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STANDARD CERTIFICATE OF DEATH State File No.wmwm 2.0
REG. DIST. NO. / Q- PRIMARY REG. DIST. m.m Kegistrar's No 6

Rav.

FILED JAN 19 1855

BIRTH NO.

y; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. M imstitution: residence before
‘11 v a. COUNTY Aydrailn 8 STATEN 3 aapuri b. COUNTYp 1 pgin *4oon
c / b. %};Y (I outside eorpurats limiw, write RURAL and give %I'ALYENIETH OF <. Cg’g {1f cutxide corporats limits, write RURAL and give township)
—towrahl t ;
own Rural g, HQ N TTA A me f_TownRural @& ouer kjnp Tl
' d. FULL NAME OF (If not in hospital or institution, give strect addrems or loestlon) d. I rarsl, ghve location) e (_;{ "’
hosATAL of' RED - §1, Laddonda sorespra g1, Leddonia £ 0
. NAME OF . (First, b. (Middl ¢. {Last
o A (Middle) (Last) 4. DATE 5 (Montb) ¢ Dey)  (Year)
{(Trpeor Py Blizabeth Bell BEALMERR DEATH ¢ all y 1953
5, SEX 6. COLOR OR RACE | 7. MARFHEB. EIEVS.ECI&BRRIED. 8. DATE OF BIRTH 9-[::?5 (lnn)m n: 'Dﬁ & ONEOR B RLE.
. (Bpecity) Hogra | Min
Female Wwhite widowed o= [Feb 6, 1875 i | |

10a. USUAL OCCUPATION (Qive kind of work

é-?d‘ﬁ.oniﬁ"é! working Ufe, sven If reticed)

13a. FATHER'S NAME

11. BIRTHPLACE (City and State sr Foraiga Cmuny)C/
Monroe County, Missouri
NAME i4. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR _IN-
DUSTRY

T ey v v St .

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

Wm., James . Fannie Bruner B ettt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yss, 0o, or gnknown) I 1] m.xlnmotd.n- of service) NO. .

no none Mrs, A. D, Cullifer, Moberly, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NVERVAL BETWEE!

-} Enteronly cnecanmper | 1. DISEASE OR CONDITION My ocarditids causing a circulatory
tine fer (a), (b), end () . -

DIRECTLY LEADING TO DEATH* (i
condition and high blood preasure of a clhironic
burns

ANTECEDENT CAUSES nature

*This does not meen

the mode of dying, such
a# heart fallure, asthenta, .
de. It means the dby-

Morbid conditions, if any,
riae to the above couse ( n)
the underlying cause last

IO & agravated by influenza and acid

over throat and_chest causing shocky

case, injury, or complica- DUETO(c)aPP]-iCation of acid by accident,

tig tohich consed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot Unat'tended 'by a Physician,
rdudtnmdhmcwmndﬂlmmuﬂmm
19a. DATE OF OPERA- _150. MAJOR FINDINGS OF OPERATION ~r- , .. ~rc -, sk, . . 1 L G2 7 | D AUTOPSY?
TioN none
hone N P X /o ves X wo (I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . . (STATE)
SUICIDE . bome. faotory. sirest, offios bidg.. s1a) ) . L. A o
HOMICIDE &ccident ome RFD L d({‘
2td. TIME (Mouh) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW aln m%umi
oF ILEAT ] NOTWH acc:. al 8 :Lll:.n of ac:.d on
NURYJan 6, 1953 1la = |"Wowk L] 'krwom body l £
1-6 -5?9 that I 'last saw the deceased

2 ] hereby certify that I altended the deceased fromInquest widh Jury
Ry 5 ,19____, and !hal death occurred of __ ) @ m., from the cauases and on u‘w dale staled above.

. j ortitle) | 23b. ADD |a~. DATE SIGNED

_ o AT 8 4
24z, NAME OF CEMETERY OR CREMATORH

WRITE PL'AI'B'ILY-—‘-US!NG TNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

ghs. EURTAL | 24b. DATE 24d. LOCATION (Clity, town, or county) “(Btate)
Qﬂurm /) |%=8~513 Elmwood Cemetery - Mexico, Missouri

DATE REC'D BY LOCAL g - ADDRESS
]

'l;ﬂm on Reverse Side)

25 FUNERAL DIﬁTON'S SIGNATURE

REGISTRAR'S Sl ATURE%
/ﬁ/zg ¢Z;,_
G




-~

STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by—.—....

Studont Embalmer No.

working under my personal supervision,

SEUONE curevearssrraesnssrineneiesisns SWW“.?Q//M

Student Embalmer . '__
Licensed Embalmer Neo é//? )

et e P20 !
P. O. Addms.%gfé:u&ﬁ.f. L LEE.

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,)

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




