THE IIVENON OF FRALTA Ur MIANAN 40286

. Mo.300 B
e | ALEDJAN 51955 . STANDARD CERTIFICATE OF DEATH Sate Pt Nowerm D O
'BIRTH MO. o atc.-nln. MO . _‘ﬁanmv REG. DIsT. M.M_ Kegisirar's No \;
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, 1f loatitution: residesos before
a. COUNTY 8. STATE b. COUNTY . sdiimion).
[3 . Caldwell Missouri Caldwell
o b. CITY {2 outside corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1t cutalde corporste limits, write RURAL ssd give township)
OR township) STAlen this place) CR 3 o
TOWN Braymer . _ yrs Town  Rural, Grant Twn, of
d. FULL NAME OF (If not ia hoepital or Inatitution, give strest add or location) d. STREET (I rural, pive location) 0
HOSPITAL OR ADDRESS
INSTITUTION ——
3. NAME OF  (First b. (Mradl
DIAME OF a. (First) (Middle) wi Tlcaest = 4 DATE  (Moth) (Day) (Yewn
¢ Type or Print) John Q. ﬁ g:xxctxan DEATH Dec.30, 1954
5. SEX £)} 6 COLOR OR RACE | 7. m_ﬁ‘% NWERC'EBRR'ED 8. DATE OF BIRTH 9. .f.GE (Lo yeual 0 comen ) 108 | o o 4
(Bpecll, t birthday onf Hours | Min.
male white marr ‘ietf Oct. 7, 1% 7 2 yga,.. |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign sovntry) 1. CITIZEN OF WHAT
done 2uging wost of working Ufe. avea i retired) . DUSTRY i1 O] “counTrYi
retired Farmer farming Cowgill, . Mo. u.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamea Wilkerson _ Julia A, McDowell | Laura V. Wilkerson
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sacunh‘rg 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
{Yes, 80, oz unknown) | (If yea, xive war or dates of service) -] - . .
no ] no PGSl o8 Mrs John 9ilkerson Bragmer, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES - . ‘7’1—‘\"-7,_
the mode of dying, such | Morbic conditions, if any, giving DUE TO (B) ?&ﬁk

a8 heart failure, asthenia, | rise o the above cause (a) stating

- . the tinderlying cauaé last. - s
de. It mems the di ,/ﬁ«...“. Clioelanng [P
care, infury, ar complica- DUE TO (¢ r{’ ‘.,.P :;—L—ﬂ-_p_

: ﬁ ﬂ : ONSET AND DEATH
. Enter only onecaiise per 1. DISEASE OR CONDITION v
Line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) d )’V&. ~

1
’

WRITE PLAINLY—USING lUNl-‘ADlNG BLACK INK-—MAKE A PERMANENT RECORD

tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul
related to the diseaze 3’ condition crmtiﬂc dm‘.b —
19a.- DATE OF op_FEJAN.; 1196, .MAJOR FINDINGS OF OPERATION' . ... . ..° e a0 o an e o] 20 AUTOPSY?

, SIS %’2'0 / ves 0] wo J1)
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e.s.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTAT)
SUICIDE boms, farm, fastory, stroet. offioe bldg.. se.) A oy - R

HOMICIDE S e N
21d. TIME (Mogth) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE -
INJURY —_— WORK AT WORK iees :
z ] keréby eerlify tha.t I attended the deceased from% 19£z lo _@:JL 191_']1 that I last sow the deceased
alive on _As_ki_ IQ.GE and !hat dealioccurred d]@_ﬂ&m., Jrom the causes and on the dale siated above.
2. SIGNATURE . - . h (Degree or titly 23b. ADDRESS 23. DATE SIGNED
- . Jezy MDD -M | . Braymer;Mo . -. IR -30-54
%Nau ERM [‘gL. Ci | 245, DATE & 74, NARE OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or comnty) ., - _(Btate} _,
'Eur:{a 1-1-55 Evergreen Cem, .. Braymer, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %9/ 25. FURERAL DIRECTOR' 5 S1ENATURE ADDRESS
1 ﬂnﬂ; J Mead Funeral Scrv:.w raymer, Mo

(Lilwhsed s Statemant 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 No.

working under my persona! supervision.

evenreenns i A _ZM Fred
Student Embalaer

Student .c.iserecssisecnne

r No

P. O. Address__ Draymer, Missouri

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

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




