, coroner, atc, must use only standard nomencloture in item 18. No symptoms will be listed. All

sUTUTTTY

'* Doctor

-3

dizseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

walth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

[T

A
Jeen g1 O 0 400

THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Registration District No. 7 v S

59—020567

TUsTaTE

FILE MUMBER

w.... Primary Registration District No. ‘é@.é.[...-‘-‘A~-. Ragistrar's No. / d..-{—

T A N 2. USUAL RESIDENCE (Whers deceassd lived.  instirution: Residance befle
a. COUNTY  Caldwell b. COUNTY Caldwelf" 5"

OR
TOWN

b. CITY (lf outside corporata limits, give TOWNSHIP only)

Braymer

Inside Limits
Yes X NoD

e, CITY -~

o STATE Missouri

¥
Inside Limits
Yed) NoC

FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b

OR
%/35 Town DBraymer,
[4]

Reside on Farm

f ROTITESY T own home e Oyry. * SR (f surside shve losoin) | Baside o P
3. NAMK OF First Middle Last 4. DATE Month Dap Year
CTpe of print) MARY 4 BLSE ca  June 19th, 1050

5. SEX €. COLOR OR RACE 7. MaRRIED [) NEVER MARRIED []| B- DATE OF BIRTH |9. ?EG} b({:t.h%.;r)- ;: :@::ca tD:un hrﬂunn:n 2 HRS,

femmle ,| white 4 wwowen[¥ ovorceo [ Dece 5, 1869 8 - M.F“L

10a. USUAL OCCUPATION (Qive kind of work done
durirﬁ most of working life,

dane [106 KIND
even if retired)

OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City aml atato or coumtry)

12. CITIZEN OF WHAT COUNTRY?

ousewlfe ——— Iowa / Uesds
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wellington South Lynda Me Neill
15. WAS DECEASED EVER INM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fer, no, or unkaown) (If yen. give war ar dates of service)
() Hone Miles Marker Braymer, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (r).] N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (a}
— ”~

MEDICAL CERTIFICATION -

Conditions, if any,
which gove rise fo DUE To (4)
above cause (8),
stating the under- X
lying cause losl. DUE TO (¢} !%ﬂ
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRWCTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} - PWAS AUTOPSY
ERFORMED?
4]
4 2¢ | ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18)
20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE 0 Jarm, factory, street, office bldyg., ele.)
WORK AT WORK

21. | attended the deceased from

Death cccurred at

/T
7

15757,

N
S T row
“a 20 e m on the date stated abo

her

: 7
nd last saw b alive on#&_yg
rom the causef stated.

; and to the bast of my knowledge,

Za. SIGNATURE (%

2. au:m,cneun .~ V2. DATE A
SRS | e 22, 1950

( Degtee or tirte)
Ld

Evergreen Cametery

a. [22h. ADDRESS

. MAME OF CEMETERY OR CREMATORY

234. €OCATION {City, toun. or county)

Braym

-3 oY

2Zc. DATE SIGNED

&

(Sta

r

24. FUNERAL DIRECTOR

Mead-Pitts

ADDRESS

Braymsr, Mo

25. DATE RECD. BY LOCAL REG.

6 -0 — SF

{l.lcensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body wh?;name is recorded on the reverse side of this certificate was emb
' / . ey
by me, or by .......e77 0‘//'1]/4/ ...... / ............................................. , Student Embalmer No..j‘..éd

working undey my personal supervision. N

L1

Student .. ZZ-Lto LUl fe el i fre e
Signature of t.udent. aln{t/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 eml::’almed, fact s}muld be sa §§atgd vabove. )

~




