No.300 { T I YIAAWIY WY Pl vl § Wd TR s _54 e
e gfugg NOY 3 - 1959 STANDARD CERTIFICATE OF DEATH Stae Fite No.
‘BIRTH NO._ . REG. DIST. NO. _2{__ PRIMARY REG. DIST. m.i/_d_s._ Registrar's Now. i/ _
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deomasd fived. Jf kutitution: reskisnos befois
a. COUNTY ' s. STATE * - b. COUNTY i dmainn .
6’ Daviess Misaouri Davie§§™™
I b. CITY (It outside corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsta limits, write RURAL and give township)
OR ownablp)| STAY iin this place?
- oW Gallatin 14 ¥rs TOW_ Gallatin d2/&
g d. FHOL%PNTAH_E %F (H not in bupiul or instltntion, give streot addrems or locatlon) d.ASJ gggs : (U rural, give location)
0 INSTITUTION o emem -—
a DECEA SOEFD a. (First) b. (Middle) c.. {Last) 4. DSF (Month) (Day) (Year)
E {Typeor Printy,  Aldce Ie Johnaon AT Oct, 21 1952
E 5. SEX / 1 & COLOR OR RACE | 7. MARRIED, NEVER | rgsnmzn. 8. DATE OF BIRTH 5. I:?E s rears] ¥ Do0x | T | o 0 o
Female| White | WHRESHSA™S=" | July 27 1877 | e | e P | B | M
é m:.m USUAL gg‘cz?;{‘q'f  (Ghvebidat work 106. KIND OF BUSINESS OR | N | 1. BIRTHPLACE  (ci4y sad State or Foraign Comntry) &7 12, CEHIZEP‘I'_‘OF WHAT
H | Housewife | _Own Home Daviess County Missourl
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry J. McBrayer | Martha J, Galphn Melvin E, Johnson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF *5 SIGNATURE OR NAME __ ADDRESS
5 I5. WAS DECEASED EVER IN U. 5. ARMED FORCE! 8. 1AL Ty 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= No - None Mrs, Minnie Pogme, Gallatin, ‘Mo, .
| |[8. cause oF ceaTH MEDICAL CERTIFICATION WTERVAL SETWEER
4 [ Enter coly coecamseper | 1. DISEASE OR CONDITION b ONSET
Z |/ lino for (), (&), and oy | P'RECTLY LEADING TODEATH® q) Cere’ral yemorrhags 36 hrg
] This dors not mean | ANTECEDENT CAUSES . cra’
Q |l tae moce of dring. sueh | Mortid comgitions, i e, DUE TO (b) Hypertensions. Arterio sclerosis Sev_ral
3 o2 beart fallure, axthents, | rise fo the above coute (a) é':::g years.
8 | ete. 1t mesns the du- | theunderlying covaciart. . ' i )
™ case, Infury, of complica- i DUE TO (¢)
5 || tion whter cansed densh. | 11. OTHER SIGNIFICANT CONDITIONS : j
= Cunditions contributing to the death but not
= velated Lo the disease oy condition causing death.

- fa || 19a. DATE OF OPERA. .195. MAJOR FINDINGS OF OPERATION . 4 3 / _ . | 2. AUTOPSY?
g _ X ves .o O
o 21a. ACCIDENT Epedily) 21b. PLACEOF INJURY (s.g.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

. SUICIDE boms, [arm, factory, sirwst, offics bidg..eved . , .
z HOMICIDE ) . A : - : :
g 21d. TIME (Meas) (Day) (Year) \ (Hwud) , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY \ mm.:n NOTWHILE
) AT WORK . . .
) — ;
E 2. 1 hereby egrtify. gqu {aumdgéhe deceased from ,:Z_za_eb_,lg lo_Qct 2Tat | 152, that I last saw the deceased
alive on 8 “and that death oceurred ot 222X m  from the causes and on the date sialed above.
E 232, SIGNATURE : - {/ (Degreeoriitle) zab.wagunzts's M i Zi. DATE,SIGNED
nston o ' .
Tran \e wildoe pag), | P B L
E 2%, BU RIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatel 2
) . - -
g Y87/ | 10-23-1952] Bethel Cemetery Dﬁﬂ)esﬂ Co. Missouri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE RECita’ 52 8| GHATIRE ADORESS
/- A5 ' : | oY Aefnd:
nsed Embulmn'n Statemert on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameqis recorded on the reverse si_dc of this certificate was embalmed by me, 0f by oo

working under my persona! supervision,

Student caeeqevsoncnsnanss Sign
Student Embalmer

. . P.O A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

3 P

WRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so. stated above.

. - ‘




