. Ik AVINGAAN W PR/l Wil TR W W T
e ;'ILED MAY 4 1953 STANDARD CERTIFICATE OF DEATH o rne. 13445
! BIRTH NO. REG. DIST. KNO. f i PRIMARY REG. DIST. NO. fé oé t: Kegistrar's Ne, /'?

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whars decetsed lived. 1f imatitation; residsoss Lefore

a. COUNTY Oalwelll 0 /26 a. STATE M@” o COUNTY 2 2dm;aojlo

b. CITY 1t outaids corpumte limits, wite RURALsnd give | ¢ LENGTH £F ¢ CITY (fouteide Jorpofasa,linita! write RURAL and cive towashiz)
towbghl in this )
ToWN  Rraymer / i yra i TOWN /. Ggzecey M A d
FULL NAME OF 1t hoapdtal or {mstitats ' dd locatian) . STREET - r
d. HSEpNAME Of {If not in or Klve strest or d AT {11 rucal. ufve locatlon)
INSTITUTION
e . ™ (Fb';:’ b. AM“"”"’ e h(dL”tt,} 4DATE  (Mouth) (Dsy)  (Yew)
( Type or Print} ry nn etz pEATH April 24, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yean| o woce 1 vux | @ aeen 0 1o
s Bpacity } the N
fema le/ vhite WL aBWORCED ey sept 18,182/ | BI"yre [ PR
10. USUAL OCCUPATION n(:[(.l.lv::.k:ngdrwl; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (city cad State or Toreige Covnt 37 12, CITIZEN OF WHAT
flousews fe Own Home . Rraymer, - Ray Co. Missouri | U,S.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND _OR WIFE
Navid Todmay : . Elizabeth Jones _James Metz
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You. 80, or ynknown) | (If yes, give war or dates of sarvios) NO.
e —— none John D. Metz, Breckenridge - Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ ' INTERVAL BETWEEN
[ ONSET AND DEATH

| Enter only onocaussper | |. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

“Thls does mot mean | ANTECEDENT CAUSES o , . .
the mode of dying, ruch | Adorbid conditions, if any, gising ® o
a2 Beart falltre, axthenda, | rise to the above cruse {a) datiua e

W o i saeans the dis. | the nnderiping couae last. o
care, infury, or complica- DUE TO (c) M J
tion whick coused death, | [1. OTHER SIGNIFICANT CONDITIONS - .- L'ﬁf—gu
Mmmdwmmmmmqu ﬁ\_ 9ﬂ. . J
related to the disease or condition causing deatd. .

9a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION. = | _'_ R A . e 20, AUTOPSY?
" ——— sLAo | ves 01 wo [X]
21a. ACCIDENT (Bpecits} " | 21b. PLACEOF INJURY (g tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATR)
.- SUICI D! home, farm, iastory, meest. offies bldg..et0) - —— . 4
N l‘_lOMICIDE —— ) — . . ————— .
4% 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
" OF | WHILE AT [™] NOT WHILE .
: TNJURY — = | WORK AT WORK . . B} .
2. I hereby cgmtify that I attended the deceased from w, ID.Z*, to _M, 19!.5, that I'last saw the decensed
alive on . , ! , and thal death occurred at 1:208, m., from the cauzes and on the dale sialed above.
LS (Degren or tigle) | Z3b, ADDRESS i 2ic. DATE SIGNED

b23a: SIGNATURE - -

M—;& by M.D. 0 Rraymer, Missouri * | 4-553
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o coonty) (State) |

4.26-53 :little Union Cem Rraymer, Mo .

DATE RECD BY LOCAL ISTRAR'S SIG: E %:;Zj 2 EYNERAL DIRECTOR'S SJOMATURE AGDRESS
~T0 -5 7 ZZZQQ,' 224 ;Q o ' 7 > vice, Rraymer, Mo
- (Licensed Embalmer’s (! o5 3

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




ey sl s - a————— — __——

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— o

e eereteeeTIOT=Ter reeEenant emes s eRAd anson emomS e aE emndeh ot b em S bt bom bR SS L8 EA 08 40t S6RER S RA TSRS S PP RS e dm o men e s aSb bk ,  Student Emdaimer Mo,

working under my persona! supervision,

Student seeencvrencinerras rennaas _ Signe
Student Embalimer )

‘ ] " Licensed Embalmer No t

P. O. Address_Praymer, Missouri,

Note: The above MUST 'BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of Lcense.)

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

) * v




