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

: THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

LEBDEC 6 1952

Stotr File No. .3.?94.6...-.

Mne for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ad heort fallure, asthenda,
etc. It means the dis-
o, fnfury, or eompli

the underiying couse last.

DIRECTLY LEADING TC DEATH® ()

Morbld eonditl if any, giving DUE TO (&)
rise Lo the ammm{ (a’ dating

TBIRTH WO, REG. DisT. N0, <5 3 PRIMARY REG. DIST. WO. ’ma‘chmMr’:NaJﬂ.ﬁ nnnnn .
1. PLACE OF DEATH 11 2 USUAL RESIDENCE (Whare decetsed Uyed. If nati Livcos befare
a. COUNTY a a. STATE b. dnlesion}
Carro Missouri COUNTY 5 ldwell e
b. CITI;Y (1 vatside corprirate imits, writs RURAL and give %TALYENEE £F . CITY (If outelde corporats Limiia, write RURAL and give townshiz) - .
: . a ) {l )
TOWN Braymer, rural, Fairfi&la " “l  townBraymer, rur,l, Davis g/ 30
d. FS&P?’PA{EOOF (I not 1:‘-- 1 or . 300, give strest sddress or loostlon) d.ASDTD'REET (I rurel, ghve locasion) / ‘
INSTITUTION
3. NAME OF a. (Flrst) b. (Middls) ¢. (Last) 4. DATE {(Mouth) .
DECEA. . ' - (D.Y ‘oar)
(Typs or Pring) Etta Riggle oAy Nov.23 955"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io yeans| ¥ Wwotn | YR | & todtx o was,
X WIDOWED, DIVORCED (Bpecify) - 1878 last ) |Mootia} Dars | Bours | Min
female white May 5,187 78yrs , |
10a. USUAL OCCUPATION (Ciwekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelas evuntey)
dpudurh.mdwuﬂumqmﬂnt;:n - —_— DUSTRY Braymer “h?i'ssouri é’! ué&l?li%E.ETOFWHAT
housewife ’ U.3,
[IISn.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edd H. Else 3 arah _Ann Harding | -—
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME 'ADDRESS
(Yeu, o, or unknown) | (I yes, give war or dates of servios) RO. - - 14
no - | assm—— Mra Edd McBee B raymsr, Missm
18, CAUSE OF DEATH MEDICAL,CERTIFICATIO| INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION /- ONSET AND DEATH

DUE TO (¢)

tion which cavred death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dibense or condition covaing death,

cem’fg 'Eha: I afi'

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : W 2, AUTOPSY?
Ak . 30| w0 wd

2la. ACCIDENT } 21b. PLACE OF INJURY (e.s..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, inctory, strest, offics bldy. me.)

ROMICIDE 4]
2td. TIME (Month) (Day) (Yeard (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILE AT NOT WHILE '
NJURY m. | “woRrk AT WORK -
R ’, >

2. I hereby nded the ed from __ I8V HED, 19910 70t Y 1917, that T last sot0 the decensed

{Ticensed Der's

alive on 18 and tha! death occurred at ., Jrom the causes and on the date staled above.
Za. SIGNATURE’ ¢/ (Degwortiile) | 23b. ADDRESS Bc. DATE SIGNED
%W M -Ludlow, Missouri o5
s BURTAL CTREMA- | 24, DATE i, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (Btate)
’ g,ﬂ.m' ) | 11-24-52 Black Oal_c:ef_,“ ) Braymer, Mo
J"LOC‘Z:L* z RAR'S:? NATU;RE ZQ‘-"CJ ‘z., FUNERAL DIRECTOR'S S1GNATURE %g?‘;‘ys;ler, Mo -
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STATEMENT BY LICENSED EMBALMER
-_-'a'.\.. \}\".‘A‘ ;
___1 hereby certify that the body whose name is recorded‘on the reverse side of this certificate was embalmed by me, or by S,
L=t - -?\-.w!l«*‘-\ ~ 7. ‘\ “*

working under my persona! supervision,

Signed.....

..... T P, S | o

Student Embaimar = % \* Ve oW Llceﬂscd\ﬁmba
' P 0 Adcircss

Note: The sbove MUST BE SIGNED BY THE LICENSED MALBJER m‘b.ls OWN PlANDWRImG (Failure to comply with
the sbove constitutes grounds for revecation of license.)

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

[




