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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lmsn OCT 5

IFE AVINN WU FREALIF U MilaoUUN

1955 STANDARD CERTIFICATE OF DEATH

State File No,

il-!G. DIST. NO. i_ﬁ_?klllﬂ? REG. DIST. mﬁo__é_/_ Rtal':tra-r'J No._sglﬁ:.:.;....-..

_*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
eec. It means the dis-

ANTECEDENT CAUSES ‘g ; 9
Morbid conditions, if ang, gising DUE TO (b)

M

! BIRTH KO.
B FLACE_QF DEATH . o 2. USUAL RESIDENCE (Whers decotsed lived. I inatitution: residence before
- a. COUNTY ™, - Caldwell & STATE 4 g ourd b COUNTYSg Td el *omom
“b. CITY (f outrlde corporats limits, weits RURAL and give - | ¢, LENGTH OF || <. CITY d. I» Residence within lmita of
nship)| STAY {in OR )
TOWN . Braymer okl STV OfRPFE|L  tows Braymer T o T
d. FULL NAME OF (If not in bospital or institution, eive strect nddress or location) «. STREET (If rural, ive location) 7]
HOSPITAL O ADDRESS 3
INSTITUTION. own home o127
3. NAME OF a. (First) b. (Middle) .c. {Last) 4. DATE (Month) (Dey)  (Year)
(Typeor Print)  Nancy Jane Eichler DEATH Sept.27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.-&) 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | ©F UNDER &4 623,
WIDOWED, DIVORCED (Bpecitsys.| ‘ Last. birthday) Mem.h-, Days | Hours | Min.
female white widow May %, 1869 |
" SSEUTATION oy [ 190 KIND OF BUSNESS G UE | 1. BIRTHPLACE eyt s o e G /| PGNP AT
housewife own home Sheldon Co. Illinois T U.3,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Jacod Weddle. Unknown widow )
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or d.nt-Jol éervice! NO. 3 . :
no no - none Besgie Culling, Braymer, Mo
18. CAUSE OF DEATH .~ ¢ .~ MEDICAL CERTJFICATION . INTERVAL BETWEEN
Enter only onecaussper .| J. DISEASE.OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (€) DIRECTLY,LEADING TO D’EATH (a)

rise to the above couse (a) stating
the underlying cause last.

DUE TO W mt‘faéd‘_

care, infury, or compii
tion twohdch cawsed deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S 33 2)(
related o the disease or condition g death. :
19a. DATE OF OP'FIF:DAIG 19b. MAJOR FINDINGS OF OPERA'”ON
—————
21a, ACCIDENT (Bpacify} 21b. PLACE GF iINJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . homs, (a1m, factory, street, office bldg.. 9200
HOMICIDE - - _ " —
21d. TIME {Month) (Day) (Year) (er) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- WHILEAT[—] NOTWHILE
INJURY - WORK ALWORK _ .
22. I hereby cgrtify that T a!tmde deceased fr ﬂz lt@z_ 19__.._.'” that I last sai the deceased
alive § , 19 , and that occurred at __.6_'0-_0_ﬂmmirom the causes and on the dale slaied above.
. (Dm or t'ltleb 23b. ADDRESS Z3c. DATE SIGNED
Ly, W B raymer, Mo. 9-28-55

24c. NAME OF CEMETERY OR CREMATORY
Evergreen Cem,

24b. DAJE
9-25-55

24d. LOCATION (Oity, town, or county)
Braymer,

{Btate)
Missouri

-

. /-

DATE RECD BY I..CE:E-%L REGISTRAR’S SIGNATURE

qu? ,O 25. FUNERAL DIRECTOR' 8

e Staternent on Reverse Side)

Mead Funeral Servic

ADDREAS
Braymer, M

SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o aena s
Signeture of Student Embalmer

-

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T# this body is not embalmed, fact should’be so stated above.



