THE AVIRIUN Or FEALIF UF MIaUUN

PLeD AUG 23 1980

e STANDARD CERTIFICATE OF DEATH State Fite No... RO XIS
' BIRTH MO, REE. DIST. NO. ﬁfz PRIMARY REG. DIST. Mo.J 2 Ye Kegisirar's No o2 4

-\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f iostitution: residense befors

Q \ 8. COUNTY Caldwell a. STATE b. coumc adinbsion),

Missouri aldwell

¢ CITY (I sualde corporats limits, write BURAL snd give townahip)

¢. LENGTH OF

b. CITY (If ouwide corpurato limits, write RURAL and give
STAY. u{ %‘h place)

OR woship)
TOWN rural, Davis | o

TOWN  rural; Davis o/ 3-/0
d. FULL NAME OF (Il not in boepital or | cive rireet add or locatiop) d. STREET (il tural, abve location) U vy
HOSPITAL O ADDRESS
INSHTOTION
3. NAME OF w. (First) b. (Middle) %, (Last)
DECEASED 4 Dg}'E (Rdonth) (Day) (Year
{ Tope or Print) Eyma Irene Mcbea DEATH ug.4, 1954
5. SEX / 6. COLOR OR RACE | 7. M&ﬂsg EIE\YEE.:'ESRR[ED | 8. DATE OF BIRTH 9. :f.GE Uo reurs] o Diocn 1 wuax | oo mzs.
. {Bpactf; 1t birthday, on: Days | Hours | Mis.
femnle white widow Dec.22, 1883 70 yrs,. ' ,

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or loreign ccuntry) 0| 12, CITIZEN OF WHAT
- done duging moat of w kF.m..mnummd) DUSTRY . COUNTRY?
ousewrfe o wn home Braymer, Missouri U.S.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Phares Jones Henrd Etta Harrie Eppa McBee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yes, wive war or dates of sarvice) NO. 3 .
no no none Mrs Virgil Vanderpool Braymer, Mo

. 18. CAUSE OF DEATH INTERVAL BETWEEN.
: 1. DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. Enter only cnecawse per

line for {(m), (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ee. It means the dix-
caze, fnfury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (o

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO

rize to the abore cause (a} sm{na
the underlying couse laxt. -

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but 2ot
related to the disexae or condition causing death.

19a. DATE OF OF%F(!JAhi 19b. MAJOR FINDINGS OF OPERATION N r o L 2. aUTOPSY?
. . ) ,——5,3 /X YES D NO D/
21a. ACCIDENT (Specify) 21b, PLACEOF INJURY {ag.. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE boms, farm, fagtery, stipet, ofoe bldg. L - ——— b, Y e ot
HOMICIDE N—— "('/—"ﬂ"' g p
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT|™] NOT WHILE
INJURY R m. WORK AT WORK y .
22, I hereby that I altended the deceased from %—_ m_ﬁ? lo 19&1 that I last saw the deceased
19_&{ and that death wfeurred & 3

ml
alive on

'ﬂ* from the causes tmd on the date staled above.

v

Ba HIG TU ol‘ title) 23b. ADDRESS 2c. DATE SIGNED
z. - i 2 Y _ . Braymer, Missouri, 8-7-54
%}3 B::.‘IRIAL. E EMJ:; 24b. DATE [¢] 24c. NAMB OF CEMETERY OR CREMATORY Z‘Id mTION {City, town.nroounty) - (Btate)
’Buﬁvfﬂ‘#‘"‘" 8-7-54 McBee Chapel Cem, Bra ymer, Mo .
DATE REC'D BY LORCEPC‘;L REG!STRAR'S SIGNATURE VQQ‘C} 25. FUNERAL DIRECTOR'S SIGMATURE ‘ ADDRESS
.ﬁ’: Fo5— ¢ %ﬁrr Mead's Funeral “ervice Braymer,Mo
— 4 (Lhctnsed et’s Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

Student Eabsimer No.

working under my personal sppervision.

SEUSENE sceeconnavensnssantonsanssnastnanns Sl@edﬂm%_; e
Student Embalmer

Licensed Embalmer No.

P. O. Address Braymer, Mo.

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

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




