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THE DIVISION QOF HEALIH Or MIOUURI
STANDARD CERTIFICATE OF DEATH

1952
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*Thiz doct not mean
the mode of dying, such
as heart fallure, asthenia,
etc, It megns the dise

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B Y
ris¢ to the above cause () stating

the underlying cause last.

State File No,.. rersre s sinsnen
BIRTH NO. REG. DIST. NO. _#. PRIMARY REG. DIST. W.ﬂ_éz_ Regizirar's No............%....................
1. PLACE OF DEATH /30 2. USUAL RESIDENCE (Whers decossed lived, If lnnuut-ion residance befors
a. COUNTY I/ a. STATE . b, COUNTY + A admiwsion),
Caldwell / Miggouri 0aldwall 4 730
b. CITY (I outeide corporate Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outsdde sorporata limity, write RURAL and give township)
TOWN township)| STAY (in thia place) " ad
Braymer 1 yr. o _Braymar
d. FULL NAME OF (If not in bospltal or L ion, give sirect address or location) d. STREET (i Tural, gove iocation)
HOS| 0 ADDRESS ]
INSTTUTION Bppwvmar city 1imits Citor 1imitg
3. NAME OF . (First] b. (Mlddle c. (Last i
DECEAsED - 0 (Middle) {Last) 4 OATE  (Mamtt) (Dey) (Yean
(Typeor Prive}  JLYSSHES GRANT NULYL DEATH Bph, 15 '52
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yearn| ¥ thoem | YiAR | ¥ ONOER s mad.
; WIDOWED. DIVORCED (Spactiy} : Last birthday) Manunl Days | Hours | Mig
aJ i widowed Jen. 18 1864 1 88 |
102. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute o forelgn country) 12, CITIZEN OF WHAT
done dgring moss of working life, vwen if retired) DUSTRY COUNTRY?
Porming Earmer Miami Co,, Ohio / .S.
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR ®|FE
_Jacob Nnll ] Sibv]l Mepees 1 Mpa T Mi311
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no,or unknowa) | (If yea, give war or dates of sarvice) NO.
no MHro Stnlle Orans,. RBroymar o
18. CAUSE OF DEATH . L ICAL CERTIFICATION v INTERVAL BETWEEN
 Enter anly cneesussper | ). DISEASE OR CONDITION A ONSET AND DEATH

DUE TO (¢

eare, Injury, or complica-
tion which coured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaffs

19a. DATE OF O - | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e ves [ moPAAL

21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fustary, strest, office blds..ete)

HOMICIDE e iy
21d. T(IJ'I‘-'IE (Moath) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s WHILEAT[—] NOTWHILE
INJURY r:—: ~Nhvme | woRrk AT WORK e /7/‘92'0 /

2. I hereby certify that I

the

ed from __M.-__rl Bﬂ

1.9_‘:;_“71(1! I last saw the deceased

alive on , zgf_, and that death occurred at ., Jrom the causes cmd on the date stated above.
Z3a. SIGNA (Degren or title) ) b, ADDR - 23c. DATE SJGNED
- 4 L Do, 2// /[y
2 BURIAL, 24b. D fi4. NAME OF CEMETERY OR CREMATORY ({ 24d. LOCATION (Oity, town, of county) " (State)
REHOVALM) .
hnrialfi | 2 /17 /1958 Broymer
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STATEMENT BY LICENSED EMBALMER

P. O. Address.__ ¢ W A / .

ea. neen ML el -7 .
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




