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

Q

FILED SEP 4 1956

THE BIVRIUN OUF FEALIR Ur MIaoUUR]

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. E 2 PRIMARY REG. DIST. N.Mcairlrar’: No.__..'.....Z..?.g-..'.fi';l‘...

State File N’gﬁjla&“u'om

Iine for (s), (b), end {(c}

_*This does not mean
the mode of dying, such
a2 beart fallure, asthenta,
de. It mecns the dis-
eose, injury, or complico-
tion which coused death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the abooe cause {a) dating
the underlying cause last.

BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decssssd lived. 1f ingtliction: residence befors
a. COUNTY a. STATE b. 7, admtlon).
CALDWRLL MO {HwerL
b. CITY (1 outcida corpurate limity, write RURAL sod xive . LENGTH OF c. CITY Sin
oR o remmie fimte, i rowbipt| STAY (o this pacwl]| _OR b Beridency it Yty of
___TOWN .__BRAYMER YRS.| T ERRAYMER . W ORO
d. FULL NAME OF af oot in hospital or & lon, give street addrem or location) o STREET (if roral, give location) M
HOSPITAL OR - ADDRESS l 0
INSTITUTION. a1Imny LIMI mna b
al;lEACME OEFD a. (First) ~ b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) [ E - . DEATH 956
5 SEX 6. COLOR ORf RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoER 1 TEAR | & bwoen w Hma,
WIDOWED, DIVORCED (Bpediiy) ' . laat Birthday) Mouthl Days | Houmm | Min.
M W _a/e0/1888 | 6B . I
Fa. USUAL OCCUPATION (Qbeekisd of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Ctr md Sexe or Forvign Comteri ) 12, CITIZEN OF WHAT
ON BETIRED PROCTORVILLE, MO, J.S.4.
“'3!. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
HIBNER HATTIE YANAGAY
15. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16. SOCI SECURITY. | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS:
W-.M.wméw-n) {If ywn, xive war or dates of secvice) NO. ’ .
N .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION B INTERVAL, GETWEEN
| Enter only enscaueper | I, DISEASE OR CONDITION g . o .o 0“?’2%6
4

t

Il QTHER SIGNIFICANT CONDITIONS

Conditions comtribuding to the death but not
related Lo the discase or condition causing death.

DUE TO (¢) ,‘é é ™ 44‘ )

[

24a, BURIA
R

b3

192. DATE OF OPERA. | 196. MAJOR FINDINGS OF CPERATION . .. | 2. AuToPSY?
‘ N YES D NO
21a. ACCIDENT -{Bpecity) 21b. PLACE OF INJURY (e.x..inorabout: | 210, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE, home, farm, (astory, wreet, offios bldg., etc.)
HOMICIDE .
21d. TIME {Mogth) (Day) (Year) (Hoto} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK WORK - )
2. I hereby ceriify I aliended the ed from o ﬂ!Q_é that I last saw the dcccmd
" .alive on 19 and that death occurfed al ™., frofh the ca and on the dale staled above. -~
23. SIGNAPURE s {Degree or titlo)

o | “SV ok

BRAYMER MO.

Vi
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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 emb

P. O. Address 73)1&34‘&#

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




