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THE IAVIRNUN UF FREALIF W MDA

STANDARD CERTIFICATE OF DEATH e e 0. 3308 _
*‘“ PEC 1 1@ REG. DIST. no._.a_l-lL_rmwr REG. DIST. m.mumm‘:m ‘3" 0. i
| PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbere deossed lived. If lostitation: resiisnce befors
a. COUNTY 2. STATE b. COUNTY adlmaton).
Caldwaell N flnlifarnin
b. CITY (X outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporsta mite, write RURAL and give townahip) -
OR townphiz)| STAY {ln this place) OR ;
Towt Braymer 1 vagl TOW _Qon Dincg & OMO
. FULL NAME OF tntitath dd loeaton) . STREET - - Y
d HOAF T A OR {1t not hmﬁnl or n, give strest or d ADDRESS (U roral, sive loaation) -
INSTITUTION  Brasmar oitwr 1imite 2O T amre o4
3. NAME %IE . (First) b. (Middis) c. (Last) a, m'n-: (Mcnth) (Day) (Year)
(Typeor Print) _ MARY ATMEDA NORTH oA 11/16/* 53
5, SEX : | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, m) 8. DATE OF BIRTH D, AGE (o ywar| ¥ W | T | ¥ BOTR & W,
/ N WIDOWED, DIVORCED | - ol e S
Ky ¥ wid ovied 12/19/1873 80 |
m:;m USUAL ﬁgzmou u&(.}.mdtwl; 10b. KIND OF Busmzs:sD%gr lﬁl‘; 1L BiIRTHPLACE  (civy cad Seate or ,:m“_ Comnter) ¢ 12 cg{'r'h%?r WHAT
honsowork housckoaning Davin, Misgouri 7.3, R,
13m, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel ®, Martin - g Mnrwv M, Gnodhnrt Jdohn Horth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunm' 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos. 8o, o1 unkaown) | (I yes, give war or datea of serviee)
[ale) Grant 'Mn-r-'f--nn 'R'r'nvrqp'r' Mn o,

CK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH ICAL CERTIFICATIO INTENAAL sETw
! Enter only onsceussper | I. DISEASE OR CONDITION
e s (3, (b, end (e | P'RECTLY LEADING TO DEATH® ) ) 5,_:

*This does not meen | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
s beert foflure, asthenda, | rise to the abose cause (a) Hating
de. 1l meeny the dis. | 13 vndalyiag couscadt. -
ease, infury, o compllea- DUE 7O =
tion which cowsed death, | 10. OTHER SIGNIFICANT couorrlous

Conditiens contriduting to the death but
related to the discass or condition mudna deda
19a. DATE OF OP_F;R&‘ 196, :MAJOR FINDINGS OF OPERATION Cy , a . WSY'I
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.8. inorabeut | 2fc. (CITY, TOWN, OR TOWNSHIF) © (COUNTY} . (STATER)
SUICIDE - heme, farm, lastory. strest. ofles bldy. . me) . . - N
HOMICIDE — T ——— .
21d. TIME (Muath} {Day) (Yoar) (Hexr) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WJURY - - mm.:AT n:l_"!’wﬂn.l: -

2. I hereby centify that aumdedmdumedfmmféﬂ/_;. 1933, 10 220 76 . 1672, that 1 last saw the deccased
alive on 2240V - /51, 1933 , and that death occurred at & A + m., from ihe causes and on the date stated above.

7/ 3

2a. SIGNATURE ' [ (Dezmeort.ll.le) 23b. ADDRESS 23¢, DATE SIGNED
A@Z? Gocollog . Dts .
24a. BURI CREMA-

u A 24p. DATE _ NAME OF CEMETERY OR CREMATORY 7 | 249, LOCATION (Olty. tows, of count) (Btate)
; LG .
Bukimy 111 /79 /1953 .Euolv CEMETERY, Carvold-Co/ Myssonres
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 375 25- FU ,,4'/ oIRRCTy s sl ATUBE " ADDRESS
. ; g - &ﬂ'
/é'—'oZﬁ—é:i 4 L G -y ut ’.__1 /1 i /-l..gl L4




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby=ne=d]

. . L. 1 e e
"U:’:inﬂ ”ndl: My perss !! : pm- 1 N )
M '
SAodert- Signed.....) P A 4

"
a2 -2 LiR'me x a2y s s s s T ssanaen seraenaane

~Student_Enbalmar .
’ '.,-~ Licensed Embalmer o.ﬂ.ﬂ_.d .............

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above consti:ut.es gr?mds for revocation of license.)
If this body is not embalmed, fxct should be so. stated above.

A A -
G. (Failure to comply]




