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~USING iINFADING BLACHK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

™ FILED NOV 8 1950 STANDARD CERTIFICATE OF DEATH
DIIIITH NO. _ _ REG. DIST. m._ﬁ#rnmv REG. DiIST. NO.%_%Z Kegisirar's' No

Sate il No. 32786

1. PLACE OF DEATH : )
8. COURTY  Caldwell

2. USUAL RESI{DENCE (Where deccased lived.
a. STATE Mo
.

If lastitution: residence befors

b. COUNTYC g ldwa ] 1 sdwimion).

b. CITY (i outeide corpurats Hrits, writs RURAL snd ¢. LENGTH OF

eo'mhin)

TBUy T

c. CITY (1f outadds corporata limits, write RURAL and give township)

4:/3 <7

o T 1. DISEASE OR CONDITION
. Enter only onecauseper | I,
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
a

«This doct met mean | ANTECEDENT CAUSES

.8 heart fotlure, asthenio | —1ite {0 the aboe conge (a):mrna e i pe
/

de. It means the dig. | B underiying cauae loal.
ease, infury, or complica- e .. DUETO_ (c

tion which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS sy
Conditions comtributing to the death butd not

the mode of dying, such | Morbld conditions, if any, givlng DUE TO (b{‘ L 5

_related ta the disease or condition causing dmhM'

OR
TowN  Braymer TOWN Braymer
d. FULL NAME OF (If not in hospital or institation. give streot addrem or locstion) d. STREET (1! rars, give toeation)
HOSPITAL OR - ADDRESS
INSTITUTION )
3DNE‘QCPEESOEFD a. {First) b. {Middle) c. (Last) 4. DSF (Month) (Day) (Year)
( Type ot Print) Mary R. Snider DEATH 10- 10=50
5. SEX 6. COLOR OR RACE | 7. m\n%wm, NEVCE,RCIE[A)RRIED. 8. DATE OF BIRTH ~ 9. AGE (n re h: ln::: -Dr‘m 2 1 s,
., {Bpesily) |- on ays | Hours | Min
female white WA 22 Mar.31,1866 B4y¥Ps|" | |
10a. USUAL OCCUPATION (Owekisdofwork | 18b. KIND OF BUSINESS.OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
during mows of wo; Lite, svan if retired) . DUSTRY / COUNTRY
ousewlife own home Qhio o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bnodgress | Mianda E. Ford Geo. OGnider
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECUR{‘T'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
tY.mnrunknownl (I you, dnwarordn:-nlurviea _——— e —— . Pearl Goyle Braymer ,MO
INTERVAL BETWEEN

ONSET AND DEATH

‘192" DATE OF O?’_;:_T%AP"-'“’ *1365 MAJOR FINDINGS'OF’ OPERATION % F-=87+
VT el aD temiadnY fnebudlieTT e

et o
34; H ONELSILIY o Ll

218, IDENT (Boecdiy) 21b. PLACE OF INJURY {e.. tn or sbogt
SUISIBE farm, factory, surest, offics bldy..etae.)
HoMIcIeE Shﬁém—‘-'

2fc. {CITY. TOWN, OR TOWNSH!P)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED

.....mJURYM )4 hro F& WHILE AT _NOT.WH!

WORK AT WORK

211, HOW DID JNAIR ‘5’52,.,}"""—7'9'

Jeﬂto 10=10-50 , 19

m., from lhe causes and on the date stated above.

, that [ last aaw the deceased

2. I hereby certify.that’l attended the ‘deceased from __Mg. 19
alive on , IQ_Q, and tha! death occurred ot < = =

23b. ADDRESS

2Z3¢. DATE SIGNED

10~

1:A=50

“‘B‘d’f*f&“i 10-12-5¢

Ev e;:gree g

BURIAL, CRE 24b. DATE & 7 iztc NAME OF CEMETERY OR

dEiBrayagr , Moflnr& 1%

EZH Tl aot J

DATERB:'DEYLOCAL

/8-28-50™

he. DS, _ >

miy) lertrs «{State) 2
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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

' Studen dal

. . 80, o ,
working under my persona! supervision. / |
Student .iciveececrosssnsncsantanencsavenss S PR A '..-...................__.........

Student Embalimer
Licensed Embalmer No 2801

Braymer,Mo

P. O. Address

Note: - The sbhove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .to _c_om;iy with
the above constitutes grounds for revocation of license.)
chhbodyianotembdqwd.faashouldhwmdm - -




