1898 Russe]_l Bramel]_ Cli [}ton MO

18. CAUSE OF DEATH (Enler only one cause per line for (a), [b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

. ONSET AND PEATH
IMMECIATE CAUSE (a) —m Ha %Juae\ a.Q M{,\A-z&pm PR Ci&r"
N N N

Conditions, if any, DUE TO (b)
which gavs rise to
above cause {s8),
stating the under.
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TOQ DEATH but not related tc tha terminal PART 11l. If deceased was fomale was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

[ 3 Yes | U"N'r.v_l O Unknown
19. WAS AUTOP;-J/”%. ACCBENT SUl%DE HQMDICIDE 20b. CESCRIBE HOW INJURY QCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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PERFORMED?
YES ] NO

20c. TIME OF Heur Manth, Day, Year
INJURY a.m. .
p.m. * .

~

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factery, street, office bidg., afc.)
NOT WHILE AT WORK O

{ fi ] f
21. | attanded the deceased from_—__;m : to. r!{1 l l’ !l:\:l—]asl saw L’;;pllvu on &"/ If{ér

Death occurred ot '7 ‘P m on the date uara‘ sbave, and to the best of my knowledge, from the cauzes stated.

27a. SIGNATURE {Degree or title) 22b. ADDRE 22c.D SIGNED
S8 Vgl D Codir o /a0l

. {
230, BURIAL, CREMATION, | 236. DATE 1 " [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of caunty) {State} ("

Burial | Aug 22,1963 Stones pel cem Henry GCounty Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, EG'STRAR'Sj SIGNATURE .
Sickman-Dunning F H Clinton,Mo Leisy. 20 9&5\ W %

radi e
[Licensed Embalmer’s Statemas@it on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by . ) Sl!udent Embalmer No. 7Sb

Licensed Embalmer No. ,é‘( )/5)

P. O. Address. %—ce;-_ 2t A

Nofe: The above MUST. BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRIT[NG (Failure to comply
with the above~constitutes grounds for revocation of license).” ! %

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

If this body is not embalmed, fact shoyld be so stated above. ‘ o




