MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DI’ATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

Registration District No. _mm______-___a_g_.l’nmary Registration District No ag% {f__-,kaglslrar s No. _3__3_%

67 0009267

STATE FILE NUMBER

VS 300
Rev. 4/59
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D 'ﬁuu I A B Y. ¥
1. PLACE OF DEATH ' 1V 1367

a. COUNTY ao“g-

2. USUAL RESIDENCE {Whera deceased lived. |f institution: Residence before
a. STATE o . b. COUNTY om e

admission)

b. CITY (If outside corparate limits, give TOWNSHIP only)

OR .
TOWN O/MMLIA_

Length of stay in 1b

3 days

c. CITY L

TOWN chumbl.d

Inside Limits

Yesx Ne [

c. FULL NAME OF (3f NOT in hospital, give location)
HOSPITAL

InsidE Limits
Yos M No [

d, STREET (If cutside, give location)

3 Aillside Dee.

Reside on Farm

Yes O Non

DATE AMENDED

|Nsr|Tur|0N2°°n‘. Ce. ﬁa?lt"

3. NAME OF DECEASED
({Type or print)

First

Jack

Middle Last

<S5, Braf‘hsn

4. DATE Day
OF
DEATH l

Year

67

5. SEX

miale

6. COLOR
-

wlu

R RACE

e

7. Married x Never Married [J TE OF BIRTH

Widowed [J Divorced [ * z?

iF UNDER 24 HR

b P}BE (last Pirfhzﬁy) IF UNDER 1 YEAR
—

b 53 7 Manths Days

Hours Min.

10a. USUAL QCCUPATICON (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {C

itf and state or country)

IB/M. Cox

Cala'fo Rtya, "o,

during,most of warking life, even if retired)
Fie /d d “a ? e 4
13a. FATHER'S NAME

U A

12. CITIZEN OF WHAT COUNTRY

'ISb MOTHER’S MAID

14. NAME OF H

USBAND OR WIFE

Anthax #. Britten ?d beti sSc.hdﬁ"nea: Marcjortie Poreatlen,

15. WAS DECEASED EVER IN LU.S. ARMED FORCES? CIAL SECURITY MO, [ 17. INFORMANT o Address

(Yes, no,ér.;nknownll (Iiﬁes,'g\év:ro"r:lates(}f)sewlce] M{‘Za_ ?{8 3 /7““_‘ ° ‘Ie' 8‘“#'@“‘ Cﬂ/um b, /%

. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . OMSET ANz DEATH

IMMEDIATE CAUSE () Oe '(eb ’(‘6\ awve X t e
S‘Y/[W

5 b

PART 11l. If deceased was female was

-
z
w
=
S
[u]
O
a

Caonditions, if any,
which gave rise to
above cause {a},
stating the under-
lying cause last.

)
DUE TO (k) [Aa VC{ VA IS U LA IS tenc v

INSTEAD OF

DUE TO () M\lﬂﬁ a\:”C(lr?l] JH#HV‘C'{‘loff\

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH h}n not related 10 the terminal
disease condition given in PART | (a} there a pregnancy in last 90 days.

@"1964_ as (JBV\C]‘E!— iﬂ'\(\rasﬂt‘ li:lYes I d Ne | [J Unknown

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
PERFORMED? w} 0 O
YES [J NO

20c. TIME OF Hou

INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

Month, Day, Year !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERYIFICATION

20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.)

A/‘PV“ ‘ 146 7 Aﬂﬁp}m“d last saw :IE;] alive an S_)g??l" {¢G 7

m on the dafe stated sbave, and to the kest of my knowledge, from the causes stated.

COUNTY

21, | attended the deceased fra

Peath occurred at :1 30
22c. DATE SIGNED

Dovus (77 ) (olombia Mo 47

14L, CREMATION,”| Z3b. DATE Sc NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State) 7

wﬁ}ssciﬂ f' 3 4_7 /Eydu"gg.hc-dl Ce:uet'eq Cd{ff'oﬂfku L /70.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Bowslin fmesntal Horme=Caliborerria, Ao, |Rre'\ 3"t 19 0771 Tring, WE Pollwmm

(Licensed Embalmer s éiammem on Reverse Slde)

224. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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

Slgned /‘d&&tk N Bt

Licensed Embalmer No ¢?3 <
P. Q. Addrress meﬁ, /% .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




