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l. HLED OCT 18 1350

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File ~0.3.% E—
res. 015T. wo. AL 4 priuary Rreg. DisT. 0. LL 6L Reistrars o

1. PLACE OF DEATH
8- COUNTY  Cpldwel l

2. USUAL RESIDENCE (Where decossed lHved. I Lastitytion: reskience before
. STATE  Miggouri o COUNTY Cgidwelr=

b. CITY (If outride corpurats limits, write RURAL and give
OR township}

c. LENGTH OF

STAY (in thia place)

c. ng (If sutalde corporsts Hmits, write RURAL acd glve towoshin}

TOWN  Braymer TOWR Braymer d/ 3
d. FULL NAME OF {If not in boupital or institutton. give strest sddroms or loostion) d. STREET (1 rarsl. give loeation)
HOSPITAL OR = _ _ ADDRESS -—
TRSTITUTION
3. NAME OF a. (First b. (Mlddle) c. (Last)
DEteE 2 (First) 4, DS'FI__'E (Month} (Day) (Year)
(Tyear Printy  Clara Frances Runyan peatH 10 - 1 - 50,
5, SEX / | 6 COLOR OR RACE | 7. #IADRO%ED. Els‘yggcrgsnmzo. _| 8. DATE OF BIRTH 5. AGE (In yéars o o | T TEAR | O CNDER w1 wE,
{Bpucify) . Q Hogm | Min
femalp white widow co &2 0et,10, 1893 e | >
102, USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sovatry) 12, cgngn OF WHAT
dote . if retired)
Heasdwrrd "~ own home 7 Stet, Misso uri B,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George £dan Jennie Armentrout Robert Rangan
|3. WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. B0, ] . da loa) . S
(¥en.no. or grkpowal | (K e, eivevar of dates of serv -—— Georege Edan Braymer,Missouri
18. CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onscauseper | |. DISEASE OR CONDITION _ z 0“5“{\2 DEATH
line for (a), (b}, and (o | DIRECTLY LEADING TO DEATH® () 7
«This does mot mean | ANTECEDENT CAUSES Qﬁ: g .
the mode of dying, ruch |  Morbid conditiona, if ang, giving DUE TO (b »"“"‘1 b“"“
-a# heari fatlure, asthenia,» |« T86.20 the above.cande.(0) BOUNG oo o oenenme s o 2pros Siomisie n A R ST ST e e A p e e o 3/ A—
dc. It means the dis- the underlying cause lost; 4_' ,
care, infury, or compli DUE TO {c) TETATT ;4) '
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS =< Sl R0 A FIRIAm ogn i : ]
- Conditions eontridbuting to the death bud not d ‘ .
related to the disease or condilion causing death. =
195 DATE OF OPERAS| 19567 MAJOR FINDINGS OF OPERATION SEi7 »atfrmt Yo (27 DEbwridt 21 Miul 20hW (56 su 1251 O afAUTorsy st
TION
. Y danindo? Seabadld YES D mm_.
21a. ACCIDENT (Bpectly} 21b. PLACEOF INJURY (s.x..loorabout | 21, (CITY, TOWN, OR TOWNSHIP) (CPUNTY) STATE).
SUICIDE homa, larm, factory. strest, offios bldg., me.) SESETRD IRTNRNEN PN TWNIL T-_\'H'a..'fi?! Ll
HOMICIDE ; ‘
21d. TIME (Month) (Dey} (Yea) (Houw | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e INJURY S - T ALY "ff\mf R A A LI imakur?

] &..T..heieby. ify thet!l atiended:ifie deceased from
, and that deat

alive on , 19

hébﬁs‘bnt 4;7 _Q_cf__[; 19& that f —l;z.;t saw the deceased
curred at %‘h Yrom the caudes and on the dale siated above.

23b. ADDRESS Z3c. DATE SIGNED

2. SIGNATUBE .- '_.._......«rb-ﬁ %3 () {Degoor title) l
2y ol amii:-& % Ta SEAAS :gjuLA‘i.‘_.MPsF‘
s, aum.u_. CREMA— / DATE r 24:. NAME OF CEMETERY OR
TRLEHAY = 1 10 -3-50
DATE BY LOCAL RAR'S UR

10 50 REG. e .
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DISTRICT

Ge., 16 185D
MEALTH OFFICE

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 Enpalner No. <
working under my personal supervision.
hy

Student sissssscsreannansnsicsonsisoacnsene

Student Embaimer

= et e

Licensed Embatmer No 2801
Braymer,Mo

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsidure to comply with
the above constitutes grounds for revocation of license.)
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