- “oﬁ'ﬂ] S E P &- THE DIVISION OF HEALTH OF MISSOURI 2}?3 5 0
- 8- 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No
, TBIRTH NO. REG. DIST. NO. # PRIMARY REG. DIST. mm Registrar's No. ;2"
| 1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Where deceased lived, It L idonse before
a. COUNTY a STATE _ b. C UN y .+ adinimioa).
| Caldwel] Missouri d.well
b. CITY (1t outslde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RUERAL axd dv. townahip)
R tawnship}| STAY tin this placell] OR .
) TOWN _Braymor 75 _yrs TOWN r 0/ 38
d. FULL NAME OF (If ot in howpital or institat] 3, give street addross or b d. STREET (If rural, give location} )
HOSPITAL OR ADDRESS
INSTITUTION a4 4o Timito eltfy limits
3 NAME OF a. (Fifet) b, (Middie) ¢, (Lagt) 4. DATE  (Momth) (Day) (Year)
(Tyoeor Print)___ BUGENE ALFORD STAUFFER oA 7 /14 /195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Lo years| 7 Unocm | YER | & oth & as,
WIDOWED, DIVORCED (Bpecity) lsst birthday) | Months ’ Days | Hours | Min.
. ¥ _widowed ). | 9/12/1865 87 l
108. USUAL DCCUPATION (Give kind of work | 10b, KIND OF BUSINESS Of'IN- | 11, BIRTHPLACE (Btate or foreten counter) é 12, CITIZEN OF WHAT
dona during most of working 1lfs, aven if retired) DUSTRY COUNTRY?
T pairma ame Hawking Furnace Ghi U.S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LA ! Ellen Wright | Clarena Stauffer
15, akintsc' EAS:SEDt SNy U.&VM}{MLﬁ FORCES? | 16. SOCIAL ym’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yeu. wive yar of dates of service? NO. I
no ; Mariellen Ashcraft-—Braymer, Mo,

18, CAUSE OF DEATH MED L CERTIFICATION Igzggu BETWEEN
Enter only anecauseper | 1+ DISEASE OR CONDITION ANp DEATH
lie for (s}, {b), and (<) DIRECTLY LEADING TO DEATH'(H)
*This doet not mean ANTECEDENT CAUSES )

the moce of dping, such | Morbid conditions, if any, giring DUE TO (b) L%l&.i
as hear! fallure, gsthenia, | rise (o the above cause (o) sinting . . . re
ete. It means the dis- the underlying cause last. / ; ]

ease, injury, or complicg- DUE TO (c) . \f x L 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bul ot
related to the disease or condition causing death.
19a. DATE OF OPTE'IFE;I"I. 15, MAJOR FINDINGS OF OPERATION v 2. AUTOPSYT
_ . ; RO / ves [ wo (J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tax..dmarsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, office bldg., wa)
HOMICIDE v
21d. TIME (Month) {(Day) (Yeur) {Houf) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE, .
INJURY . m | “woak L) azwomk 77 7
2.1 hereby cqftify thal I attended the deceased from (Z ¥ 1afL. 1o , 1942, that I last saw the deceased

NLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORB‘"-\%

P iledl b ., 194 ., and that dea O occurred af cuses and on the dale sinted above.

([ 22a. w RE : > . (Degmoortt.le) ' i 2%. DATE SIGNED
' Y e ' ' O Y B R A ) AA’ . 7"/7‘5$\
4 BURIAL CREMA? | 24b. DATE 74z, RAME OF CEMETERY OR CREMATBRY | 23d. LOCRTION (Ciiy, town, or county) - (State)

FEHDYEY et 7/16 /1952 | Plvmouth camate Braymer, .llo.

WRITE PLAI
oS

?:EE.D_B}%I: Egt SW ﬁ_ z373-’ 2. FUZL oln:c'rgw's §ls|uruaz E _hb;)RESS M

(licensed Embalmer’s Statement on Reverse Side) .




L

——— —— — —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety

= Hrdeni—LnbalaerNo oy
R o L b U . T O e Y el AR

Signed... v A%at L Ll P o o —
Shederri—Ltmretmer
Licenzed Embalmer No. #3 # 0 -

A, A S

P, 0. Address..__4

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

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




