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WRITE PLA!NLY-f-USlNG UNFADING BLACK INE-—MAKE A PERMANENT RECORﬁ

THE DIVIMIOQ

l ALEE DEC 27 1950

N OF HEALTH OF MIGUVKI
STANDARD CERTIFICATE OF DEATH

State File Noooooiccipfrnmenensirisinn
REG. DISY. NO. # PRIMARY REG. DIST. W.M Kegistrer's Na....é 3:._...._. W

SIO972

I. DISEASE OR CONDITION

- Enter only onecsussper | 1, b -7\ TEABING TO DEATH® (g

line for {8), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

The mnode of dyping, such
as heart falture, asthenia,
e, " Jt means the dis-
eare, injtiry, or complica-
tion wAich cauzed death.

, Tise to the above cause (o) siating
the underlying catse last.

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dud not
related to the disease or condition cousing death.

Morbid eonditions, if any, gloing DUE TO (b) WM' Rt — -
DUE_TO “”M—M

‘BIRTH WO, _
| 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitution: residence befors
a. COUNTY U&ldWEll a, STATEMj_Ssouri b, COUNTY Caldwel-inh-lw-
b. CéTY (It outslde corpurate Limite, write RURAL and riv- X §T ALYEE‘GTH OF €. CIDTY (If outalde corporate limite, write RURAL and give townehip)
Town  Braymer e "’?‘95":’# oun  brayamer AN/ 3L
d. FH&P#AT_EO%F (H not In bospital or I &lve 1trect address or d.Asgggstsl's (If rurst, give locstion) ’ é\-
INSTITUTION —-——
3. NAME OF 8. (First) b. (Middle) ¢. (Last) ] 4. DATE
e oo Edward Anderson Salth ‘ oo De o & 108
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " | 8: DATE OF BIRTH . 9. AGE (Io years| ¥ UNOEN | YEAR | P (OCER u RES.
male white WIDOWED, DIYORGED @i | 4 0. B, 1BT6 W: Mot Dare Tows | o
10:0. nl..li.lr;l; gggpi'[m ug(:l:::ugml; 10b. KIND OF BUSINESS‘OR_IN- | 1. BIRTHPLACE (Ststa or forelgn countrd) a !Ztngl.'Z_‘EaP:'OFWHAT
TP own home Locksprings ,Mo TRy |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
W.M.S8gpith Angeline Litton Eama Smith
ﬁ.wf,?fﬁiﬁ? E\:;EEJNdi;r' .S..?ﬁmfg. 5?55551 ’ 16. SOCIAL SECUR'rH 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
gl - - Orvil Qraam Braymer,lo
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN

ONSET AND TH
‘2# N

42

19a. DATE OF op.lg%;}‘- 19b. MAJOR FINDINGS'OF OPERATION . S ! A ' 0. AUTGPSY? .
~ . ves [ wo [X
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {o.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY). . . (STATE)
‘ SUICIDE v boma, farm, tnotory, strest, office bldg., exe) - R
HOMICIDE ‘
21d. TIME (Monts) (Day) (Year} (Hoary | 2le: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
- INJURY = | “work AT WORK
2. I hereby % lo M 198”0 that T last saw the deceased

m the causes and on the date staled above.

reby certify '!fw.z atlended the deceased from m_l, 1
alive on , 1930 and that death occurred at __=* 2

Za. SIGNATU (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
"B |7 TBraymer,io . - . 12m0ma50
REMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244 TION (Of Iﬁmsg ri * (Biate) -
K nﬁufyf‘é“r"" 12-10-50 | Evergreen Cm raymer, u
DATE REC'D BY LOCAL | REGISTRAR’ w 372 SARYTTTL )
REG. Braymer,Mo
12,08 50 £, - d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversc; side of this certificate was embalmed by me, or by

. . . Student Embalmer NOuessevevenssssssconcencrns.
working under my persona! supervision, udent tmdaimer No * y

6&20m4/:7z ,;ézlézmﬁf_—h

' icens 2801
Student Embalmer - : Licensed Embaimer No
C Braymer,lo..

.

“P. O. Address

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

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




