5. No.300
10.48
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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

- ||. Enter only apecaus per

L

{Yea, 00, or unknown} | (If yes, sive war or dates of sarvice)

16. SOCIAL SECURITY
NO.
no

rj',, = THE DIVEBION OF MEALIM UTr MIDAJUN 1}7236
IWWN 81955  STANDARD CERTIFICATE OF DEATH —
' BIRTH ND. REG. DIST. MO. ﬁi PRIMARY REG. DIST. N.M.L Registror's No /E . "7.
1. PLACE OF DEATH 3 ) 2. USUAL RESIDENCE (Where d d lived. If foetitasl i befo s
. COUNTY : . STATE b, €O -hiw
. Caldwell ¢ '7 75 . Mo. VR AN 7Y A
b. CITY {1 oatzide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outsdde vorporat~ Hoits, write RURAL and give township) e
OR ) township) | STAY (lo thia place) o
TowN  Bravmor lifetimell < TOW _ RBrawmar
. FULL NA OF n or . . 5T runl,
d FHDSP TA{EOR (L] mhﬁhuplal Institution, glve strest sddres or locatlon} d o gégs . (If ruml, give kocation) )
INSTITUTIOR n{ tw Timits citv 1imits
3.6|EACME OEFD a. (Pirst) b. (M-.ldd-h) c. (Last). 4. DATE (Month) (Day) (Year)
(Typeor Printy _ FRANK FREDIRICK SEITTER oEATH 5 /23 /1953
5.%X () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us years| ¥ 0HOIR 1 TIAR | ¥ Womn @ ao3,
- WIDOWED, DIVORCED (8pecify) last binbday} nud-l ‘Paye | Hours | Mis.
1 i married 2/2n /1875 78 |
m:m l.li:lr:t SSSE‘P-ATION Qb ko of mork 10b. KIND OF. ‘wsmsssn?%r g{\; Y. BIRTHPLACE (0 wud State or Foraign:Country) . cngzﬁ"'(?FmT
Haal =state Real Hstate Broymer, Mo, Ju.So
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christophor Scittor Chrigtinin Gronge I Sun Hornd Saittn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Swe Herndon Soittor~Bravmer kMo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if any,. gising DUE TO (
rize to the aboor cause (o) doting
the underlying cause logt, * -

DUE TO (
1). OTHER SIGNIFICANT CONDITIONS ot

Conditions contributing fo the death but not
related Lo the diseare or condition cauring death.

*This does nol meen
the mode of dying, such
.as hearl fallure, asthenis,
ec. It meens the dix-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

15b. MAJOR FINDINGS OF OPERATION —

19s. DATE OF OPERA-
. TION

saal

Haof

+  INJURY AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE Tz, Earmm, fastory. sursst, offiee bidz.. ete.) Y .
HOMICIDE - I
21d. TIME (Meath) {Day} (Your) (Heuws) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
[, WHILEAT[—) HOT whLE ‘

21 ‘hereby certify that I atiended the deceased from :

_@_&. 195&3‘ that T last eaw the deceased
rom the'causer and on the date staled above.

DATE REC'D BY LOCAL
REG.

b-F-537

mmsmﬁ Q5z3 ﬁ\zs fu

alive on , 1953, and that death occurred at 2 m.,
Za. SIGNATUR v . (Degree or title) .| 23b. ADDR| 23c. DATE SIGNED
Tlou BURI &IL CREMA- . DATE CJ 24c. NAME OF CEMETERY OR CREMATORY ..f"24d. LOCATION (Oity, town, or conty)  '{Btate)
WAL prstt 5 /05 /1953 | Sversrann. Bravm er, Mo,

ADDORESS

— (Licensed Embalmer's Sustement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbysm=——=mc— .

Stotert—rrrery TS Signed..... Lo ol A L
. Student Embalmer.

' Licensed F.tﬁbalmer No #3 %0

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
‘the above constitutes grounds for revocation of license.)

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

v
G. (Failure to comply with




