THE DIVISION OF HEALTH OF MISSOURI 58_01*?461

Health, STANDARD CERTIFICATE OF DEATH
L Welfare
Public ".ED MAY 2 ]- 1958R.gls!rqhon Districr No. ____..f_éé.% ........ ~Primary Registration Distriet Neo. ‘5__._...“...
 Sarvica
‘} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decsased lived, |If institution: Rcsld-ncc before
. mi xsian)
0 | o. COUNTY Caldwell o STATE Missouri ™ Cc’”””Ca1ciwell/"
:‘ ]3_0506 b. Cgl";! (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cga‘( - . . 0/3 0 Insido Limits
TOWN Braymer Yes Moo 1own Braymer, Q| Yesdl noo
c. Sgls.r!’_l!r‘l:tdggF (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1t autside, give location) Reside on Farm
33 iNsTITUuTiION Own Home 35yra/ ADDRESS YesD NoO
L]
- 3 3. MAmE OF First Middle Lt 4. DATE Month Dey Year
e 3 OLCEASID of
23 (Twpe or print) CARRIK ALICE WELLS DEATH May 12th, 1958
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n yecars | IF UNDER 1 YEAR BIF UNDER 2¢ HRS.
23 \ . marriEp [} NEJVER MARRIED (] | Pl e s
=, f‘emale white mmme} o—pivonceo [ Sept. 11, 1868 89 _ )
z ; 10a. USUAL OCCUPATION ((ige kind ojwork done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
E 3w during most of working !qucn if retited) . .
£ 5 ousewi? Missouri & U.S.
g 5 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
xn® w
- .
2 Cyrus Rea Kitty Ann Steward
T o wn 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
- - (Yes, no, or uaknown) | (17 pea. gise war or dates of sarvies) B ‘d
B> W no none George Phillips . raymer, o
3 E o 18. CAUSE OF DEATH [Enter only one cause ne for (a), (). and (¢).] - INTERVAL BETWEEN
S = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
] ‘a*_-' IMMEDIATE CAUSE (g ?
HE: F2 Ly
]
5u
2 z Conditions, if an W m m&ﬁ-ﬂ“‘—
s O whick pare r[u( A DUE TO (b
Es 3 above couse (0N W
£Eg o stating the under- vy Lo
‘E’G [ = lying cquse lodd, DUE TO (
£ [+ 4 o PART Il. OTHER 51 KT CONDITIONS BUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE conmnon GIVEN [N PART t{a) 15 VﬁhUTOPSY
o =} - PERFORMED? 2
52 ¥ 3 4 m 3AXH | ves O ol =
Ew ~ E 20a. ACCIDENT SUICIDE HOM tCl{.lE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 1 of item 18.)
E & 1 ~ 0 - O -
22 2 [San At B kY
c 8 -+ OF - ‘vHaur N fh, Day, . Y r 35
6 2 ., i |NPJ‘§R &u h\ W L \"-:"“ )
N | -
3 I} :
b .g g X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3. o WHILE AT (3 MOTWHLE [ Jarm, factory, street, office bdg., et2.)
ES & WORK AT WORK 3 P . o
;E D ’ “3
v
e 2. ] attended the deceased from Zo’ﬂ“? {2'1 (i} JT and last MW’;:-AH" on
.6" % Death occurred at : 55' A1 m on the date stated above; and to the best of my knowledge, from the causes stated.
g, 225, SIGNATYRE “(Degree or title) 0 225. ADDRESS 22¢, DATE SIGNED
~ £ [
g ¢ M-ID : Braymer, Mo © |5-13-58
5 H 23a. BURIAL, CREMATION. | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
] EMOVAL { Specify) . B
g2 uria 5-13-58 Everpreen Cen, Braymer, o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

» o UMEAD-PITTS Fypere] g,’:.f’_l_“%aym"'m 4o s K8

{Licensod Embalmer's Statement on Reverse Side)

TN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by (i A , Student Embalmer No..-....... ‘

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.e..a.c.).l. .-

R . ) P. O. Address . _ - 5ya8t sl

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

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

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




