THE DIVISION OF HEALTH OF MISSOURI

2*?949

S. No.300
STANDARD CERTIFICATE OF DEATH
v. 10.48 FILED AUG 25 1951 | State File No...
! BIRTH KO. REG. DIST. NO, HL PRIMARY REG. w_ﬂu Regisirar's No, __é:é._..... . -
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed Mved. 1f iastitution: residosce before
a. COUNTY R&y af;a a. STATE Mi a8 Souri b. COUNTY Ca 1dwe11 adiuisslon.
b, %TY (If outside corpurate limita, write RURAL and give csr AI?ENGTH OF c. cg;{ (If outaide corporate iimits, write RURAL azd rive township) - |
i this 3
TOWN Bpeymer, rural,Grape Erov. ‘5 d‘h town Cowgill G/.g o
d. FH&%PI#‘A{EO%F (1f oot in hoapital or 1 ion, aive streot ndd dAngREEEgS (If rural, give location) . _'.. /
INSTITUTION - _— PR T
3. NAME OF . (First b. (Middl . {Last
DECEASED ? _( mf (Hladio o Ot 4 OE  _ Meuth) ‘D“f) g an
{ Type or Print) William Harrison Redhair DEATH Vﬁf!xﬂxﬁ;}. 3
5. SEX 6. COLOR OR RACE | 7. #IAD%R!'EB EWSEC"E‘SRRIED' 8. DATE OF BIRTH 1888 8. AGE (In :n)-n ;;' “twoer 1 rzn I UNDER W HED.
. . JS8pecity) irthday onths Hours | Min.
male /o white dTvEres kg March 10, 1888 éﬁyre | >
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, avan if retired) DUSTRY CO| Y?
farmer - Braymer,Mo (J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Redhair Marthe Irene Harris ————
EﬂS{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.70, or uckaown) | (If yes, ek f service!
[ I'lrols‘l'“n BOWD, b L] ive war or dates of service) Brick Redh&ir Braymer’ Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION lgTERv.:l;‘gEDrE\:ETiN
 Enter only onecaussper | I DISEASE OR CONDITION NSET
line for (), (b}, end (c) DIRECTLY LEADING TO DEATH* (o, N@ AL lrgrrmg,. F /b(-@

P M
“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heart fatlure, asthenta,
Ae. It means the dis-
ease, infury, or complicg-

Morbld conditions, if any, giving
rise fo the above cause (a) m.tiﬂg - " . '
* the underlying couse lasl. ! )
/.—"___—-—\

DUE TO (c) ..

£ okt

tion which cousred death.

" Conditiens contributing Lo the death but not

1. OTHER SIGNIFICANT CONDITIONS
related to the dizease or condition causing death.

19a. DATE OF OP'IE'IFE)AIG 156, MAJOR FINDINGS OF OPERATION - VauTorsy?
—_—— N -
| /72 % ves B8 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabose | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, stroet, office bldg..ete,)
HOMICIDE — JEE
214, TIME (Month} (Day) (Tear} (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- ! WHILE AT NOT WHILE
INJURY WORK Twom(

2 7 heréby certify that I attended the deceased from _..____rg fi? to
alive on 30 1957}, and that death occurred at 42:15Dp  fro

, 1917/, that T last saw the deceaced

the causes and on the dale staled above.

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

{Licensed Embanz"l Statement on Revcru S:dc)

22. SIGNA (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

: Y Braymer, Mo 8-3=51

24s. BURIAL, CREMA- -#4b. DATE ¥ 1 24c. NAME ORCEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connty) (Giate)

TION, REMOVAL tEpeeity)

Burs a1 8-2-51 | Black Oak / Braymer, Mg

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 27 5 GMAZURE 7 ADDRESS
84551 12 Braymer, M,



STATEMENT BY LICENSED EMBALMER
", 3 . ‘\ *
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
r

working under my personal supervision.

STUONL vuseennonrasnnnnen
Student Embalmer

P. O. Address. -B*‘&Ym.ers Mo

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

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




