THE BAYRIVN WUF MRkl W e U 873

No. 300 T = a
-2 FILED FEB 1- 1955  STANDARD CERTIFICATE OF DEATH State File No
. o R
BLRTH NO. REG. DIST. No. X PRIMARY REG. DIST. m.ﬂé/_. Registrar's Now.. Fo.
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where datessed lived. 1f institation: residence befors
a. COUNTY : a. STATE b. COUNTY aduiminn).
Caldwell / Migsourd faldwe1l,
b. CITY (I cutaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde vorporate limits, write BURAL and give township)
OR . townabip) [ STAY {in this place) OR / 5_0
TOWN _ Braymer 45 yrs) 'TOW Braymer o
d. FULL NAME OF (If not io hospltal or institutien, give strect address or lml.lnn) d. STREET {If rurs), give ioaation) 0
HOSPITAL OR ADDRESS
- A':Z”“:"" Broaymer city 11mi_1aus - city limite
‘DECEASED > (Fist) b. (Middie) o & Uaw 4 DATE (Month)  (Dsy)  (Year)
(Typeor Printy  CHARLES C. [o]8) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | TEAR | IF UNDER 4 HES.
. X WIDOWED, DIVORCED :smmy ' last birthday) |Months| Days | Hours | Mia.
male white |  married 9 /6 /1896 |58 |
108, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tete or forelgn countey) 12. CITIZEN OF WHAT
done during moet of working lifs, sven if retired) DUSTRY COUNTRY?
Co-0p employee Gas & 041 Caldwell Co,, Mo, O «S.4A,
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE .
i Tom Conner - & Mar
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIAL "SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unkoown) | (If yes, glve war or dates of service) NO. .
Yes, We Wa I J&memwnamm&ﬂ_
. MEDICAL CERTIFICATION INTERVAL BETWEEN  ;

18. CAUSE OF DEATH ’ ONSET AND DEATH

|l Enter anly oneceuseper | 1. DISEASE OR CONDITION - W . 6 | on D DEA
Eeraironsmumyer | 1y AT DEADING T FeaT gﬁwﬁ e |
% ‘%)ﬂm—/

v Tis dors 1ot mean | ANTECEDENT CAUSES % g ag
the mode of dying, such | Morbld conditions, if any, giving. DUE T (b% _{
a1 heart fallure, oxthenia, | rize to the above cauae (o) stating’ a

dr. 1t means the diy. | he underiying couse lasl. : - - -

ease, infury, or complica- |_ DUE TO (c) B .
tion twhfch coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contribulting to the death dut not
related to the disegee or condition causing death. / é>-2‘>§
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , _ : - | 20.-aUTOPSY?
%?:ﬁw WW@WQW ves £ nom‘
21a. ACGIDENT (Bpecity) 215, PLACE OF INJURY o, tmerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COURTY) (STATE)
SUICIDE homae, farm, {aatory, surset. offics bidr., e1e.} .
HOMICIDE —_— b ——
210, TIME (Month) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE .
INJURY ——— WORK AT WORK - 7

2, I hereby ertify Vtha.t 1 aliended the deceased from M 19_43! to #, IQJ- ‘jrt’hat T last 2aw the deceased
alive on%_L 1 , and that death occurred al 247 m, , fro¥s the causes and on the date slated above.
23a. SIGNATUR (Dregree or tit]e) 23b, J%ES - .
i . 4 OW"V  Ngonin )70 Yor /ST

2 PURIALL cREMA- 24b. OARE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, nxe’ounty)‘_ {5talo)

T'Qﬁ REM:O.MI 'i1/21 /1955 | Bvergreen cemetery Bravmor Mb.

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE
[ 2T ~55

WRITE PLAINLY—USING UNFADING BLACK !DiK—MAKE A PERMANENT RECORD

‘ABDRESS




pep 4 1959

',Q;#\—\k
)&
- - - ] - ﬁ
o

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—bymwermmr=mrry....
........ T DT = Emba- bty

. F
Yot brrrerTTTT T e T TIETR T EXTRY] Signed.... 4 AL A . 2 S

trtordeni_Enbidmen—
Licensed Embalmer No 6‘3 “o

P. O. Address.....

4 L 4 o A SR—
G. (Failure to comply with

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 embalmed, fact should be so stated above.




