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WRITYE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE PDIVIMUWIIN Ur REALRTIF UF MIDAJSURL o

STANDARD CERTIFICATE OF DEATH
REG. 'DIST. No. 7 X PRIMARY REG. DIST. uo:’é:é’_7__.ﬁ Registrar's NowoZo 2

FILED APR 2 1949

BIRTH NO.

7896

Statr Filc No

Laborer

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. I iostitution: residence befors
. COUNTY . STATE b. COUNTY "-‘"’"" 18
i Daviess 2 * Missouri Daviess = /
b. CITY (11 outeide corpurate limite, writa RURAL and aive, c. LENGTH OF }'c. CITY ({If outsids corporats limits, write BURAL sod cve townahip) 4 {J
(o thia placelf| ¢ OR
Tom Rural Union Townéﬁf% one TOWN  Jameson 2
d. FH&SLP#A{EO%F (1f not in bospital or institution, Kive strect address of locatlon) d.ASr;I'DREEI' (I rural, xive Jocation) : (_}
mstrrurion Highway No. 6 East Gallafiin - _
3. NAME OF Fi b. {Middl ¢ (Last
a. (First) { ) ) 4. DS'EE (Mmth) (Day) (Yean
(ﬁmuhm) Gerald Ray McBrayer peAH March 27 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =~| 8. DATE CF BIRTH 9. AGE {Io years| oz ) m I UXOEN M .
OI WIDOWED, DIVORCED (8pecify) last birthday) um, Houts | Mis.
Male White Never Married. Nov. 19 1925 23 - 8l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn country)} 12 CITIZEN OF WHAT
dons duripg most of working life, sven if recired) DUSTRY COUNTRY?

Daviess ®ounty, Missouri|U.S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Splllie McBrayer

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Josephine Whitt

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME

rise to the sbope couse (o) sating

or beart follure, asthenia, 1he tadentying caute fost.

e, It mecns the dia-
cass, infury, or complico-

ADDRES.

4t or unkoown) | (If xive war or dates of service)

"o | s 188-22-604% | Sollie McBreyer, 2810 E. 12th ® é
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘rmul.m
| Enter anly cnecansoper | I, DISEASE OR CONDITION , aNSET ARp DEA
ime for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® ) 4

. ANTECEDENT CAUSES / /

This doez not mean
the mods of dsing, vuck | Morig congitions, if any, gtng DUE TO (b &M/M_ 7 u /Gﬂ“—“/ ™~ »

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 10!
related to the dizease or condition

tion which cansed death.

were (ov Voiihias ~ oo lododit YO
. T o—r W

19a. DATE OF OP_FIRO.?‘- 15b.- MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mDmE/

21b. P'LACEOFINJURY (o.5.,in crnbout

21a. ACCIDENT *~  (Bpecily
B .nn fagtory, strest, offios bldg.. ete.)

SUICIDE

e, (Clzwﬂ OR TOWNSHIP) -

(STATE)

AQZuhdi4; /20,

4. T‘I#E (Moath) (Day) (Year) (Hoar) 21a/ INJURY OCCURRED }l-f’ HOY DID INJURY
Wy Mooy, 27 f7F2sin | "] et sy,
17
2 I hereby certify that I attended the deceased from , _rz . 18 » that I last saw the deceaced
alive on , 19 , and that death oceurred at 2O 7. "from the eauses and on the date stated above. °

23, DATE SIGNED

3b. ADDRESS
/éﬁ :e,e.,jj%u/ I,

3-25- 58

5-29-1949

2, SIGNM {Degree or tiﬂ3\,— .
— 4/ _ . (Z L
24 BURIAL, A- | 24b, DATE ' A4c. NAME OF CEMETERY OR CREMATORY
gurfa

24d. LOCATION (Clty, town, cf county) . (Btate)

|_Galdatin, Mo, .

tery.

L REGISTRAR'S SIGNATURE

4 SYEAATURE 301 1A%PT58% Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..T..._...

. ,  Student Embd r Ho.
working under my personal supervision. , /

Student ..... Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -
chubodyunotembalmed.factshouk!besomdabove. . -



