THE DIVISION OF HEALTH OF MISSOURl | oo Acni( 13877

- No.300O

: . STANDARD CERTIFICATE OF DEATH :
. 10.48 e MAY » State File No
> ‘B{{H:lia. 11 1953 REG. DIST. NO. _Z,ZZ PRIMARY REG. DIST. NO. OO Op. iars N,*‘f.jz_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: resilence before
a- COUNTY a. STATE ‘ b. COUNTY sdumission),
Greene . Missouri Newton

b. CITY (it outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
townshtp)| STAY in this place)

_ TOWN Springfield. . * TSN Diamond 073 Z

N

i\
~-MAKE A PERMANENT RECORD O o~

d. FULL NAME OF (If aot ia bospital or institution, give streot address or location) d. STREET (U rural, give locaton)
HOSPITAL OR ADDRESS /
INSTITUTION  Mercy Inférmary
3.DNEAC%ESOEFD a. (First) b. (Middle) e. (Last) 4, DATE {Month) (Day) (YVear)

(Tvpeor Print) __ Jagper, Edward McBrayer o May 1, 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} ¥ UNDER | YEAR | I ONOER mt mas.
. WIDOWED; DIVORCED (Bpecify) Lust birthday) [Menths| Daye | Homrs | Bin.
Mzle White Married /. |Sept. 12 1gegl g, |
102, USUAL OCCUPATION (Giekindofwork | 105, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or foreien sountey) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY 0 COUNTRY?
RBetired Farmer Jamesport, HMissouri
13a. FATHER"S NAME 13b. MOTHER'S HAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
| cBraver | Ellen Lumpkin Mrs. Jennie A. McBrayer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5| GMATURE OR NAME ADDRESS
(Yennn.orunknmrn) (If yanu war or dates of service) NO. .
) [¢) None Mrs. Jennie A. McBrayer Bhamond,
18. CAUSE OF DEATH MEDICAL CERTIFICATION MO . | 'NTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH* (o)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
-as heert feflure, asthenta, . |- ,1it¢,t0 the above, cause (o) naﬂng - X
e, It means the dise “‘the underlying cause last. L
case, infury, or complice- — Dl_JE T?_(t_:} _
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -~~~
Conditions comtribuling £o the death bul ol

related to the disease or condition cousing death,

19a:- DATE OF OPE%A'; 15b. MAJOR'FINDINGS OF OPERATION ~

i
]
i

.

WRITE: PLAINLY—USING UNFADING BLACK INK

P

— e ol et sasm -",..-‘.. B
21a. ACCIDENT (Bpwcity} 215, PLACHOF INJURY (a.a.. inffr sbout
SUICIDE homa, larmJactery, street. office _o%e.)
HOMICIDE .
21d. TIME (Manth) (Dwy) . (Year) (Hour) 2le. INJURY OCCURRED
- : y h T . WHILEAT[] NOT WHILE
- INJURY . = | work AT WORK
' .22 I hereby certify that: Iattended cceased from 1
. alive on , 1 and that death ocgfirred at 2Ly
- dlz71a. 5 - ey 0 (D or title) | 23b.
. R C o s 437 < 'z FRF o ’ :
24a. CREMA- T 24b.#0A 24:. NAME OF CEMETERY OR CHEMATORY .; |:24 TION (Olty. bown,orconnr.y) i
TION REMDVAL ppcity) d
buria May 3, 1957 Woodmen .. ... ..l.. Diamond,..
| REGISTRAR'S SIGNATURE s FunEnAL DIRECTDI $ SIGNATURE ADDRE 83

DATE REC'D BY L

) o"mg\g S 23 gg Fﬂnercl JHome, Inc.



STATEMENT BY LICENSED EMBALMER

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

Student Emdalamer do.

working under my persona! supervision.

~

SEUdONt covnemcccsansans E-...'..... ersaeans Signed / W Y ) /
Studmt balmer
= L Licensed Embalmer j/f 2—
P. Q. Address %n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNI%RJTH’@ «’ailure to comply with
the above constitutes grounds for revocation of license.)

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




