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FILED DEC

! BIRTH KO.

IFE LAVIRUIN Ur FIEALIFE W MIDAUUR]

141958  STANDARD CERTIFIGATE OF DEATH swte rite e 90140

REG. DIST. NO. iﬂ__nmmv REG. DIST. m.m Registrar's Nowo STl

ihe mode of dying, such
a# heart fallure, asthenia,
e¢. It meons the dis-

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: reskienes before
a. COUNTY a. STATE b. COUNTY _ o* sdiabasion).
Caldwell MLssouri taldwell
b. CITY (f outaide corporata limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY d. In Rexidence within lbmits of
wnabip) | STAY (In this 1| OR T aei
TOWN . Braymer ronbi & mor™| TownBraymer, R
. FULL NAME OF (If not in hospital or inatituticn, add loestion) . STREET rural, give Jocath . AU
HOSPITAL OR not oepital or ta dn streot ress or locus . ADLRESS or giva on) é/ /‘_2 D
INsTITUTION. Tunnison Nurseing Home
3. l‘_.l’ﬂE%héE oF 8. (Fitsh) b. (Middle) s o (Last) 4. DATE (Montk)  (Day)  (Yesr)
(Typeor Prine) ~ Arthue Lee kimmer _DEAH _ Nov. 30, 1955
5. SEX £]'8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©)| 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UxoEm 1 YEAR | 7 Giocn 27 1o,
L. wmo_uﬁ‘n. DIVORCED (Speci Laat 3‘2}“‘” Montha| Days | Hours | Min,
male woite widow May 2,1871 vr ] [
w:‘.ml:sugu. goc.(‘:g!?;m (Givekind ot work 10b. KIND OF BL:!S[NESSD%F;T H«\; 1t BIRTHPLACE  (c, ., State or Foreipn Cowntey) & 'Z;;SLH%EU,?FW”AT
farmer gen,farmi ng Braymer, Missouri U.8
, +3..
nma. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles . B, #dkinner | Mary L, i ] deceased
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, socw. SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yes.no0.or unknown) | (If yes, give war or datas of gervice) : .
— C—— . Ralph  Skidner Gallatin,Mo R F D
IB. CAUSE OF DEATH ' MEDI L CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION TH
Jine for (a), (b3, and (g | PPRECTLY LEADING TO DEATH°(a) P
T o | NTECEDENT s M W T

Mortid conditions, if any, giving DUE TO (b)
vise to the above conse (a) Hating
the underlying cause last,

easre, injury, or complica-
tion which cavaed death,

DUE TO {e)
I1. OTHER SIGNIFICANT CONDITIONS s
{ons coniributing to the death but not —

Condit
related to the disease or condition causing death.

19a. DATE'OF OPERA-
. .TION

19b. MAJOR FINDINGS OF OPERATICN

e i
21a. ACCIDENT (Bpecilty) 21b. PLACEOF INJURY {e.g..imorsboat | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, tactory, strest, sffios bldg.,. a0 | :
HOMICIDE —_— ) . . cmm—— ———— .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? i
; . — WHILEAT (] NOTWHILE —
INJURY - m " WoRK T WORK

alive on

2. I hereby ceriify that I atiended the deceased from _Q

19”7 fo !th_ that I lci.ét saw the deceased
ISJIr and that death occurred at ._9_.._-Lﬂm from the caufes tmd on the date stated above.

b

WRITE PLAINLY—USING T/NFADING BLACK INE-—MAKE A PERMANENT RECORD

|| 22a. SIGNATURE

N {Degroe of title))| 23b. ADDRESS 3. DATES]G
Ay WD ' Braymer, Mo Dec.2, f Ed

24b. DATE o, (tate)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar mnnty)
12-2-55 '

McCrosky Cem Ludlow, Missouri

ABDERESS
ra<rmnr Ma
- g e - —"-'.

25. FUNERAL DIRECTOR' 8 81CNATURE
MEADS Funerzl 3Jarvicge 2

- E)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN€, OF DY cet it iiinerre e s ceaar e et s sanansennnarrrraaer o mranaaass o, Student Embalmer

N

working under my personal supervision..

Student....oceeumoorie et i i isaraaaaanaaas
Signature of Student Embalmer

P. O. Address Br,mer,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. T



