No.300 [ o THE DIVBION OF HEALTH UF MISoUAIK 1?194
0.
0. CED MAY 12 1952 STANDARD CERTIFICATE OF DEATH State File Nomos s e
BIRTH HO. REG. DIST. NO. Z PRIMARY REG. DIST. NO. ﬂﬂ Registrar’s No. / -7
A 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare daceased lived. 1f lostitution: residence befors
. COUN . s - admimion},
1% 8. CONTY (afdwell » STATE Migsouri > COUNTHa7dwe1l ™™™
/ b. CéEY (If outside corpurata Limita, writs RURAL and "-':.M §=r LENGTH OF c. ng (U outelde corporata limits, write RURAL acd give townhip)
to ) cwl
wows  Braymer °| SBH"yFEY  town Braymer 0/3 &
d. FHO‘US-P'I'{'IJ'“AMEO%F (If not in hoapital or institution, give street address ar loeation) d'ASJDRIEEErSS i N:l!. xl.n Locatlon) ﬂ
wstiuTion  ¢ity limits city limits
3. NAME OF a. (First) b. (Middle) . (Lasty A, DATE (Month)  (Dey)
DECEASED 7 (Yean)
(Typeor iy OLARENA SPAUFFER pea 4 /6 /1952
S, SEX / 6. COLOR OR RACE | 7. \?V'IAD%%EB EF‘\;CE’ECMARRIED.) 8. DATE OF BIRTH 9. ':fE {Ia n;n ; T ) YEAR | P uaDER 1 xS,
. (B nn Hours | Min.
¥ W Pryed 7" May 31, 1869 85 56178 ||
10a. USUAL OCCE‘PAT|0N“(-‘Gheﬂnudufwork' 10b. KIND OF BUS'NESSD?JFS(TII;“F 11. BIRTHPLACE (Stats or farefan otantry) / 12b8lIJTd_IZ_ERI§0FWHAT
- v, #ven if rutired N . . ) 7
‘RéUBBWITS | housekeaper Licking Co., Ohio U.S.A.
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Wolls | Mary Rickloy 1 Bugene Stauffer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown} l (H yen, whve war or dates of servios) [ NQ,
no Mrs., Mary I.u Smiley Braymer, M
18, CAUSE OF DEATH 1 Drsaﬁ OR CONDITION lg&“hm
. Enter only onecanmper | 1. =y -
line for (a), (b), and (¢} DIRECTL}( LEADING TC DEATH (2) s

*This doer mol Tean ANTECEDENT CAUSES

the mode of dving, tuch | Afertid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | 7if¢ fo the above cause (o) stating

de. It meana the dir- the underlying cauae last.

eane, injury, or complice- DUE TO (¢)
tiom 1ohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions antributing to the dealh but not
related to the disease or condition cauring death.

zzyazs_
_& Mos.

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘.}. p X /
ves L] wo J

21a. ACCIDENT (Bpecltyy 21b. PLACE OF INJURY (a.5..inorsboas | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm. factory, strees, ofioe bidy. w10}

HOMICIDE )
21d. TIME (Monthy (Day) (Year) (Bnr.) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY - m | work L) ATWORK

2 I hercby certify that 1 attcuded the deceased from Js,L’ to M 1952, that 1 last saw the deceased
ah Z 55 2. and that death occurred at m., frofh the causes and on the date stated above.

Do § / / mmmuue) zsb PRESS . 2ic. DATE SIGNED
('4‘4 £ 0. |\ ADrxep000 4"/5{ '5?—

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/B URIOA‘;.ALCREHA 24b. DATE e, ‘NAME DF CEMETERY OR CREMATOR d. LOCAT{ON (Ol:y. m,orommly)
L) (Brpaity)
’r"ﬁ 5177 4/8 /1952 Plymngth fmmp Bravmer Mp

EEE I T 65 il odal By, e

Li d Embelmer's St “‘enllm-Side)




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, gr-bye -

Note: The above 1|\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faillure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

14



