THE DIVISSION OF HEALTH OF MISoUURE

I—4q
No. 300
> | FILED MAY 151956  STANDARD CERTIFICATE OF DEATH sy 1255
! BIRTH WO, REG. DIST. NO. fﬁﬁ_—rmmv REG. D1ST. uo.ﬂ_Gj_L. Registirar's No L6
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If Lostitution: residence befors
a. COUNTY . * “a. STATE b. COUNTY wdinimion),
| Caldwell Missounri Pt
b, CITY (If ouide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outskls oorporate Limits, write RURAL and give township)
township) STQI ﬂ.al.hh placed| OR
TOWN  Braymer- TOWN Sedalla, GO ‘7‘
d. F;‘JOUS.P?'IJ_\ABEEO%F (If not in hospital or institntion, glve streat sdd or location) dgg& (If rural. aive location) [~ /'
INSTITUTION city 203 East 6th Jireet
35&%’2&&% a. (First) b. (Middle) ¢, {Last) 4, DS'EE (Month) (Day) (Year)
(Typeor Priny  Sophia Mytton pEatH  May 8, 1956
5. SEX / 6. COLOR OR RACE | 7. #FRRIED, NEVgECPgSRERIED. *‘Z 8. DATE CF BIRTH 9.1:\'55 {In n;n L:l ::II:I lbﬂ I UNDER M WES,
- (Bpw t birthday, L Hours | Min,
FeMale vwhite W <" lJwme 8, 1877 T 9yrsa, | |
10a, USUAL OCCUPATION (Girekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (@ £ ) ; .
:omdmin. moat of working Life, even if rnlr:d) ’ DUSTRY fate or forsien eountsz) & 12C81IJ.“12'%§'9FWHAT
housaewife own home Braymer,Misaouri - UeBe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkhown _ unknown daceassd
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURLI'J 17. INFOR&ANT 5 SIGNATURE OR NAME ADDRESS
(Yu.nn.ornnnolfnown) I (I: rﬂ.llnwarmﬁlal of servica) none . iVin Blisﬂ Bra_ymer'uo
18. CAUSE OF DEATH MEDICAL CERTIFlCA'FlON . -~ INTERVAL BETWEEN

| Enter anly onecauseper | |, DISEASE OR CONDITION
e for (8}, (b, amd (e | DVRECTLY LEADING TO DEATH® (5)

ONSET AND DiTH

«This does mot mean | ANTECEDENT CAUSES

the tmode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart foilure, asthenda, | rise to the above canse (o) stating .

ete. It means the dis- | : the underlying cause last.~ - S . - . o .
ease, injury, or complica- DUE TO (¢)
tion whick eaused death. | 19. OTHER SIGNIFICANT CONDITIONS - 7

Conditions contribuling lo the death butl not
relaied to the dizease or condition cauring death.

WRITE . PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

-19a. DATE -OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION -~ . : . PR 2 S e T T T ) 20 AUTOPSY?
) Tion e e 3 3,”( ves L] wo B2
- 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {(e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtery, strest, offies bidg., a8} O S T T T
HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
il - o | P
22, I hereby cer i that I attended the deceased from 195.4 to %? 5\% that I laxt saw the deceased
: @%LZ 19 , and that death occu _EA_%, Jrom the ca and on the dale staled above,
[ ‘ DO (Degmormle 23b, ADDRESS 23c. DATE SIGNED
et/ 7‘.’ Braymer,Mieso wil |, .. -ay .8;1956
-Zib. DATE / 2%, AVE OF CEMETERY OR CREMATORY - | 24d.. LOCATION (Otty, town, or county) . (Btats)
May 1d, 1956 lymouth Cem, ‘ Braymer, Missouri
REGISTRAR'S S|GNATURE 25, FUMERAL nm:crou $ SIGNATURE ADDRESS
1.6/ (f" : ¢/  Mead 1='uneu'a1i E%ice, Braymer, M)
C » Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
.
L

I hereby certify that the body whose name is recorded on the reve;i‘e side of this certificate was embalmed by me, or by

udent Embalaer Ho.

working under my personal supervision.

STUIBNL convsccnssaussssrasacssarsassossnns

Student Embalmer

P. O. Address__ Braymer, Missouri

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply wif
the above constitutes grounds for revocation of license.)

Hﬂmbodyunotemb:[med,factshouldbesomtedaboﬁe.

1




