No. 300 THE VINWUN Ur REALIF UF MIDAUURI
. No.

ey 51 STANDARD CERTIFICATE OF DEATH State File No..
AUG 24 1953 oy L6/
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Registrer’s No, ... J
-0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lived. 11 institution: residence Lefore
. COUNTY ) . ST . y wismlon).
\”J . Caldwell * STATE Mi saourd b COUN e 1dwell
o b. CITY (1 cutside corpurate Hmits, write RURAL and give | ¢, LENGTH OF || c. CITY (1f oumide corporate limite. write RURAL sud give towzahiz)
sowombip)| STAY (s thip place) OR ©/3 0
TOWN Braymer; . yrs,. i TOWN city o/
d. FULL) N_I;_QMLE OF (af not in bowpktal ot Sustict give strest sddrees of loeation) d. STREET. - (it raral, givs location) O
INSTITUTION *own home
3. gEAcl\éE SOF a. (First) b. (Middle) e I:Lm)b 1 4 DSIE (Month)  (Dsy)  (Year)
(Twpeor Print)  Mary Ann eabon peath  July 26,1953
5. SEX 6. COLOR OR RACE | 7. MARR“I’EB EIE‘%ECEBRRIED ';1 8. DATE OF BIRTH 9, hAfE o yeurs| @ vch 1 iR | e 1w
(Bpesl; B oo H Min.
female white A dow o Sept.. 19,1865 g"‘(hyrs- | ™|
10a. USUAL DCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring mast of orking lifa, wven f retrodd o DUSTRY (City aad State or Forsign Constry) ) Iztgw%%orwm\'r
“housewi e own home Fanning County, Texas Ua3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archibold Hayter . | Margatet. Slack __widow
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoo no ppunknown) l (I yos, rive war or dates of service) NO.
———— ——— Elgie Leabo Braymer, M_ .-

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvm.arrwmu

o AND DEA
| Enter only onacanseper | |- DISEASE OR CONDITION — B 75
line for {8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) ) ) ' : B |

©This doet nol mean ANTECEDENT CAUSES , )
the mode of dying, such | Afordid conditions, if any, gim’ng DUE TO (b) .

as heart foflure, asthenia, | tise to the above causc (a) statt .
ele. It means the dis- | Uhe underlying couse laxt. T

]

case, infury, or i DUE TO {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS 4'_
Condifions contriduling to the death but
related to the disease or condition oau.lina d:af-h.
- - |[ toa- DATE OF OPERA. | 10::MAIOR FINDINGS OF OPERATION, ;  ~ . - e Lo _ . .. | 2. AUTOPSY? '
B _ . FF2X | O wif
21a. N.'I'.'IDE (Bpecity) 21b. PLACEOF INJURY (e fnorabout | 2fc. (CITY, TOWN, OR' TOWNSHIP} -~ - (COUNTY) ", (STATE)
- ICIDE . . hoas, [arm, fastory, street, offics bldg.,ete.) ) i . ) vy
HOMIC!DE s o ) R )
21d. TIME .  «(Moath) (Day) (Tewr) (Hour) 2le. IN.!URY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
o ' B i WHILEAT NOT wm:.e
h INJURY : T WORK A;wonx .. L S L
. . i
2 I h%r'"eby certify tfmt I.attended the deceased from , 19533 1o J that T last saw the deceased
alive on mﬂ and tha! deat at _4300D ol f76f the ghuses and on the date stated above. -

23. DATESIGNED |

WRITE. PLAWLerUSING UINFADING B:F.ACK INE—MAEKE A PERMANENT RECORD

+ 'z siGNA Degreoor titloyy | 23b. ADDRESS
S 2 . .Da 0:%1 ‘ Braymer, Miesouri. 7=27-5%
‘ e, BW; Ub. n&f A% NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Biate)
: =28=53% Bethal Cemetary Polo, Missourg

DATE REC'D BY LOCAL RAR'S ATURE I 2T =0 | 25; FUNERAL DIRECTOR' S smurua DDRESS ~
G.
E-—ég.—éi m % ﬁﬂw Mead's Funera] Servics Wﬁ\mar- Mo

~ (licersed Embalmer's Ststement on Reverse Side}




— PR,

ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of byucaimmomee

............ . Student Embalasr No.

working under my personal supervision, ) b(‘ k.—-
Signe / LA '_%_ o,

Student .uciseavenrencnsissarsrrone seeaans .
Student Embalimer

Licensed Embalmer No._..
P. O. Address Braymer, Missouri.

LI

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




