S. No.300

¥. 10.48

e
BN
<

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

THE DIVISION OF

ALED SEP 22 195Y

! BIRTH KO.

HERLTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Af- Aol PRIMARY REG. DIST. NO.ML. Registrar's No.... 5 .‘2 ...... —e

State File Naa(}BOB_

Jins for (&), (b, and () | PVRECTLY LEADING TO DEATH®(s)

*This doer not mean | PNTECEDENT CAUSES

1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Whers decesssd tived. If inatitution: residence before
a. COUNTY . STATE \ b. N adunimion),
Caldwsell : Missouri COUNTY 03 1dwell o
b. CITY (I outside te Umits, writs RURAL and gi ¢. LENGTH OF ¢. CITY (If ouside te limits, writse BURAL aad
o T ” w-':.hlns AY (in thia place) * o o mmhima/ 3" a
TOWN Braymer QOyra. TOWN Braymer, Pt
FH](SES‘;PF'PAT_EOOF (I 2ot In hoapital or institution. xive strect address or focstion) cl.'n‘sl)l'[;'!REET‘;s  rarad, give loostion) W
INSTITUTION. Tmm——
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED G ( 8rgos M(m ro ; 4. DATE (Month)  (Day) (Yeur)
{ Type o Print) e o Reisch peats Sept.10, 1952
5. 5EX 6. COLOR QR RACE § 7. #ARRIED. gEVgchgARRIED. 8, DATE OF BIRTH 9. AGE s r-)n ;‘r CWER | TEAR | o GwoER M s,
. WED, (Bpacity) onthe| Days | Houm | Min
Male White . MaTTred 7 March 6, 1876 -.% ’ l
10a. USUAL OCCUPATION (Glnﬂndo!work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gtate oz forelgn oouetry) ¥ 12, CITIZEN OF WHAT
done during moat of working lify, sven DUSTRY . COUNTRY?
RetiredsRai Troad Wok - Missouri .3,
[IISn._Famaa 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James M., Reisch Mary Parks Elvira Seisch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEIJURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknown) | (I res. sive war or dates of sarvice) . N . '
ng - ° 507~10-7701 Mrs Elvira Reisch Braymer, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
Enter only anecausper | I DISEASE OR CONDITION P

/
gwﬁw

Mortid amditions, if any, giring DUE TO (b)
rise o the above canse (a) siating
the underlying cause lasd,

the mode of dying, such
ot heart fallure, asthenia,
ete, It meana the dis-
ease, injury, or complica-

DUE TO to) W M

1. OTHER SIGNIFICANT CONDITIONS -

Conditions conlributing to the death but not
related to the discase or condition causing death.

tign which caused death.

PR * 20, AUTOPSY?

19a, DATE CF OPFIFEIABi 19b. MAJOR FINDINGS OF OPERATION
N . [ - . x .
o N - L —— I "/';LC‘! ves [ uo[z'
2ia. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (e.g..tnorabant | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | bomme, farts, fagtory, street, office blds..ev0) :
HOMICIDE —] . . .
21d. TIME "(Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '._
oF ' WHILEAT —] NOT WHILE : Lo
INJURY = | TWoRK AT WORK .
2, Thereby certify that I atlended the deceased fran@&é’__"L, 19 f M / @ 195 2that T last saw the deceased
alive on c&'ﬁ&l_ 19_8 t—mnd that death occurred al 43 ™., from the causes and on the date stated above,
23a. SIGNAT or title} { Z3b. ADDRESS 23¢c. DATE SIGNED
%Q W . Braymer, Mo 9-13-52
TlO BURIAL, CREMA- . DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
ty SEMovAL 9-14 52 Bellview Cematary Onterio, _ - Calif
DATE REC'D BY RAR'S 5 URE 22 3 |2 FUNERAL DIRECTOR'S 5] GMATURE ADDRESS
6]_ /é L% Mﬁé;’uﬁ’ Mead's Funeral Service Braymer,id

~ (Licemsed Embasimer’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 embalmed by me, 0f by mmccmrcveenameens

........ ERMJJ/OATRQwITQ’J‘I( . Student Embalmer No. 45[3 _

working under my personal supervision.

. gﬂ
Studenm....ﬂ

Student Embalimer

Ak o e ees

Licensed Embalmer No x

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 ficense.)

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




