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F".ED JUN 2 1950 THE DIVISION OF HEALTH OF MISSOURI 17424
. STANDARD CERTIFICATE OF DEATH State File No... .
'BIRTH NO. rec. otst. wo. | 87 erimasy sec. o1st. w0. 30 ¥ Q. Registrar's Nowmo ﬁ? .......
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeassd lived. 1f institation: residence befors

a. COUNTY a. STATE b. COUNTY adinimlon).

ton
b. C(l)TY (If outeide corpurste limits, write RURAL ‘ndm.:':.hm) gI'ALYEt‘IELE: “E'Fd €. Clc')r';( (Il outside corporate lirxits, write RURAL auJ give township) . ,". la/l
TOWN 7 nrsd__ "  Bravmep I,
d. FULL NAME OF (I not in hospitaf or instisution, give strect addreas or location} d. STREET (i raral, ghve location) /
OSPITAL ADDRESS

H
INS'I'ITUTION “""‘ﬂ
3. NAME OF a. (First) E (Mlddleg ¢ (Lasy) }.'DATE (Menthy (Day) (Year)
OF

DECEASED ._IO
(Typeor Print)_ OHARTRS RIMER ROSS DEATH pnp4l 1.t /95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED| | 8. DATE OF BIRTH 9. AGE (o years| I UNGEA | YEAR | F ONOER u Kas.
0 R , WIDOWED, DIVORCED (Bpecity) Lest birthday) Mnnﬂu’ Dags | Hours | Min.
W __never married Dec, 17, 1931 19 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | II. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during maost of working [ife, sven if retired) - DUSTRY COUNTRY?
—Laborer Braymer, Mo, U.S
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16.” SOCIAL. SECURITY | I7. INFORMANT'S Si G‘EEURE OR NAME ADDRESS
(Yeu, B0, or unknown} ] (I{ yws. rive war or dates of service) NO.
o Elonzo Boas Braymer Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICAT{ON INTERVAL BETWEEN

| Enteronly onsceuwseper | I, DISEASE OR CONDITION
Line for (a), (b, end (o) | PIRECTLY LEADING TO DEATH®(q)
~

*This docs not mean ANTECEDENT CAUSES g . !;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

. ONSET AND DEATH
A < z/m,

s heart falltre, astherda, | rise to the above conse (o) stating : v . . \.3)

de. It means the dig. | the underlging cause last. '%} ‘{{

eare, injury, or complica- DUE TO (c) . ,H 7 ¢ \

tion whieh caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ] {7 "—“‘_'W
Conditions contributing to the death but not -

related (o the disease or condition causing death. . )
19a. DATE OF OPTEII&- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L -~ . ves [J uog

21a. ACCIDENT (z) c 21b, PLACE OF INJURY (e.¢.. inorabout | 21Ic, ( . TOWN, OR TOWNSHIP) (STATE)
ﬁlgﬁ:an M farm Jactory. sirest, ol bldg.,ea.)

21d. TIME {Month} (Day) (Year} (Hour) 21e. ANJURY OCCURRED W DiD RY OCCUR? /
F - WHILEAT[™} NOT WHILE p P
WORK AT WORK )

INJURY
2. I hereby that I attended the deceased from . 193_‘), to . IQ.A._Dthat I last saw the deceased
alive on , 19 , and that deaih oethirred al _8__2. m., fro e causes and on the dale stated above.

23, su_;NA'ru?’z

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

]
2 BgERIA\'I’_ Csﬁﬂ.!- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{ y) .
YR ™" [Apr.3,1950 | Evergreen - | Braymer, Mo,
' DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . /7/ . ‘Znnnss
{350 g Dt) ol

{licensed Embalmer’s Statement 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 eml_aalmed by me, oty

O e .t

. ] . I ‘ ..
z ’
Swd.... e .._...- ,,.,,.,

rgTrEdTT T R T everasnaseesnsne .. Licensed Embalmer No ¢j¢ d

“Stodert—totetaer—
P. O. Address_- ,‘%/fé‘{m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

thiabodyhnctemba_lmcd.faadmuldbelomdabove.




