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BIRTH NO.

AR U MIDOUJR]

STANDARD CERTIFICATE OF DEATH
I_'E_G_ DIST. NO. #__ PR IMARY REG Dﬁs‘l’ m\—Q_té. Registrar's Nn‘?/

e I

State File

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If instl 3 befors
a. COUNTY CALDWELL n. STATE MI SSOIJR I b. COUG'ALD ‘”ELL Idmh{on).
b, C(;‘:;Y (1 outside corpurate limits, write RURAL Mw-:"nh:lp) & LENGTH ocF.) c. ng - B Resdence it mw';'.:;
ToW8  RURAL-DAVIS TWP: £ "Wk“" ToWN  BR AYMER S S
d. FULL NAME OF (f mot in hospital o instivation, siva street add «. STREET. (f rusal, givs location) [o
WEHIONSS 3 MI. 'SW BRAYMER. MO. ADDRESS o' o
3 NAME OF 8. (Finst) b. (Middlc) < (Lest) CONE  (Ma) (Dm) (Yew
(Typeor Prive)  MARY MCKINNIE VANDERPQOIL DALLAS| oiim 4/16/1956
5. SEX ]| 6. COLOR OR RACE | 7. MARRIED NEVER MSR(ELED 8. DATE OF BIRTH - 9-1:\.?5 {Ia .v-;r- l:o:g 'D': ;,;In?n RMII:.
P W 4/21/1891 64" || | =
10g. USUAL OGCUPATION (@hveindof xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE i1y vad srase or Poreian Gonstr) €] 12, CIVIZEN OF WHAT
T HOTSERNERET ™ | HOUSEWORK GRUNDY CO., MO. TRy
13a. FATHER'E NAME . Ig_b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR VIFE
F. M. JUDD UNKHOWN JOHN DALLAS (DIVORCE
E-anEECEASE)D WJN&&?&M&?&E’; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wE= | " 499-20-258% VIRGIL VANDERPOOL BRAYMER .MO .

18. CAUSE OF DEATH
. Enter only onecanss per
line for (s}, (b), an¢t (c)

,*This does not mean
the mode of dring, ruch
s Beart foflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) &

ICAL CERTIFICATION

Corolyst il yoilon oo

rise Lo the above #at:
muudeﬂ:{anue:uw‘(” ng

DUE_TO (o) -*éﬁ-ww&au/’ moac&@pw

. ?SEI’ gb DEATH .

INTERVAL BETWEEN

#

e

ING TINFADING BLACK INE—MAKE A PERMANENT RECORD

_BEVERGREEN CEMETERY

24a. BURIAL CREMA-
TR, nlg{/lgse.

REEISTRAR SIGNATURE

BRAYMER, MC.

DATE REC'D BY LOCAL

| B-r¢-s"f

ADDRESS

2

f

ease, infury, or complil
tien which caused degh, | 1. OTHER SIGNIFICANT CONDITIONS fl . P
Conditions contribuling to the death but nat ﬂ@‘_ M
. Fetated by the dineaac of condition causing death, %&M | ’7(4""‘-'-’
19a. DATE OF OP'FI%A!; 190, MAJOR FINDINGS OF OPERATION . 2. AlToPSY?
— . - |
— 23x | mOwB
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (eg..inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [setory. strawt, offios hidg..#%0.)
HOMICIDE — T — —
g 21d. TIME (Month} (Duy) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] HOTWHLLE —
| INJURY T WORK
L]
E- 22, I hereby cerii that I attended deceased from , 19 , lo , 18 , that I last sai the deceased
alive on D &, and that death occurred at ________ m., from the causes a.nd on the dale staled above.
3 Da. SIG&% . (Dwuor title) 4 23b. ADQRESS 23¢.! DATE SIGNED
- Qp-%-;f o .
Jrrdns | =/
E . NAME OF CEME['ERY OR CREMATORY 7| 244, LOCATION (City, town, ar county) (Btate)
t
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e

DY Me, Ot Bl T T T T T I T T s e e v er e eens o, T STade R Emnahmer-No T ...

Licensed Embalmer No. .ﬁ?.ﬁq

P. O. Address.W 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




