THE DIVISION OF HEALIH UF MIRUJUK]

e STANDARD CERTIFICATE OF DEATH swernens30004
.. “E“.ED SEP 19 1956 REG. DIST. no._éi__rmumv rec. oist. wo. L0/ J‘/ Rm‘:frur’:No.bZ.Z......__._,.,,___

a8 keart fallure, asthenia, rise Lo the abope catize (a) stati

ete. It means the dis- the underlying caude lusl. é
eaue, infury, or complica- DUE TO (31 i i A gﬂ"
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS *- - ’ - .
Conditions contribuling lo the death bl 20t - g : ? 7
velated to the diseae or condition causing duﬂ%@u& M m g latt_

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacussed lived. if ismtitutlon: residence befors
g\ a. COUNTY GCaldwell a. STATE M‘ ssouri b. COUNTY Qg ldwell adickbmleal.
\ b, CITY (1! outeide corpursts limits, writa RURAL and give ; g:r LENGTH OF <. Cg;{ (U outelds carporate limits, writs BURAL and give township)
township) { 1" )
TOWN Braymer, fé hbror?ﬁm Town Braymer, , 5 0
d. FULL NAME OF {If not in hoapital or institation. give street address or location) d. STREET QI runal, shre bocation) 0 [ad Fa)
HOSPITAL O ADDRESS
INSI'ITUTION -
3. NAME OF a. (First) b. (Middle) - - c. (Cast) “OAE  (Moa) (Dep)  (Yemw
Tver o piinyy  CLARENCE EIMER _  NORTH pearn  August 24,1956
5. SEX 6. COLOR OR RACE | 7. \‘hVHIADFg!\l‘IJEB BIEVSECNEISRRIED )/ 8. DATE OF BIRTH 9.11-\.65 {n m)u- ¥ UNDER ¢ TEAR | F UNOER u HR3.
. {Hpeciy] t birthday) |Mosths| Days | Hoam § Min.
male white marrie Sept.2l, 1872 83yra , l
t0a. USUAL OCCUPATION t(iive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or [orelga comutty) C, 12. CITIZEN OF WHAT
dona duxl? most of working 1ife, sven if retired) USTR’ - . « cou H
armer retired Hear,Guote,Miosouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Hiram B. North ] - Luctetis Emery- ) Etta North
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew.no, or unknown) | (H yes, wlve war or dates of ] NO. 3
no ‘ no none Etta North, Braymer,Missouri |
’ 18. CAUSE OF DEATH MERICAL, CERTIFICATION INTERVAL gg.zv:zm
| Enteronlyoneceusper | |. DISEASE OR CONDITION _ W TH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a)
*This does ot mean ANTECEDENT CAUSES é g] a z 5 ; z
the mode of dying, such | Aforbld conditionas, if any, gidﬂa DUE TO (b)

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

19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION'. © .*.. ... v o« e Cr o ). Aforsy?
———
_ 232X | wlwd
21a. ACCIDENT {Bpecify) [ 21b. PLACEOF INJURY to.ploorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bows, farm, factory, strest, office bldg.. ete) . . [ oo
HOMICIDE e ] ——— - Se— : ‘
210. TIME (Monthy (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE e
. INJURY —AD B AT WORK R . e e
. 2. 1 hereby certify that I atiended the deceased from Mﬁ Ifg-_z IB..Lﬁhat I last saw the deceased
altve on 23 19 2 and thot death occurred at =<2~~~ A oD orom the causes and on the date staled above.
. 23s. SIGNATURE, . : (Degree or titloyy| 235. ADDRESS 2. DATE SIGNED
. - Cioal 7"-'\. A MD |l - .- .Bragper,Missocuri - 8-25=56
Zg BURIAL, CHEMA- 1 26, DATE 24z, n.m:-: OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity;. t.ow-n, of county) {State) '
. ({5 )
EHUMHEY” | 826-56 Evergreen Cem, | Braymer,Missouri
DATE REC'D BY LOCAL REGISTRAR'S 2. FUMERAL Dl RECTOR' S S1GMATURE ADORESS

. : Z //—'-5_; 5 2 Lo MEAD Puneral S erv:.ce,g ;ZZ Braymer,Miaso

(Lierfaed .Summmouﬂm Side)




_—_—————————— ettt re—
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

Student Embalaer Wo,

working under my personal supervision.

Student ...eienceaes e
Student Embaimer

£801

Licensed Embalmer No

K_ 3
P. O. Addrées__ Braymer,  Miseouri,

Note: The above MUST BE SIGNED BY 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 dbove.

[




