THE DIVISION OF HEALIH OrF MISSOURD

S. Mo.300 i '
e JFLED JUN g ygs STANDARD CERTIFICATE OF DEATH et Fite oo O PO,
' BIRTH NO. _ REG. DIST. NO. PRIMARY BEG. DIST. uo‘/.’;é_u Registres's No, _é S
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived. 1 lostitution: resiisncs before
a. COUNTY a. STATE b, COUNTY adsisslon).
Caldwall 4 /_30 Mo. ﬂnqdwﬁ'l'l 47 4 ¢
b. CITY (I outsids ., URA . LENGTH OF . CITY - Ul URAL
OR ok er.-m;unuﬁnﬂu writs B L and ghve o grAY(th-ﬂan! -] OR (11 outedde vorpots ta, write R and give townsblp) d
TOWN __Braymer yre, TOWN_ Bpynl. Proctarwille
d. FULL NAME OF (I not in bospital or institutlon, xive strest addrem or locatbon} || - d. STREET - (1f rural, give location)
HOSPITAL OR . + - ADDRESS .
INSTITUTION  f{prfh Main S+, 'R miltne narthnect a3t
a. SIE%ME %FE, a. (First) b. (Middie) ¢, (Last) 4 DSF (Mouth) (Day)  (Year)
(Typeor Print) DATSY SHEL DO GOTL DEATH 1 /A /1QR%
8 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DBATE OF BIRTH 9. AGE (o yeirs| ¥ cootR 1 TEAR | ¥ DRoRR N ws,
WIDOWED,, DIVORCED (Epacity) last birthday) umh-l Days | Boar | Min.
r _/ W widowad 2= | B /25 /1872 __na. *|
105. USUAL gp_sgp:rtou Qe kizdofxork [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1 cad Btate or Foraigs Constry) 12, CIVIZEN OF WHAT
hounsewifa housekeening Shaldon Grove, T1linoie I11.8;
13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Tnmowm 1 JInhn O
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL srcum';rg 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS

(Yes. no. or unknowa) | (If yes, rive war ot datea of sarvice}

no Ted_ Thacker-Bravmer, Mo, _

18. CAUSE OF DEATH ICAL CERTIFICATIO |mvhm
-1|. Enter only onecaiiss per 1. RDISEASE OR CONDITION ONSET

ine for {a), (b), and {¢) | CIRECTLY LEADING TO DEATH® (s) | La ,ﬁ&_

ANTECEDENT CAUSES f
*This does not mean
ﬂﬁ'_-m_
the mode of dying, such | Aforbid eonditions, if mmm DUE TO (&) oA “""H m
as heart failure, asthenia, | Tide fo the above cauae (a)

- the underlying couse last,
ete. It means the dia-
e i nuemw Ol [

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

Qunditions contributing to the death but 0t . e,
related to the dizecae or condition cousing death,
9, DATE OF OPERA. | 19b..MAJOR FINDINGS OF OPERATION, . N . . T 20. AUTOPSY?
" TION 6% — ‘ 1/ 20 /
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY ts.g..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE e, [arm, Instory, sirest, ofios bldy., s} ————— . .
HOMICIDE — —r—— .
214. TIME (Meath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ————
INJURY - H’HII.IA'I' NAO"I_T'HILE - .
nIhacbyﬁUyMiamddmdcuMede 1 2to 2729 4 193 3, that T lust saw the deceased
1{_;_3__, and that acerirred at = m., from the causes and on the dafe siated above.
Za, SIGNA {Degroe or title) 23b. ADDRE% 2. DATE SIGNED
@ T M Ny e, [TTifrs
TI ;!JE‘:!NIIDAVL CREDIIM 24b, DATE Z‘c I\A'F.E OF CEMETERY OR CREMATORY I L(X:ATION (Olty, town, or county) (Btate)}
{Bpecity) . ) . -
05 PR 5/7 /1953 Phares cometerv / (‘n'ldwq'l'l 00, , Mo
DATE RECD BY LOCAL ﬁrms %A @ ;- Fusspd - R ADDRESS
B -29-53" d? /. M

1 ;Ell s 5




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,or-by———— ..

)

L2117, ) e Tersere cetessmnsamssnssmsanaas Signed..... ool
~“Stodert—Emtrrtwer— .
Licensed Embalmer No ¥; %0 e
P. O. Address

o A A VFETUEREE

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

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

G. (Failure to comply with




