THE DIVISION OF HEALTH OF MISSOURI

0. 300 X o
o ALED AUG 181950  STANDARD CERTIFICATE OF DEATH sute Fte o261 Y.
'BIRTH KO, ) REG. DIST. MO, % ﬂ PRIMARY REG. DIST. no.ﬁa é /__ Regisirar's Nq....ﬂ.ﬁ..’......._...........
U 1. PLCSE,:E OF DEATH 2 USUAL RESIDENCE (Where Jesossed lived. If lastitution: residence befors
a. Y a. STATE b. COUNTY, sdimission),
CATDWELYL MISSOURI c
b, CITY (If outslde corpurate Limits, write RURAL and give ¢. LENGTH OF t. CITY (If outslde oorporats limits, writse RURAL atd give towashiy)
TSWN township) | STAY (in thia place) OR - ’—,)
BRAYMER 8 YRS, TOW BRAYMER A7 3
d. FHéIS.P?l{_'\ PtEOOF (If not in bospital or Institution, glre streat address or loeation} d.AsJ-E';‘REgS (I! rural, give location) d
INSTITUTION LTS CITY LIMITS
3 NAME OF a. (First) b (Migdl) - < (Last) 4. DATE (Month)  (Day)  (Yean)
{ T¥pe or Print) J DEATH 3.1950
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o OMDEM 11 #Rs,
WIDOWED, DIVORCED (Specity) last birthday) Mnnt.tul Dayw nm, Mig,
0a. USULEL Cl
10a. OCCUPATION (Ctive kind of work | 10b. KIND OF BUSINESS OR _IN-| 11 BIRTHPLAzE ¢:1 T £
done during most of working lite, mnll' rott;:;) - DUSTRY tate o forelen oountey) 0 lz’cgm%"d(?l: WHAT
___ PARMING CARROLL CQ., MO. .~ 1U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y THOMAS ‘N . HAUGHTON | MINNIE L. AULT )
*IS] WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown} | (1f yes, rive war or dates of service) NO.
NQ LEW WRTZEL BRAYMER, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

 Enter only cnecausper | I, DISEASE OR CONDITION ONSET AND DEATH

Tige for {a), {b), sad (c) DIRECTLY LEADING TO DEATH® (5

“This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

‘G ure, Grthenda, || rise to the above couse (a) stating -
a# heart fallure, asthenda, the undertying casse fast.

de. It means the dis- /D
care, tnjuiry, or complica- ' . DUE 70 (o). g@.&

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions eontributing to the death but not r f/ ‘.2/
. . redated to the disesse of condition causing “ﬂ-w,dfgd_:&_—&_a:&- j‘ 2
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T . 20. AUTOPSY?
TION o ) . . )

Zla. éUOFéFDEET {Bpwcity) 21b. PLACEOF INJURY (et inorabous | 2lc. (CITY, TOWN, CR TOWNSHIP), (COUNTY) . (STATE) - -

home, iarm, fastory. screst, office bldg.. e10.)

HOMICIDE
21d. TIME (Month} {(Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- e WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
22 I hereby ¢

ify that I aitended the deceased Jrom _za?gg_ 184578, lo ", 18570 that [ last saw the decéased
1.9_§_O and that death occurr 22 G5 Mm., from the fauses and on the date stated above.

B¢, DATE SIGNED

(D gree orm]y 23b. ADDR&

24a. BURTA A
“"“'ﬁﬁﬁ% JULY 17.'54 EVEamEm cmmmm

[;‘AT-E.REIC‘OD.B;Y‘;%%%I: mswﬁ ‘4 ¢ A ﬁg:c "5 s;Z ATURE Z ‘nn;:.;.ﬁ/ ’.

(Ticensed Em.balmni Staternent on Reverse Side)

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




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=

— - sm%w/

Sty T e I Licensed Embalmer No #34&

P, 0. Ates LAY HE .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur-e to comply wit
the above constitutes grounds for revocation of license.)

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




