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STANDARD CERTIFICATE OF DEATH
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_Enter only onecatise per

line for (a), (b}, and (¢)

*Thir does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meand the dis-

1. DISEASE OR CONDITION €
DIRECTLY LEADING TO DEATH® (o) .

' BIRTH MO. —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d ¢ lived. 1§ L " badore
a. COUNTY a. STATE b. COUNTY adinbmion),
Carroll M, ssouri Carroll
b. %TF;Y {1t butside corpurate mits, wHte RURAL and give §T ALI-:NG:l'hI: OF c. ng (1 outalde corporate llmits, write RURAL and givs township)
'wnahip) (in ) :
town rural, Washington Twna ' ‘9“‘& ol Town rural, Washington, Twn. ., .4
9. FULL NAME OF (If oot in hoepital or fnstization, give stoect addross cofoestion) || . STREET (11 rusal, pive location) A
HOSPITAL OR e ADDRESS 0
INSTITUTION
3. géu(\:hgﬁscg; a.B (First) b. (Middle) 1 c. (Last) Y DM-E (Montt) (Day)  (Yean)
¢ Type or Print) erthﬂ Ethel R&irdon DEATH Jul)y 20. 1954
5. SEX 6. COLOR OR RACE | 7. mARI}‘}EIB i;llzvggcrélsnmlzo[ 8. DATE OF BIRTH '9':.§E Un "’“J ¥ ower | Yus | ¢ neo 4 .
{Bpadlf, . o Days | Hours | Min.
female white Fried October 4, 1891 g2yr 7 ' I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tava or forelgn oquntry) d 12, CITIZEN OF WHAT
done durinz most of working lifa, sven if retired) DUSTRY . o Yt
ousewi own home Elkland, Missouri D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Jon J. Rajmer- Della Rayner Ross R, Rairdon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR}"FJ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, L . war or sorvios .
. po-oruckpgrn) | Gtye sinewiy it sisenie® | mone- Ross R, Rairdon B raymer,RFD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OZS‘ET gANB aﬂl ‘

ANTECEDENT CAUSES

Moerbid conditions, if any, a!dny DUE TO (b)
rise to the abope cauze (a) stal: .-

DUE TO (c) L ALK d‘f 74[444‘

the underlying cause last..

cade, infury, or complica-
tion which causred death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death but ot
related to the disease or condition cqusing death,

Wk.

19a. DATE OF, OPERA-
TION

19, MAJOR FINDINGS OF OPERATION .

(] by I'h

eyt

~T 20, AUTOPSY?

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

. | /73X | O e
2ja. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.s..ncrsbent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = (STATH
SUICIDE boms, Earm, fastory, strest, offios bldg., e1e.) R R A EIPTII, [N A PR
HOMICIDE : . ‘
21d. TIME (Month) (Dayd) (Year} (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - - - - WORK AT WORK . . C e P - [ .
27 hercl;y th I attended, the deceased from %_? 19£_¥ to " }Qﬁff that I last saw the deceased
alive on IQ_‘fand that death dcurrd ot _ 1:3008 41 the éduses and on the date staled above.
Z3a. SIGNAT i . (Degres or titlo) "fb A.DDRESS 23. DATE SIGNED
\ _ . DO °I> . Braymer, Missouri 7-21-54
Tlonallaj E h{gi. - | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oliy, town, or county) . . (State) ,
) e i 3 4
e n | J=-22- Plymouth Cem, Breymer, Mo,. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGHNATUR| q_cl..o 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS
yMead's Funeral Service g;.ggBraymer,Mo

-24-19

*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, or by

e emeeaeeomeaee euetsaTassEaSaRrARaEYSTESPES va——e Y S LS A e men o eeee e o R et e e oo e e eeme e e eee e e ee o 4482 b1 e s b s ., Student Embalaer No.

working under my persona! supervision, ‘)@d
Student L..coisessinenrane P 4
Studmt Embalmer
Licensed Embalmer No.. 1.
Braymer, Mo

. P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




