.5, No.300

: :o.ia

0572

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RZEC(.)R]Z)Q

RITE PLAL
\\)

&

FILED JUL 17 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z ‘ i PRIMARY REG. DIST. NO_QM Registrar's No............@.....t................

23653

State File No..eeeeasevsnirs sesesns .

livingston

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasedt ‘lived. If institutlon: reaidesce befors
a. COUNTY : ncinisslon).

8 STATE M4 sgouri ' COUNTGa 1dwell

18. CAUSE OF DEATH
. Enter cnly onecause per
line for (a), {b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean | PNTECEDENT CAUSEE

MEDMCAL CERTIFICATION

b. CITY (I outeide corpurale limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and cive M‘.lwluhip) anc
TOWN Chillicothe i) ST Gaye |  Town Braymer,Rural,Pairview Twn.. d /S
d. FULL NAME OF (I not in heapital or institution, give streat nddross or loestion) d. STREET (I tursl, give loatinn) PR .
HOSPITAL OR ADDRESS A T
INSTITOTION Chi 111 cothe Hospital ST I 4
3(3‘;;:5&55]:0 8. (}l{';ﬂ;‘)vey b. (Middle) Nick:;:“t) 4 DS::E‘ %n;‘a;:h)ﬁl (Dny) (Year)
¢ or Print) DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNDER | YEAR | = LER 4 wos,
male & k white monDwnlvgjéEED (Bpacify) 1-7-71 Last b dn; Mont.hnl Daya Homl Mi,
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country)} 12, CITIZEN OF WHAT
done during moet of wnrkin;runhs.;tnif rotired) Gen farmi ng m gaouri CO:JNT.RY?
[I.’ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r 14. NAME OF HUSBAND OR WiFE
Woodberry |  NXMEXMAXANKERH
E'.“W:OS‘,E)EERE:‘S'EP E\(I'IEE.-IN“E.E".:B'M&E.?::&E:‘: 16. SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"o ' no ) Jewell Nickols Braymer, Mo
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
a1 heart fatlure, asthenla, |.
ete. It means the dis-
ecse, infury, or complica-

Morbid conditions, if any, giving DUE FO (b}
rise to the above cause (o) stating .
the underlying cause last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caused death.

!/ }mo.

19a. DATE OF OP_F%%; i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO@

£ 222

195’

alive on L LA and that deat

mg

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (QJTY4 TOWN, QR TOWNSHIP) . UNTY) STATE)
SUICIDE hotse, tarm, fagtory, streat, office bldg,, et0.}
HOMICIDE - .
21d. TIME {Month} Dy} (Yeur) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF wmr.zxr NOT WHILE
INJURY WORK N‘r WORK A . .
22, [ hereby attended the deceased fro ) 19#, that I last saw the deceased

ke cayses and on the date stated above.

lZ3b A ﬁl ”DJ e, DA IGNE;

24a. BURIALFCREMAY | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, o1 couaty) (Btats)
‘TION, REMOVAL (8pwaty) | 7.5.5] W hite Cem, V Br%mer, 0

B rial — o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRELTO E £ ADDRESS

ﬂaﬂ”c

7-5-51 EG. Taemon

Braymer, Mo




STATEMENT BY LICENSED EMBALMER

~ - 1

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

/mf

201

Student Embals

working under my personal supervision. ' ﬁ
e . . i
Student ...... Signed .., S Pl

Student Embalmer

‘_ ] Licensed _Emb er 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 license.)

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




