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FILED FEB 1594
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1. PLACE OF DEATH:

(o) County.... . Ray
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USUAL RESIDENCE OF DECEASED:

Sm:e_M,iBELOL!I'JL__ () County. Ca ldwe l l

(a) e
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O iy cmeide ¢ity of town limits, write "RUNAL" snd neme of tawnshlp) (&) City or town Braymer .
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) (If not [n hoapltal or § write ntrest or loeathon} td) Street No. . ("\runl, give Jocotlon)
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- MEDICAL CERTIFICATION
3. {a} PRINT S in
_FULL NAME arah_snn Else 20. DATE OF DEATH: Moan -4 511 @y JB80
3. (¥ If veteran, - 3. ;:) Socl_alfecurily year bous 10 minute, 00 &. M
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4. Sex divorced..... i 2= T || that 1last saw hefw.. alive on Ny LD 1wt
6. (3) Name of husband of Wife......ooe. 6. (<) Age of husband or wife If |[ 30 that death occurred on the date sl hour stated abave. Duration
LZdward H. Elge o m= . years|| Immediate cause of death_.. ’ eﬂﬂ-“aﬁn w7
7. Birth date of decensed__ M8 Y_20th 1858
- (Mont) (Der) RN | N WL (
8. AGE: Yeann Months Days If Tess than one day Due to. m ..... 1 1&:@-
hr. min o
ue to
. Binbpiace.. . Caldwell Co Missfuri
e = ~ {Clty, town, or county} - -~ - (State or forsign countsry) - - -
10, Unnal 0ceupation. .o eeeceeeerrnreens hous 6}\'1 B - T ?ﬁ;’;ﬁm withio 3 months of deeib)
11. Industry or businesa erE .72 6{/ 2 PHYSICIAN
ﬁ 12 Name_._ . John Hardi ng 8 Or‘":”' lons. ﬁ ? -
{_. - LT T B o / : / L Undetline
13 Blrthplace unknown Il /|| ——- ;hhﬁg%::g
L{C Tovelgn )
14, Maiden name... E ri z ao-%“éth s mi {l " - " Of sutopsy I::}E:r:égggf
tistically.
é{ 15. Birthplace ('a(%gzil“];“g? (5“;“32_?'?05 ‘fr 3; 22. 1f death was due to external causes, fill in the following: :
16; “(a) ~Informant Mrs .E;d . MCBGG . - {a} Accident, sulcide, or homicide (specify)
®) address__ Braymer, Missouri () Date of occurrence
Burial 1/16/44 {c) Where did Injury occur?

17, (@) {(b) Date thereof.

(c) Place: burial or cremation m Qak C ,
18. (a) Signature of funeral dire ;.; J o m?l

{Borial, eremation, ar remaval} (Mnnlh] (Day)} (Year)

Vol

{d)

(Clty or town) {County} (State)
Did injury occtir in or about horme, on farm in [ndustrial place. in nubl!c place?

(s type of

_B While at work? . _._____ .- (c) N ol FETIE 5 2

(3 WY =) 44 ansrn

19, :a: ;dij.:i‘ 2 ?: Zﬁf IL . Signature. ot (M. D, gtz ...
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’ . STATEMENT BY LICENSED EMBALMER o T o
" I hereby certify that the body whose name is recorde_d‘ on the reverse side of this Certificate was eml:_ial_r.r_led by me, or by
e eeeeteemeuiterememrenemem s eeme et et : , Registered Apprentice Now
working under my personal supervision. ) . %
Licensed Embalmer No . 280k
. ‘ ' P. 0. Address........Brayner, Misasouri...

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

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




