No . 300
10.48

(Y

THE DIVISION OF HEALTH OF MISSOURI

FILED App 4- 1956 STANDARD CERTIFICATE OF DEATH srats Fite e 326
" BIRTH NO. _ REG. DIST. NO. 4£ PRIMARY REG. DIST. m.&% Registrar's Nowo. 0
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If Iuntitution: residence before
&. COUNTY . STATE b, COUNTY adicimton},
Caldwell ° Missouri Caldwell -
b, Ccl;ll;Y (Il outside corpurate limits, write RURAL and give . g:TALYENGTH DEF' c. ng’ (I outaide eorporata timits, write RURAL and give townabip)
wriah .
town Rural, Davies Twn. i townahte) 111? * TOWN Rura]_’ Davis Twn, , gﬁ
d. FULL NAME OF (if oot in haapizal or ipstizution, give streot address or location) d. STREET (If rursl, sive location) (9
HOSPITAL OR ADDRESS
INSTITUTION . X
BEI;IE%%ES%FD a. {First) b. (Middle.) ¢, {Last) 4. DA‘FI'.‘E (Mcnth)  (Day) (Year)
{ Twpe or Prini) Anna ' Lorene Toomay DEATH March 24th, 1956
5. SEX / 6. COLOR CR RACE | 7. NIAD%R\‘}EB IEI)IE‘\;’EEChEASRRIEE/ 8. DATE OF BIRTH S.hA.GE tIn .vo’ln 5: UNDER | YEAR | o LOER u s,
. (Bpacify) birthday, onths | Days | Houra } Mia.
female | white marrie Oct .4, 1874 81yra. | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan eountry} O 12, CITIZEN OF WHAT
done during moat of working Lifs, aven If retired) DUSTRY COUNTRY?
housewl fe own home Braymer, Missouri R F D u.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Plummer | Mary BStewnrd James W, Toomay
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (1f yes, give war or dates of NO.
ho no none James W, Toomay Braymer,Mo B

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ﬁ I ‘I e N 7‘55”\"0 Dﬂz TE
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH! (a)

*This doct not mean | PNVECEDENT CAUSES ée-ud—- ,f’ 24 zz "=l Q .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, astheniu, . r’I‘ae to the 10001 cam: ﬁxi stating | .
dc. It means the dig- | #he umderiying cause laat. -

~GWRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v

eare, infury, er compli — DUE T_O - = -
tion which erused deazh. | 11, OTHER SIGNIFICANT-CONDITIONS~ ~ ~ -
Conditions contributing to the dealh but not - oy
related to the disease or condition causing death. g LA
195-DATE OF OPERA- | 19b: MAJOR FINDINGS.OF OPERATION © 2 + - .+ czmi o {foan 2+ 7 . | aMwuTorsr?
TION o 3 3 Jo} X
—_— yes (] wo
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabeut | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bhoms, (arm. Iaotory, streat, ofiow bldg., eta.} L Y R e coTE L T M.
HOMICIDE SIS, _ pibishanibsmtod -
2id. TIME (Month) (Day) (Yest) (Hoas) | 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
: . . ' | wHnEAT— HOT.WHILE — s L
INJURY . i - m | woRK peiiie — ... e e el
2. [ hereby eertify that I atlended the deceased from M‘ , IQﬂ to M, 19&!]&(1! I last saw the deceased
. alive on M, 19_}:& and tha! death occurred al _6_:_2511. m., from the causes and on the dale stated above.
2. SIGNATURE . .~ . v .. .0 (Degros or tIr.leD 23b. ADDRESS 23:. DATE SIGNED
: %E- % —~, &2—4/ MD | ;- .- Braper, ‘Missari -° . v 2=26~56
24a. BURIAL. CRBGMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Olty, town, creonnty) r . . (Btale)’
TION, REMOVAL (Spaeity) - o
Burial Mar,.27,1956 Evergreen Cem, . Braymer, saouri TN,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUN ERAL DIRECTOR" S SIGMATURE ADDRESS
REG. Mead Funeral Servics Braymer, Missoud
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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

s

dent Embalaer No.

working under my personal supervision.

SLUGRAL coiaverrrocrasctssonsnsnnasannanses

Student Embalmer

P. O. Address Braymer, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply w
theabovecons;inmgrmmds for revocation of license,) . ‘

If this body is not embalmed, fact should be so stated abovd. .o

a . ) l o 2




