' X THE DIVION OF HEALTH UF MISSUUR L T nd
e | oIEONGV 301954  STANDARD CERTIFICATE OF DEATH (o 6/ sueeric o 36688

(ép | BIRTH NO. REG. DIST. NO. fff PRIMARY REG. DIST. mé&:é. Registrar's No S
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detossed Uved. If instlitution: residence befors
O\ | acouwv’ Caldwell . STATE i 5 gouri o COUNTY g 1dwe 1]  sowimisr
b. CITY (I outaide corpurate Limits, write RURAL and gve c. LENGTH OF ¢. CITY (U outaids sorporate licxits, write BURAL anJd give townahip)
townahip}t| STAY (in this place) OR . 3 0
TOWN Braymer 3 yrs ToWN rural Davies Twn, a l
d. FULL NAME OF (1 oot ia howpita o Jnstivatios. ive sreat addres or tocation) || . STREET (If rarat, nive location) > ]
HOSPITAL O ADDRESS
msm'unou ——
3. NAME OF T (First b. (Middle c. (Last
DECEASED o (Fisst) ) ! (hast 4. DATE  (Month) (Day)  (Year)
(Typeor Print)  3usan Alice Stone Holder DEATH Nov, 16,1654
5. SEX / 6. COLOR OR RACE | 7. #:AD%R\-}EB‘ ”,E\‘;’ERCESRR'ED-( 8. DATE OF BIRTH 9. hA.GE o yesrs ; moen | 1uan | 7 v v .
. Y [£:) ] ond Hours | Min.
female whiite me rrled Sept.,.24, 1880 75 yr [ > |
10a. USUAL OCCUPATION (Giveind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsizn ecuntry) 12, CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY NTRY?
housewife own home Estelle County, Ky. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francea Stone | Ann  Winburn 1 William Holder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknoown) | (I yes, give war or dates of sarvice} NO. . . ’
no no | none William Holder Braymer, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION _ . °"5“')2° DEATH
lize for {a), (b), and (o) | DVRECTLY LEADINGTO DEATH® () 2 o<

*This docs not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.||-a2 heart failure, asthenda, | . ke fo the above cause (a) Hating

il e, "It means the dis. | the underlying cause lagt. -
case, injury, or complica- _____DuE To
tion which eaused death. | 11. OTHER SIGNIFICANT-CONDITIONS -
Conditions contridadting to the death tul -mt
related to the dlsease or condition cousing death.
194 DATE OF OPERA- | 19b, MAJOR:FINDINGS OF OPERATION ' “4od .t e+ o2 &P 170 @005 o 0 "0 w00 o] 20, AUTOPSY?
TION | — . - a&a/
—_ Lol o ves ] wo
21a. ACCIDENT (Hpeciiy) 21b. PLACEOF INJURY te.s..loorabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factoty, strest. office bldg., ete) P SN VPG DI R 3 S ¢ S
-HOMICIDE —_— ——— - .

WRITE PLAINLY~—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Mgath) (Day) (Yaar) (Hour) 2ie. INJURY OCCURRED | 2. HQW DID INJURY OCCUR?
OF WHILEAT NOT WHILE

INJURY " " @ | work ATWDRK - . B
22, [ hereby certify that 1 altended eceased from ﬁ__, 1 , do M; Iﬂ that I last saw the deceased
alive , 18 Fand that deaif-becurred o BmM from the causes and on the dale stated above.
Zh. SIGN [ O 23b. ADDRESS 23c. DATE SIGNED
. . . ¥}_. . Braymer,Mo- . ...  _ |11-16-54
L BURIAL CREMA- { }Ab DATE RY . | 24d. LOCATION (City. town, or county) - (State),
B?H- REMOVAL eoettn 17 99 18-54 Braymer,Mo . . . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 31GMATURE ADDRESS

//,/Y-J—R;G"m_ Lk Braymer, Mo

*s Statemnent 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

i et

Student Eabalaer No.

working under my personal supervision.

Student Luvesccectrisraniossanserscrscasans

Student Embaimer

Licenzed Embalmer No

P. O. Address__ Braymer, Mo,

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

H this body is not embalmed, fact should be g0 stated above.




