THE DIVISION OF HEALTH OF MISSOUR]

o P
FLED AUG 18 1950  STANDARD CERTIFICATE OF DEATH state Fite No... . DL ZH..
3 -
"BIRTH NO. REG. DIST. NO. éé# PRIMARY REG. DIST. WO. %4 é_L Registrar's N'o.......% (R
0 1. FLACE OF DEATH 7 2. USUAL RESIDENGE (Whers duccased llved. If iastltation: residence befase
a. COUNTY a. STATE b. COUN adinimion),
} CATDWELL MISSOURI iy
b. CITY (I cutcide corpurate lmits, write RURAL and give ¢. LENGTH OF || «c. CITY (if outslde corporate limits, write RURAL and give townahin)
l township)| STAY {in chis place) OR 3 _/
TSN BRAYMER | 22 YRS TOWN RRAYMER === g7/
d. FHCI)JS.PII'{TAAT_ EO%F {If ot in hoapital or institation, give streot sddres or loeation) d'AsnTSEEﬁ ) (I rusal, give location) 0
INSTITUTION MA IN ST MT N am.
3. NAME OF 8. (First b. (Middle ¢. (Last
DiE 2% (First} b. (Middle) (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} | DEATH 1_950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED,; NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (¥ LNDER 1 Wus.
WIDOWED, DIVORCED (Bpectly) Last birthday) Munm' Days | Hours | Min.
M W | NOV. 9, 1861 88 I
% 10s. USUAL OCCUPATION (iivekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Swte orf. T
doae durizg most of working ﬂfo.t:un!l ntirvdor) " .DUSTRY ! fate or forsic eomnter) 'lz'cgl[};}%ﬁ'?F WHAT
MBI iS DUART, CONSARIC CANADA U.Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
\_JOHN TAIT _ANN B, SIMP S. LAVINA TATT
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.n0, 07 unkoown) | (If yea. wive war or dates of servics) NO.
___NO JOHY A, CORNETT BRA
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ) INTERVAL BETWEEN

. Enter only onacaise per 1. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(u)

ONSET AZ DEATH

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)

o8 heart fatlure asthenta,” | = Tise fo the abote cause (a) stating -
ete. It meons the dis. | he underlying couse last. W
ease, injury, or complica- -. .DUE TO (¢) /A/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
. relaied to the disease or condition caueing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S ) ) ) \ 4 20. AUTOPSY?

TN : — | v O ¥

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE, boms, farm, factory, street, offive bldyg.,e18.) e — . .
HOMICIDE — [

21d. TIME (Mogth}) (Dmy} (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-- WHILEAT[—] NOT WHILE
INJURY . m. | work AT WORK ——y
t I attended the deceased fromM, 1950, %_4 19.8°D, that T last saw the deceased
, 15_% 2 and that deatpoccurred at DreeZm Mirom theofesuses and on the date stated above.
- — Iy (Degree or g[tle) 230, APRESS 23%. DATE SIGNED
2B et A "- A'”‘--/ ‘._._4 /l/ eYe

24b. DATE - 24 NAME OF CEMETERY OR REMA b OCATION (Ohty, town, or coumy) ' (State}

' . A
PUBURTAEYY | JULY 21,'6Q EVERGREEN CEMETJRY |. g;mmaa MO.-

DATE RECD BY LO%%L STRAR'S TURE 25. FUWERAL DIREGJORLD stsn YRE / 'nu:s: %
__8"'/0'75\-5 % mﬁé;r”"’l‘ ‘ //../Lr._4 7.7 - .

WRITE PLAINLY—USING UNFADING BLAC

(Ticensed Embalmer’s Sutmut on Rtnru Sld:-]




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, orby=—=—=os

PP TP
......... riudeTre—t

>
Signed..... et Sl b LA

Licensed Embalmer No #3';& J

P. Q. Address A2 v

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

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




