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L

MAKE A PERMANENT RECORD

FILED FEB 11 1350

| BIRTH NO.

REG. DIST. NO. iﬂ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M[. Registrar's No........{..4.................‘....

13

State File Now..

a8

16. SOCIAL SECURITY
NO.

(Yoo, no. or unknown) | (If yes, give war or dates of service}

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resld before
a. COUNTY a. STATE b. COUNT adinisafon).
1L MISSOURI 3
b. CITY (1f outeida Lmits, URAL . LENGTH OF . CITY (1t outalde liraits, s et ok
OR oul & corpurais limits, write RURA lnd'::;up] gTAY e iy ool [+ OR {1t ou corporats ta, write BURAL agd give township) !; y; L
TOWN ToWN_BRAYMER - )
d. FH!‘SLP#AT_EO%F (If Bot in hospltal or Jastitution, give atrect address or losstlon) d'AsDrglsEE;S (¥ rural, give location) b
INSTITUTION vy my T,IMIMS BONR
, ™M . (Fi 3 3
3 :r,dE% EESOEFD a. (First) b. (Middle) ¢. (Last) l 4. DATE (Montk)  (Day)  (Year)
{ Tope or Print) A JOHN YOAKIIM DEATH J [ 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | ¥ UNDER u HEs.
i WIDOWED, DIVORCED (Bpeciiy} . last birthday) |Months! Daye | Hours | Min.
M N ¥ MARRIED /7 MAY 2. 18712 78 8'8 ‘
102, USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (Btata or torelgn sountry) 12. CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY R @ COUNTRY?1
FABMING )5 | RAY CO., I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
IIHENQTN 1 MARY YDAKUM
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ltne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid condilicns, if any, giving DY
..rise to the above cause (e) stating -+ - .,
the underlying cause last.

.-  DUETO (&)

*This does not mean
tAe mode of dying, such
as heart foflure, asthenia,
ee. It meena the dis-
ease, Injury, or complica-

NO RART CIEVENGER BRAYMER , MO,
18. CAUSE OF DEATH M ICAL CERTJFICATION INTERVAL BETWEEN
Enter only enscauseper | I DISEASE OR CONDITION ONSET AND DEATH

>

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disense or condition causing death.

tion which caused death.

19%)

1%a. DATE OF OP_FI%?“- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ ] uoﬁ;

— N R [ =
21a, ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..iporsbom | 21¢. (CITY, TOWN, OR TOWNSHIF} ., (COUNTY)} (STATE) .
SUICIDE boms, farm, factory, street, office bida.. %0} : ' '
HOMICIDE e e
21d. TIME (Month} (Day} (Year) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) e | "Work L] AT WoRK

L1959

22, I hereby cegtify -g};ai I'attended the deceased from/Aﬁ__bsaﬁ, t%b_‘.——jﬁ'.,
m,, 7o

7 Y i
195@, that I.last saw the deceased
m the causes and on Lhe dale slaled above.

alive LD, and thal death occurred al

232, SIGNWTURE, i " (Degren or title)
[

23b. AD . DATE SIGNED
&%ﬂ—v, M‘/ .. 20 /F U

24a. BURIAL', CREMA-(] 2#b. DATE

oY A7 [JAN .12 ,1950] EVERGREER

¢J24c NAME OF CEMETERY OR CREMATORY '

24d. LOCATION (Oity, town, of copfity) (State)

MO, ) -

.

- -| BRAYMFR,

-o.

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 32
77w Pl

‘ADDRESS

« REG,
2. 8-S5%8
- ([icensed Embalmet's

tatement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁqlte was embalmed by me, orby—r——=m—.

Etudani
................................... N - mm—e

Licensed Embalmer No. % j # &

P. O. Address_%%ﬂﬂ/. j;’(é"

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 License.)

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




