tieew UGT B~ 1953 HE AVISIUN OF rRALTFY U MR (B =Tty N §

214, TIME (Mosth) (Day) (Tear) (Houwn | 2e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILLAT[] ROT wHLE .
INJURY - m | “womx AT WORK s

deceased from %f eﬁw%}oﬁ M:'hd saw the deceased
) and that death occu __S_L@-mfmsm uses and on the date siated above.
(Degroe of title) | Z3b. ADDRESS 2%. DATE SIGNED
Do . Braymer, Mo. E . 9=15-53
z«/ﬂ.uzor-'cammv OR CREMATORY. | 24d. LOCATION (Chy, mumnm - (Btate) -
Cowgill Cem, Cowgill Mizsouri

ADDRESS
raymer, Mo

200 ;
o STANDARD CERTIFICATE OF DEATH Svee File No
;i 0 BIRTH NO. __ REG. DIST. WO, / 72 PRIMARY REG. DISV. m.ﬁé%xw.m qe
I. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decesesd Mvad. M institution: ramidenss befors
‘H- 8. COUNTY |5 0 votte o & STATE o oo ourd 5 COUNTY Ry sdaimion),
b.%wwmm-ﬂulm STI..ENGTH OoF c. CIJ;{ {11 owmide sorparste lmits, write RURAL acd give towmbiy) Us i
g o Lexington Twi ﬂs"‘&“f‘“‘ TowN Grape Grove Twn. 13 pay/ivwe i /
d. FULL NAME OF (1 sot in bospltal or bastisution, aive streed add: d. STREET Qr swsal, ghve koearion) R
8 WeHTUTIONGood loe Nurseing Home Brdipioee S el 5. K 3 - -
a 3. NAME o;;: s (First) b. (Middle) = g:) ry “3;‘ (Manth) (Day)  (Yean)
= (Typsor Print)  J OB A, , nley peAH  Sept.l5, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ NOER + Tt | & WEOmR 3 =23,
1o O whit moowm.mvonq:nﬁumﬁ Mossh) Dors | Hew') ‘b
male 1te never marrie Aug. 24,1880 rad /ol 3] J
10u. USU PATION (v " KIND INESS OR IN- | 1. BIRTHPLACE o
g Al.m lomaux 10b. KIND OF BUS X Bate. lﬂdu - . S lf.o&'lr't'ﬁugofmr
i aTmer own farm Ray County,Missouri D
13a. FATHER'S NaME 3. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFL
< John Stanley Anna Stroughn |
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL sa:un%r . INFORMANT' 5 51 GNATURE OR NAME ADDRESS
g (ras "]‘"""’"'HS"‘"' == | none - Virgil Stanley  Braymer,Mo
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BITWEEN
M || Botercnly onecsumper | 1. DISEASE OR CONDITION ORSIT AND GEATH
Z |l e for ), (b), ana (g | DIRECTLY LEADING TO DEATH e
s *This does ot meen | ANTECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, mDUE?O(b) (ot A LA A Lo -
3 &2 heart faftare, asthenia, ﬂuwmmﬂ’ - pp— . .. - o w e e w A -
B [ae It mesns the dis. | -4 onderiying conae - 0E - e e e o
o [ cotstnfurnor complice- : D“Em(" —_
5 [t thom shick coused dezh. | 11. OTHER SIGNIFICANT CONDITIONS " .. "w .
[~ Condilions contributing to the death but not
] related to thi disiois of condition cnsing death.
ﬁ &..mrzor.or_}z& 19b. MAJOR FINDINGS OF OPERATION - D TP L S TS Y- . | ®. AuToPsY?
E | . . 5507_,0/ wl] w IE
é 21a. ACCIDENT {Spedty) 215, PLACEOF INJURY s iscrnbous | Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATR)
P 'SIli.lol‘(glull:)llil:'E ] hocae, tarm, fastory, strest. offies bids.. em.) ) R Conm
g ]
1
<
:
Y

25, FURERAL DIRICTOR'S SIGNATURE
MEAD'S Funeral Service £7 %




STATEMENT BY LICENSED EMBALMER N

lbetetymhiyhnhbody'bonmurm:dedmlhmndeofthueemﬁmemembalmdbyne.orb}
Studont Embeal o

n'oﬁhlmdcrnypui&nlwmﬁsim. a / :
Student .........;.‘;..;.é;.'............... t@l ﬁ
Studen almer
: . Licensed Embalmer No: 2801
P. Q. Addreﬁraymer’mo

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;iy w
the sbove constitutes grounds for revocation of license.)

thabodyunotembnlmnd.faashouldbelqmdubou.




