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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT .RECORD

’-‘"ﬁlﬂl 0CT

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

18 1950

STANDARD CERTIFICATE OF DEATH

State File No. 33!? -

REG. DiST. NO. ﬁﬁ PRIMARY REG. DIST. M.MReg::lrcraNn.ué:-*— ............

H
INSTITUTION

1, PLACE OF DEATH M 2. USUAL RESIDENCE (Whate decsased lved. ! lostitution: redidence befors

a. COUNTY a. STATE b, COUNTY: adiniselon),
CALDWREI.],

b. CITY (I outaide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (1f outaide corparate lirits, write RURAL and give township)

TOWN townahip)| STAY (ln this place) y d/ 3 &

BRAYMER IFETIME Tow BRAYMER

d. FULL NﬂME OF {If not in hoepital or insiitgticn, give ltuot- addrem or locaten) d. STREET (If rursl, glve location}

OSPITAL ADDRESS

{Yoa. 00, or unknown)

NQO

(II yua, srive war or dates of sarvics)

t6. *SOCIAL SECURITY
NO.

MG, o LoprE Ol w v
(Typeor Print) RHE PHA JARE TOOMAY DEAMQRPT, 24 3 950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~ 9. AGE (In years| Ir unoer | If UNOER 24 RS,
WIDOWED, DIVORCED (Hpeciiy) isat birthday) Monr-h- l Hours | Min.
R ¥ O |APRIL 2 2, 1870 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tsuu torslg: ) 12. CITIZEN
done during most of working lite, o"n‘zf ntir:'d) i . DUSTRY o Tores enuntm d COUNTRY?F WHAT
DOVNER RAY CQ., 0. U.S.
13a. FATHER'S NAME 13b, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y MART >
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

MRS

18. CAUSE OF DEATH
. Enter anly coecatiso per
lne for (a), (b), and ()

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
ee. It meons the dis-
eqat, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Aorbid conditivns, if any, giving DUE TO (b)

S HMAYME LETHOLT BRAYMER rlm )
MEDICAL CERTIFICATION . ;| \NTERVAL BETWEEN

63 ; N gsrr._lmn DEAE

~rise to the abope cause (o) stating

the underlying cause lasi.

.-

DUE TO (&) -

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but nol
or condition causing d

_related to the di

. 'er,a..u'-a%)ﬁ

19a. DATE OF OPERA-
TION
R

19b. MAJOR FINDINGS OF

.

OPERATION

7

21¢. {CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT (Bpocity) 215, PLACE OF INJURY (e, 12 or gbogt (COUNTY) (STATE)
SUICIDE home, Iarm, factory. sireet, office bidg., sva.} .
HOMICIDE — —_
21d. T|ME (Mozth) (Day) (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT [—] NOT WHILE
'MUR" = | woRK AT WORK

alive o

,and!

2] hercby ify that I auended the deceased from

19..!:9_ that I last saw the deceased
_from the causes and on the date staled above,

DATE REC'D BY LDC%L

Z
(Licensed Embalmer's Su!emt_ul on Reverse Side)

23a. SIGNAT () (Desru mﬁ Z3b. ADD 23c DATE SIGNED
\Jf'; %&MH Vr72/sv
%a BURIAL cn:.er; 24b, ? 24c. NAME OF CEMETERY OR CREMATORY J| 24d.-LOCATION (Olty. town, or etm.nr.y) (State)
3 ls T.B?,' 50, BLACK 0AK -y CAI.DWELL c0,, MO, -

‘ADDREAS




. JULG 1951-

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

e e,
e —————

S@N—%. A A 4 : ‘

HgmedrriTTiT i s e - Tivesan [P T Licensed Embatmer No #5-;{/4‘ ‘

P. O Address' 4 o SRS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wij

the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 5o sated above. |



