THE DIVISION OF HEALTH OF MISSOURI

14804

2z [ hereby cerhfy that I altended the deceased Jrom

18

, that I last satw the deceased

. 300 s . '
0.48 FILED JUN 7 1855 STANDARD CERTIFICATE OF DEATH S4818 File Noweorrommeeomeem e
! RIRTH MO REG. DIST. NO. ﬁﬂ PRIMARY REG. DIST. m.&LL_ R.,,;,g,,,-, N,,_é_é____,,,__m
}j) | 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dacossed lived. o r
a. COUNTY a. STATE - b. COU % adinissien).
7\ CATDWELL - MO, "EALDWELI.
b. CITY (I cutsids corpurate limits, writs RURAL and give . LENGTH OF . CITY .
OR e fhmiis, site vrenabizs| STAY (ia thie place)| _OR C 0 o scerarened Jownt
a TOWN | BRRA TOWN BB AHEB Yo Mu [w)
d. FULL NAME OF tal »! ) STREET N
& TULL NAME O (If not in houpital or Inatitution, give streot address of Jocation) v STREET. (It rurml, ghre location) O / a J7]
. [+ INSTITUTION. ATMY T, M'Trpg D
E 3. gE%ME OFD a. (First) b. (Mtddle) c. (‘Last) s, DATE (Month)  (Dsy)  (Yea)
B (T¥pe or Print) : DEATH 5/31 /1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (In yeara| & canen | rm " G o e
E / W WIDOWED, DIVORCED (Epe taat bisthday) Mnnun‘ Houn I Min.
é 10a. USUAL OCCUPATION (@b indotwk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢y aad Ste or Porsign Coumtrr) (5] 12, SITIZEN OF WHAT
B INVAIID HOUSEKEEPHR CALDWELL CO., MO, UeSe.A.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i SAMURT, RATHBURN | MARTHA P, T , _
ﬁ |l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 00, or unknown) | Of yes, mive war or dates of service) NO. ) . '
3 NQ NON 0
| 15, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly oneceumper ] |. DISEASE OR CONDITION DEATH
Z Il linotor e, (b, and (& | DVRECTLY LEADING TO DEATH®(5) mm
5. || ~Tois doc nat e | ANTECEDENT ChuSES E I i
' . §| the mode of dying, such | gorgdmwuﬁ!'m if a{ng giﬂnp DUE TO (b} M
.| a# heari fallure, asthenic, 2 ¢ aboee couse (a
B e 7t means the gia- | thenaderiying couse lout.
0:' care, infury, or complica- DUE TO (c)
5" || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e 7
= " Comditions eontriduting to the death but not - ) (9
3 ) related o the dizease or condition cousing deafd. s
I 19a. DATE OF OP_‘I'_ZI%J;E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z
= ’ .\y.s D NO
) 21a. ACCIDENT - y 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUILCIDE, m hote, farg, fsstory, street, offies bldg . eta.)
& HOMICIDE . %.\_/ -B?MW
g 21d. T(ljlgE (Hour) 21a. TNJURY OCCURRED | 21f1. W DD lNJUR\ﬁR?
: . 7 WHILEAT[—] NOT WHILE ‘ﬁ M“ ,
. ‘J‘ INJURY . 3’//?:6' w. | “work AT WORK

alive on , 19 and that death occurred 8% . . _ m. from the causes and on the date staled above.
Za. SIGNATURE rtitdy | 230. ADDRESS 2. DATE SIGNED
ya! ' 4;&&" Z“"‘bp W%t__tﬂp lf .3/ ¥
b. DATE 24c. NARE OF CEMETERY OR CREMATOQ 24d. LOCATION (Clty, town, or countd) (Btate)

24a. BURIAL,
T

A~
¥

6/2/1955

BRAYMER MO.

WRITE PLA

EVERGRERN CEMETER,

ADDRESS
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STATEMENT BY LICENSED EMBALMER
NeT

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasjemb

S A 3

Licensed Embalmer No.. 4‘34

P. O. Address %W/

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this hody is not embalmed, fact should be so stated above,

-




