THE DIVISION OF HEALTH OF MISSOURI
ON O 27344

5. No.300 )
; .,__a_mlj; SEP 8- 195 STANDARD CERTIFICATE OF DEATH ot pie o S OER
" BIRTH KO. REG. DIST. NO. ﬂ# PRIMARY REG. DtsT. m.ﬁéﬁu Registrar's No. .....J.i...-... e
1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whare deceased ilved. 11 & Meocs botors
a. COUNTY 2. STATE b. coum'v adusimion).
) Caldwall 4 ____Bisgonrs Caldwell
I b b. CITY (It outelda eorpornts Ui L and iive ¢, LENGTH OF €. CITY (1If outside corporata limits, write RURAL and give townshin)
| OR o towaship}| STAY (ln this place) OR 50
' a\ TOWN . Bragmar 15 _yra. TOWN _RBraymer 0/
d. FULL NAME OF (If not in boupital or Lostitgtion, gl¥ Jdreas of lotation) || d. STREET .
HOSPITAL OR ° fan: v strwst i % ADDRESS {14 raral. glre location) 0
INSTITUTION 3 + 14mits % oitr 14imits
3, :?'E%%Es%'i_: 8. (Firs b. (Middie) “&. (Last) s, Ds}-g (Manth)  (Day) (Yemr)
(Twpeor Print) __ TRNA W1 ZARETH RYAIS DEATH % /3] /' 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE I yesrs) I UNDER t YEAR | ¥ UMOER 31 wE,
/ , WIDQWED, DIVORCED (8pecity) last birthday) Mﬁﬂ'-h, Days | Hours | Mia.
B U marriad J1 _Dec RE’ 1901 51| l
108. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or f a .
done during most of warking Life, even # rotired) | DUSTRY to or forelen eounte) O e SUNTRY T WHAT
houngelkaeping hnnaawifao New Cambgarin. MO. .5,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. HAHE OF MIJSBAHD OR WIFE
7adice Noan - Tana PRelidmhn Mam Byon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yesa,no,orunknown) | (I yes, xlve war or dates of NO.
no Tom Evang Brovmer , 1o,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH s
. Enter only opecauseper | 1. DISEASE OR CONDITION
Hne for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH®(5)

DICAL CERTIFICATION

*This docs not mean | PNVECEDENT CAUSES
ihe mode of dying, such Morbid conditions, if any, ﬂa!ug DUE-TO

aa heart failure, asthenda, .| Tite f0 the above cause (a) slating . s
ele, It means the dia- | the underlying cause last. ol 2. gl_f_

ecre, infury, or complica-
tion which coused death. | 1I. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death dbud not
related 1o the disense or’cnndition causing death. } 5 ‘3 X

15a. DATE OF OP_FRA- 19 OR FlNE{NGS QF OPERATIOI /hm‘liAUTOPSY?
xhv‘Jﬁé% tﬁ%ioc‘ 4&6£;%»»~416&thﬂ§42140a7f§£) es L1 wo fA

G UNFADING BLACK INE—MAKE A PERMANENT RECO

2la. éﬁCIDENT (Bpecily) 2ib, PLACEOFIN‘!R‘I’ (s.5. ao‘rsbom 2ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
E Holﬁ{glEDE homa, farm, fastory, street, offos bidg., wia)
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
aF . +* | WHILEAT[] NOT WHILE —
| INJURY ——"""7 @ | worK AT WORK - .
ol
'-; 2. [ hereby cemfyt at I attended the deceased fr:&# IBZ,Z, lo /., 192 that I last saw the deceased
'i alive on Iﬂa,-and that d occurred al _Z,ZL‘Q_ m., frdm the causes and on the date steted above.
2 |l 23 SIGNATURE 2 T : : (nm or t.iue) 23, % ) Wm SIGNED
E BURIAL, CREMA- | 24b. PATE ZOA\IE OF CEMETERY OR CREMATORY £4d LOCATION (Clty. towm, or county) - . (State)
O qug REMOVAi(Bmdlr)
g 1952 Evercraan Bravmar Ho.

FnE e 7 B

T (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ - - T StrrymtEmbreteer—itor

KTk

Signed....

Licensed Embatmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




