- No.300 ({.‘iilﬁ“\u \PR 19 1957 THE DIVISION OF HEALTH OF MISSOURI 4 1;7?58

- STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. NO. & §£ PRIMARY REG. DIST. uo.ﬁ_é O_éé_ . .é‘;g;,rr,,', Ne / ;
O 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If loati i before
Z a. COUNTY a. STATE b. COUNT adinimiont.
] Caldwell : X Missonri idwell ~
b. CITY at whnid- corpurate lirits, writs RURAL and give ¢. LENGTH OF €. CITY (If outdide corporate limita, write RURAL and cive township)
T8WN townabip) | STAY (in this place) Tng\}N iy /3
B'r'nvmar lifatim Braymar Bl 4 d
d. FH(ISSLPN'IaME OF (II not in hospital or institution. give strect address or loeation) d'ASDTDRREES (If ronil, glve location) < 1 : . 5 .——
INSTITOTION 4 ty limitg aity limitg - i st
36&%’2%&"’0 a. (First) b. (Middle) ¢, (Last) 4. DSTE i (Monlh) (Dy, (Year)
{Typeor Print) QHARTES Se HAYS DEATgrah.. 2] ! b1
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. 'AGE (In years|  txpem 1 mn IF UNDER & HES.
. WIDOWED, DIVORCED (Bpecify) last birthday) Mont.h-, Hours | Biin,
- M Vi A Iuly 7, 1879 7 |
10a. USUAL OCCUPATION (Ghve kind of wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3 a ,
done duriog oot of working [ifa, lmﬁl ;d.r:;) - DUSTRY ata ar forelen oquntzy) 0 ucgl!;l!'il'lz'ﬁr;?!: WHAT
laborer Ray Co., Mo, - U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mortica Qliver Hsys { Marths Susan Cook Mettia Mnes Hs
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yon. 0. or unksowa) | (I yea, mive war or dates of service) NO.
no Smittay Madhonsld Braymer Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ~ R IgTERVAI. BETWEEN
| Enter anly onecausper | |, DISEASE OR CONDITION _ - “52‘“'9 DEATH
Iin for {a), {b}, and () DIRECTLY LEADING TO DEATH (a) M&—'\L\ g

*This does not mean ANTECEDENT CAUSES f m z »‘4'—‘7

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (k)
‘|| ez heart faflure, esthenio, |- rise to the aboce. cauze (a) stating AR

e, It means the dig. | the underiying caue laat. /g ,4
eaze, tnfury, or complica- ~-: .- DUE TO (), cnmcthonto %}'J &—m v e'é“""'ﬁ m_,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittona contributing to the death but not /'*'94

. related to the disease or econdition causing dz W?(_; ,:% . ,

b

) 19a. DATE OF OP'II::I%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- P L s . . . 42-0/ H YESD m@'
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ta.e.,inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) | . . (COUNTY) - . -(STATE}-.
bome, tarm, faotory, street, offlos bldg.,ew.) — . .
HOMICIDE S— e
2id. TIME tMonth) (Day) (Year) {Hourn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
— WHILEAT NOT WHILE
INJURY WORX AT WORK

22, | hereby certify that I aitended the deceased from g (3 1951 1 2-2y , 181, that 1 last saw the deceased
alive on M, IS..CL, and thal death occurred atm m., from the causes and on the dale staled above.

23a. SIGNA R ’ ) O (Legroe or tita) 23b. AD . ATE SIGNED
! . i
DATE

*

N

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

BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, orcountsﬁ - (Stm.e)'
TION REM \]{AL ) | X )
burial /1 |3/23/1951 Blaeck Qs =~ " ‘s- - :
DATE REC'D BY L%%EL REGISTRAR'S 5! RE ‘5'7 ; 2. FU L DIR DIIE i)
. ]
4-1/-37"FTe. 2 /.

L
(Ticensed Embalmers Statemment on Reverse Side) v




e 7y,

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 —

.__..,_..é_%z.,,z

-Ylgnat; ......................................... ' Licenscd Embatmer No #3# 0 ’
~Studen et riwer—

e e e .~

Signed.....

P. O. Address "!A)/ /

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

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




