FILED MAY 18 1954

. BIRTH NO.

TME BIVINUUN Ur reALifn Wi MoVl

STANDARD CERTI

rec. oisT. No. HEif

FICATE OF DEATH

17232

53010 File Nourur s smossisn o seossen

PRIMARY REG. DIST. mm Registrar's No..._.é.ﬁ.‘.'. .............

1. PLACE OF DEATH v 2. USUAL RESID| CE (Whare decsased llvxl, 1f inmpjtution: resideses Lefore
a. COUNTY Caldwell 0 I.S % a. STATE P b, COUNTYWL

Town  Breckenri dge,

b. CITY (If outslds corpurate limits, write RURAL and lini

townahip)

c. LENGTH OF
STAY tin shie place)

Mo ot

d. FULL NAME OF (If not in bospltal or institation, give strect nddress or location)

c. CITY (U ocuaids limita, write BURAL acd cive t
P (H ow Sorporate ‘h L . d"u'wmahln) 1/30
TOWN ;
d. 5TR! - (If rersl, give locatlon)

HOSPITAL O . ADDRESS
o L Sfrs Glick N urseing Home .
3. BIEACME %!E a. (First) Gb. (Mlddle) c. (Last) 4. DATE (Month) (Dayn ?
( Type or Print) Mary ertrude Hays DEATH  April 26,
§. SEX 6. COLOR OR RACE | 7. ‘P;’!ARFHEB. BIEG’SQCMBRRJED.) 8. DATE OF BIRTH | 9.1:?E o reare ‘:; m::u ’D“-: F OXDER M K.
- . {Bpacify’ 1 birthduy!] L1 H Mia.
female / white Widow 5P J an. 14, 1876 77 yrs | m'
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . :
vEL 'filuﬂlco‘.-mﬂ retired) DUSTRY {City wnd State or Forsigs Coustey) 2 GUNTRY ST WHAT
ewile ) —— Lathrope, Missouri U.S.
tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Haldane Johnson . _ Alice Null . ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00, orunknown) | (1 yes, give war or dates of varviee) " NO. J
— —_— — Ira Yohnson Braymer, MO

3

L]

.
i
!

19. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b), sud ()

*Thir does ot mean
tAe mode of dying, such

ease, infury, or compilea-
tion which coused death,

ot heart faflure, asthenia, ,
e, It meicns the dis-’

I. DISEASE. OR CONDITION

MEBDICAL CERTIFICJ‘ATION
. D1 c . oy
DIRECTLY LEADING TO DEATH® (o)

INTERVAL BETWEEN

gNSEI' AND %TH

ANTECEDENT CAUSES

Morbid eonditions, if ang, gizing DUE TO (b) _

rise to the gbooe cause (a) sating
~ the underlying cause lags. o

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS "~

Conditions contriduting Lo the death but ot
related to the disease or condition causing death.

-

WRITE PDAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ot o g . . 20. AUTOPSY?
; TION ‘ ! ’,'L_OU ‘-/ :
e ves (1. o X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabocs | 2lc. (CITY, TOWN. OR TOWNSHIF) -~ ° (courmr) (STATE)
SUICIDE bhome, larm, fastory. sirest, ofioe bldg.. ste.) R . . ‘i
HOMICIDE ) ] . : . -t s
219. TIME (Moath) (Day) (Feard Goun | 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
y . . \'ﬂ'm.EAT NOT WHILE
INJURY : AT WORK . i

, 1932 1o

2. 1 hereby certif that 1. atiended the deceased fr lElﬁ that I last saw the deceased
alive on M 198, and that dea.th hccurred at L1 S0%nTiaom the coutes and on the date stated above.

9
Ba SIGNATURE ° | -,

or title}

23b. ADDRESS

Z3c. DATE SIGNED

, MD 0 Breckenridge, Missouri 4-27-53%
%NBEE'HSV . CREMA- | 24b. DA e 24c. NAME OF CEMETERY OR CREMATORY - .LMTION (City, wwn. oreomny) (Etate) ,
R {Bpecify) . H -
B, rial 4-28-53 Tinneys Grave .Cem, Br&ymer, Mo~

DATE DBY LOCAL RAR'S SIG| J}j 25 FUNERAL DIRECTDI 8 SIGNATURE
X5 Bt O K ANy,

ADDRESS iR
Braymer, Mo

(Licensed Embaimer’s Statement on Reverse Side] " , 1




-
] f

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by,

Student Embalner No.

working under my persona! supervision,

Studont esemssrasasansenns SEtassaatrErnaree
Student Embalmer

P. 0. Address Braymer, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds fot revocation of license.)

If chis body is not emba!med.. fact should be so. stated above.

. e, A - ) . ) .,




