5. No.300

voroas || o _ STANIDARD CERTIFICATE OF DEATH State File No
a:l'll"ELp)(oDEc 9 195"‘ REG. DISY. NO. éz__ PRIMARY REG. DIST. NO. ﬂ__o 5’ Registrar's No. .aZX(...._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M iostl reaid before
a. COUNTY Cedar a smTE_MiS souri b. COUNTY Cedar adinisalon),

L)

b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ontaide corporate limits, write RURAL and give township)

OR wrahip) | STAY (in this place)|} OR
F Town Stockton e I town Stockton Yy
d. FHéSpr.PAh!I_E OF (M wot in boegiul or institation. give stewot address or locstion) d.ASJII;REEEI'ss (If rurs), aive location) e P}
INSTITLITION
3. SIEAcNéE s?s'i_: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Priny  ALMA TAYLOR oeamh Nov. 30, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED. BFVEECPESREIED. 8. DATE OF BIRTH 9. A(‘;E Ua n;u- ;x | TEAR ; ONOER 4 WL
. N { = birthday) otrs | Mip.
Female’ | White Widowed ~4>Toct, 22, 1873 | 80 e l
10a. USUAL OCCUPATION (Give kindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute o5 foredgn eouatry) c 12 CITIZEN OF WHAT
during most of working Ufe, avan if restred) DUSTRY NTRY?
ousewife Ovm Home Cedar County, Mo, US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Bryson | Elizabeth Hudson
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesrpp, oft unknown} | (If yes, give war or dates of service) A
o *| None ..J'Couj .
18. CAUSE OF DEATH AL CERTLFICATION INTERVAL

BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only ongcause per DIRECTL Y LEADING TO DEATH'(a) 2 )

line for (), {b), and (c)

“This does mot mean ANTECEDENT CALSES

the mode of dying, buch | Morbid conditions, if any, giving DUE TO (B)
s heari fatlure, asthenia, | -.7ite to the cbore cause (a) sating.

e, It mecns the dis. | ihe underlying cause lnst. B B - o 424 ot el | s
case, infury, or complica- _ _ VDUETO () i i ; 9 (s
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ -~ ~ -+~ 7 " 74

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a; DATE OF OP_FinAN 196, MAIOR FINDINGS OF OPERATION - B ST ’ Tt - . ‘20, AUTOPSYT

G iINFADING BLACK INE—MAEKE A PERMANENT RECORD R’

e 20 | D w®
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, lsotory, strest, office bldg., are.) [T I .o v ot
<] HOMICIDE
g 2id. TIME (Month) (Day) (Yeeo) * (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. oF . ce WHILEAT[—] NOT WHILE o L I
J‘ INJURY 7, * + o |7 woRrk AT WORK * .
-8 122 I hereby certify that I aiténded the deceased from L&« /- L1955 1o M 50~ 195 3 that I last saw the deceased
E alive on -2 , 19 S5 and that death occurred at m., from the causes and on the dale staled above,
E 2%. SIGNATURE - - (Degree or titl 23b. ADDRESS % 23, DATE SIGNED
e I 207 . 77 RS 5
E' 24a. BUREAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City; town, o county) - - (Biate)
{Bpedity)
3 TR et 1 51 21953 l Hamby Cemetery Cedar: County., Mo,
ISTRAR'S SIGNATURE = FUNERAL DIRECTOR'S S|GMATURE ADDRESS
12-3 53 2 ' /S : ; bis.

(Licensed Embdmra Smumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Eabslaer Mo,

working under my persona! supervision.
Signed L

StUdEnt covevncesccnssansoncnancransy veasens
Student Embalmer

Licenzed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wi
the sbove constitutes grounds for revocation of license.)

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




