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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOR% —

FILED APR 13 1843

THE DIVISION OF HEALTH Of MISSOUR!
STANDARD CERTIFICATE OF DEATH

11613

State File No

l

. P
BIRTH NO. REG. DIST. NO. 11:2 PRIMARY REG. DIST. NO. 1000 Registrar’s No............h:g.-..g................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 4 lived. If inetitati idence bulore
a. COUNTY a. STATE " . b, COUNTY f‘a 5 -dmi-lon!
b. CITY (1 outel rapfyimits, writs RURAL and give ¢, LENGTH OF c. CITY (Uf onwdde rate ligzits, write RURAL and give township)
OR towrship)| STAY (inghis place) OR
TOWN 4 2o @ . TOWN . I
d. FULL NAME OF (1 b L tio :i treet add L d. STREET :
HOSPITAL OR e ADDRESS e 7 /
INSTITUTION H 2 Z #03 - Q
3. NAME OF 8. (First b. (Middle) ¢ (Last)
DECEASED a/ X Dgra (Month) (Day) (Year)
{ Twpe or Print) }7 M. Woo (%8 DEATH 2 1599
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9, AGE {ny O UNDER t YEAR | OF UNDER 14 nas.
e ; WIDOWED, DIVORCED Bp‘eﬂ% ' lnat birthday)” | Months ] Days | Hours | Min.
VL TBA J;(M,.((_ M 1583 cs | o &=
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tste or forddgn oountry) 12. CITIZEN OF WHAT
dons during most of w lifs, ovan if retired) DUSTRY . 0 COUNTRY?
oy Ayl Pprotrur HA5.0_ .
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME

14. NZE oF HUSBMD OR I'IFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

8o, g unknown) | (If yea, xive war or dates of service}

16. SOClAL SECURITY
NO.

7. INFEZMANT' ‘. su;unuas OR NZ ADDRESS""

1. CAUSE OF DEATH
. Enter only onecause per
Hpe for (a), (b), and (¢}

E. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not megn
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL
2, / . ONSET AND)DEATH
- .

rise Lo the obove cause (e) stating

1 fall ,
ot heart foilure, asthento the underlying cause last,

ete. It means the dis-
ease, infury, or complica-

. e S
DUETO (&) = 7 ‘n

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut nol
related to the dizease or condition cousing deqlh.

tion which caused death,

/6€i;:i.

L

19a. DATE OF OPERA- | 19b. MAIOR FIKDINGS OF OPERATION ¥ - 20, AUTOPSY?
—HICK 0
. . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..fnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,at0.)
HOMICIDE < o
214, TIME (Monst) (Day) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

19_2 that I I.ast sow the deceased

22" 1 hereby cerhfy that T gltended the deceaséd from M}i, to %z:ii
M , and that death occurred at LD_.,..& , frofi the causes and on the date stated above.

ms% ZZ ? Dea:moortllla) IM; #},,Sal. e - EcDA ?;;f

ONBlllJRIAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMAfORY 24d. LOCHTI0 (Olty, l.ow'l:‘l, or wunty) . (Stala)
TREIRL e | 4/14/1949 Braymer _ Braymer, Missouri
DATE REC' BY LOCAL | REGISTRAR'S SIGNATURE ntnu. DIRECTORSS SIGNATURE JADDRE A4S
REG. 4 . p —_ I 4 O
4 3 A 2l <ot e P .._:r____ o LETT e o) A Silo A0
.. . . & (Licensed Embr mer's Suterdfit oo Reverse. Side) ] -



\/5’/@
4
<,

7
%91 194¢ K3

w4  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, bt —oorceoooereeeaeens

.................................... " Student Embaimer No.

working under my persona! supervision.

Student .s.eececasren Geeshatoratansncnrtanne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) -

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

Y



