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o FILED 9 1Q¢ STANDARD CERTIFICATE OF DEATH State File No..ooen 6 4
0-48 . 0CT 131954
" BIRTH NO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. NO. 2 /2é__ Registrar's M:a?(?m..._..
é’l) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If institution: reidence before
\ a. COUNTY clla"‘ll _ &. STATE M . b. CO!&A .11 sdwmiseion).

m——

¢. LENGTH OF c. CITY (If outside corparate limits, write RURAL acd give townahip)
STAY {in this place)

b, CITY (I cutslde corpurats limits, write RURAL and give
township)

TOWn  Raral-Davis Twp.

d. FULL NAME OF (If not in hospital or institution, gve streat addrom orioa!.hn) d. STREET {H rursl, oive In:-don)
HOSPITAL OR ADDRESS
INSTITUTION (]
a P
dOrceasep o 9 ' . (iddle) o (Last) | 4 DATE  (Mouth) (Dey) (Year)

23d. Té?gE (Montht (Day)} (Year} {(Hour} 2le. INJURY OCCURRED OW PID,INJURY UR? m‘
WHILEAT{— .NOT WHILE M M :
INJURY O-A—f Y A 7A = ] Twoex AT WORK

22. I hereby cegfify that T attended the deceased from WM 195\, that I last saw the deceased
- alive m%ﬁt_—h 19)1, and thal death occurred ai m., from the causes and on the dale stated above.

DATE SIGNED
/ Vi k7 /s

23a. su;Nﬁ@Rf £ (’)ﬁ ‘é‘f’)gi an. A%j_w ) )fm.o-.

o
:
: OF
& | (oo riw)  BLIZABETH A. SMI T oisTH 10/2/19654
z 5. S5EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #j| 8. DATE OF BIRTH 9. AGE {In yeats| iF UNDER | YEAR | o mkm o woms,
g WIDOWED, DIVORCED (Hpaec N ) Laat birthday) Mnndn] Days | Hours | IMin.
2 P W widowed 9/9/1866 88 |
2| 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or torsign country) 12, CITIZEN OF WHAT
[« 4 done during most of working life, sven if retired) DUSTRY COUNTRY?
o hougekesper retired England U.8
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . .~ |14, NAME OF HUSBAND OR WIFE
o I Righard Mutten Elizabeth -
I 15..WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, orunknown) | {If yes, eive war or dates of sarvice) NO. ERWES
5 |.—_ne : Michael lLorette, Braymer Ne,
| 18, CAUSE OF DEATH * MEDICAL CERTIFICATION .. INTERVAL BETWEEN
i |l Enter anly vnecenseper | I. DISEASE OR CONDITION - N ONSET AND DEATH
2 |Iimefor (a), (b, end oy | DIRECTLY LEADING TC DEATH" () E Mw A e 2=
% «This does mat mean | ANTECEDENT CAUSES _ . M [Py
2 |[ the mode of dying, such | Morbid oomditions, if ang, gicing DUE TO (b) %&;
- as heart faflure, asthenia, | rite to the above cause (a) stat ]
& [ete. It means the dis. | e underlping couae last. DUE To - m
ease, infury, or . )
@ || soaemperss or ot ! E 3’—"" / —
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions etributing to the deaih but 7ok Q'MHZD“- “ ? Nty
g related to the disease or condition cousing death
[ 19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i E ')-uu-‘lzli ,-—3—3 2 X 4 ves L) m@
™ 21a. ACCIDENT (] /] 21b. PLAGEOF INJURY (e.g.Inorebont | 2lc. (CITY_TOWN, OR TOWNSHIP) (COUNTY) (STATE) -+
' SUICIDE * kotse, farm, {astory, strest, officu bldg . 4ta) 7. Cb—e y YRRV R
zZ HOMICIDE &M.P&u‘ W - »
0
=
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.
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P
E %ﬁia. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
r) . .
E o=i2110/4/1954 | Plymouth cemeter Braymer, Mo, _
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DATE REC'D BY LOCAL REGISTRARS SIGNATURE 494~
'
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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, erty=———rrr=wm—..

— StudontEnbalnestiorm e
ST Signed.... LA, . L fhena
N Licensed Embalmer No. ¢;¢ 4 .

P. O. Addressﬁw.m.“..%...,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds tor revocation of license.)

- . AN

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




