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'WRITE‘.PLAI'N'LY—‘-—USI‘NG QUNI_;‘ADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH KO.

THE DIVISION OF

FILED'MAR 29 1955

HEALTH Or MINYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _fL PRIMARY REG, DIST. m._ﬁé_[_ Registrar's No.........Z........._.........

State File No........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decotssd lived. I institation: reskience before

2 COWNTY  Gpldeell *STATE M issouri > COUNTY Caldwell “=™
b. CITY (It outside corputate Bmite, writa RUBAL and give & LENGTH OF || ¢. CITY. (I cutelde sorporata limits, write RURAL and ghve township) 0/‘5%
township) _
TOwN Braymer- g ‘géhbyra TOWN Braymer
FULL NAME OF bospltal or 3 i 4d d. STREET 1 rural, locas
& P oSPITAL OR o ° e Ehve wireet ADDRESS : sive focation)
INSTITUTION ——— - .
3. NAME OF . (First, b. (Mlddic) ¢, (Last)
BECEASED o o0 ' ¢ 4DATE  (Math) (Dey) (Yemw)
(Typeor Prine)  James AGHAN: Jacob Lealie DEATH  March 9, 1955
5. SEX 6. COLOR OR RACE ? #[Ab%ﬁll{r%g BIE\\:'EECPESRRIEE‘ . 8. DATE QF BIRTH | 9. AGE un”“;ll: ::l |£ E NDER M KiK.
. paciiy . o] ours | Mia,
male 0 white marriad r Aprll 5, 1865 91 YIS '
0n. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) thgLH%ENOFWHAT
dona ditring moyt of warking Life, aven if retired) . RY?
Borer Lumber Business Gallie County, Chio f U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ansel Leslie ] Josephene James Ethel Leslie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yngo. orunknoown} | (1! yew, xive 'Ar_or_d-l!- of service) —— NO.
- Mrs Ehtel Leslie Braymer, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIQON . INTERVAL BETWEEN
 Enter onlyonecsusmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (33, (b, snd (¢ | DIRECTLY LEADING TO DEATH®(g) £ M 7 >

*This does not mean ANTECEDENT CAUSES

fmwu-, M

AMorbid conditions, if any, giving DUE TO (b)
riee to the above caunse (a) slaling
the underlying cause lasd. -

(he mode of dyfing, such
a3 heart failure, asthenta,

ele. "Il means the diy- '
i DUE TO (¢

cate, fnjury, or complica- S— :
tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS. - -

Conditions contribuling to the death but not
related to the dizense or condition causing death,

20. AUTOPSY?

Tepa o, ]

19a. DATE OF OP_F%;‘-* ‘156, MAJOR FINDINGS OF OPERATION - . °* RN
il v . %a o Aa kY / Y-D RO&
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x.. Inorsbomt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B homs, farm, factory. sirest, offies bldg..e10.) e PR SRR TIE
HOMICIDE —_—
21d. TIME (Month) {(Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or . . | wHREAT] NOTWHLLE o
INJURY - ey | = | “work ARWORK — .o c2

22. T hereby certify that I attended the deceased fm%%_
alive M‘_j‘l_ JI, and that deBeR ocourred at/ul /#32m., from the causes and on the dale staled above.

Isﬁla M_ Iﬂ—thaf‘I last saw the deceased

2. SIGNATYRE (Degres or ti 23b. ADDRESS 2%. DATE SIGNED
fv M )1‘ é o, Btaymer, Mo .- - 5-10-55
TIONBBRMM‘}- CREMA. | 24b, DATE 24c. Mus OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town.n:wunty)  {5tate)
S P e 5—11-55 Plymouth Ge_me_tar_'y_h ... B raymer, ,Mls_eo_uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LT o FUNERAL DIRECTOR' S, 8) GNATURE ADDRESS
7 REG. 7 -0 FeaD's Funeral Pervice Braymer, Mo
- g -éé !‘E |
B (Li [mer’s Statement 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 Embaiamer No.

working under my persona! supervision,

Student Embalmar
Licensed

raymer, Missouri,

P. O. Address
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fuilure to comply with
| the above constitutes grounds for revocation of license.)

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

|
Student ..... sesrcariocnns srasresseanvrnuey Si
|
|

w



