FILEE SEP 3

1954

RE

IVRIUN Or REALTR Us MayJoun
STANDARD CERTIFICATE OF DEATH

REG. DIST. RO, ﬁ

State File N’o..............,

PRIMARY REG. DIST. W.ML Registrar's No.ﬁ

line for (a}), (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart foflure, asthenta,
eic. It meana the dis.

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (
rise to the abore couse (o) stating
the underlying caute lost.

DUE TO (o)

@A

- BIRTH NO. P ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, If lotitation: residencs before
UNTY . STATE X . dunimion?,
2. €O Galdwell . Missouri b. COUNTY n 1dwell =
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF €. CITY (If ouside eorporats limits, write RURAL snJd give township)
townabitp)| ST {in this plaes)
TOWN Braymer, Aﬁ yrs TOWN Braymer ; 20
d. FULL KAME OF (If not in bospital or institution, give streat address or loeation) d. STREET (I rum), sive Jocation) o a
HOSPITAL OR ADDRESS
INSTITUTION —
3. NAME OF . (First) b. {Middle €. (Last)
DECEASED aD( nald B (ra ce) émns b o AR
( Type ot Print) o o DEATH Aug,. 22, 1954
5. SEX zPs. COLOR OR RACE | 7. vum)%wég Biavggcngsamso 8, DATE OF BIRTH | 9. AGE&&ZLT" & woen | Ak | e w w
. (Bpeci, on Days | Hours | Min.
male white A rrie Jan .23, 19%§ 05 Lovre | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry) /| 12_CITIZEN OF wHAT
ﬁff’d of -arun. Lifg, #¥en if ratired) B RY . COUNTRY?
o8 0il Products Taxas iy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAIIE OF HUSBAND OR WIFE
iber Evans Martha Evans /Donna Fays Evans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If yom, give war or dates of service} NO. N :
no no no Donna Faye Evans Braymer,H
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ, INTERVAL BETWEEN
Faoter only onecanseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
i DIRECTLY LEADING TO DEATH®(y) . 72

ease, infurts, of complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS .-

Cunditions contributing to the death but not
related to the disease or condition causing death,

v,

19a. DATE.OF OPERA-
TION

195, 'MAJOR FINDINGS OF OPERATION '

20. AUTOPSY?

1599

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

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) ", " (COUNTY) {STATE)
SUICIDE home, farm. factory, strest, offios bidg. eto) - o L -
HOMICIDE -

2td. TIME (Monts) (Day) (Yesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT KOT WHILE
INJURY WORK AT WORK R

22, I hereby ceTfy that I ati% the deceased Jrom %Ll_ 19£¥ lo A%Zz 1935_? that 1 laal gaw the deceased
alive on , and that death feccurred at _.___Pu%ntfrom the chlises and on the date staled above.

22 SIGNATUR . {Degree or title)_ | 23b. ADDRESS 3. DATE SIGNED
- -, ) DO 6‘ Bmmer’ Mo r 8-24-5&
%Nagn R:OA‘}.@ - | 24b. DATE z4c NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) -

N | . . .
urial . {8-25< | Evergreen Cem, . B reymer, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE oy Iy 75. FUNERAL DIRECTOR'S ) GNATURE ﬁ ADDRESS
7. aE _‘_J.‘:*fs- ) o 77~ MEAD'S "Funeral Dervice/z/W Braymer, Mo,

e Staternent 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 oo

»
. Student Embalaer WMo, .

working under my personal supervision.

STUTONE vevreonnranannona cernneeraene Signe ,mdaewé_,.
Student Embalmer

Licensed Embalmer No 2801

e

P. O. Address Braymer, Mo,
Note: “The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) ‘
If this body is not embalmed, fact should be so stated” above. ' |




