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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED JAN 1 5 TQggs'rmion_ District Ne.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LY

Primary Registration District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence'before
. COUNTY - . STATE p b., COUNTY a '")‘r‘;"
° Dent ¢ MO Dept
b. C(I:TY {If outside corporate limits, give TOWNSHIP only} Inside Limirs c CITY 33 / Inside Limits
, OR [=4
TOWN Satem ‘lesp No (] town Salem o Yesfg No [
€. Egls_él_l!ﬂAll:\%gF (1f NOT in hospital, give location) | Length ot stoy in 1b d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
INSTITUTION Grand Ave Grand Ave Yes{] No[ 3+
3. PfrA.HE OF I?ECEASED First Hiddle Lost 4. DATE Month Day Year
(Type oc print) Leola May McElfresh Brayton peary Dec 29 1958
5. SEX & COL_DR OR RACE T'MARRIBD;IEVER marrieo] 8. DATE OF BIRTH 9. AlGE g.,, K;,,, ::::EER r!;:EAR I:::NDER 2:‘:Rs.
female ! white wiooweo[ ] oivorcen[ ) Nov 28 1900 “5 8" ay) . | T s in.
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INCUSTRY U
Hounsewife - Texas Cc ™o US A
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tevi McEl1fresh Aldie Simmons Oscar Brayton
15. WAS CECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, nc, or unknown)| (If yes, give war or dates of service} OS car B t a-V tOI'l S alenl 1‘\'10
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {(c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M—- W ONSET AND DEATH
IMMEDIATE CAUSE (a) C/ T orie,
ol / ¥ £
Canditiens, if any, DUE TO (b)
which gave rise 10
obove cause {a),
stating the under }
g lying cause losr DUE TO {c)
- PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion glven in PART | (a) 19. WAS AUTOPSY
X 190 PERFORMED?
z X YES{] NOGW] D
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item |8.}
w
o O O |
_6_ 20c. TIME OF Hour Month, Day, Year
8 INJURY  qm.
E 3 p.m.
204. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., inoraboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from J/J/ /.5-/? . to __L&m and last sawt‘uﬁ‘v‘e‘on
Beath occurred at r-— » __m on the date stated abeve; and to the best of my knowledge, from the couses stated.
-220. SIGNATURE {Dagree i |e)_ -~ 22b. ADDRE . . 22c, DATE, SIGNED
. L
23a, BUR:AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
RENOYAL {Specify) .1
burjal 12-30-58 Brown Cem Revnolds Co o
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. B8Y LOFAL REG. 75, W?SIGNATURE
Spencer Fuperal Hrme Inc //a?/f¢ ﬁh A
= ¥ L9

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L oottt ettt e e e e e e e e et e eeaaeeeae e s

working under my personal supervision.

Student .ot
Signature of Student Embalmer

' P. 0. Addresé. .. \J. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ’




