THE DIVISION OF RIEALTR UF MIUUNE

. No.300 A -y
o HUED JAN 161957  STANDARD CERTIFICATE OF DEATH srate e o, VO
! BERTH KO, REG. DIST. NO. M_rmmv REG. DIST. m.ﬁé_L Registrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. If iratitat before
a. COUNTY Caldwell o. STATE Mj gsouri b. COUNTY Cg ldwell adicioaloa).
0 b. ccl;lF;Y (I sutside corporate tmits, weite RURAL and give srnl?m OF c. CE)TF‘{ (If outside corporate Limits, write RURAL asd ive township}
woahi; this i]
Town  Braymer, i 13978~ Town Braymer Community ™
. FULL NAME OF {I! ot in bospital or ta.ﬂmuan wlve stract addrnes of location) d. STREET (If ranl, give loeation) [ A
HOSPITAL ADDRESS 3 D
NSHHUTION RFD Davis Twn. .
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ! 4. DATE (Month)  (Day}) (Yeur)
{ Type or Print) Joseph Horatio CARMAN peATH Dec.31,1956
5. SEX (6. COLOR OR RACE | 7. ‘rm)rmgg NE‘}IgRCNéBREI d’/ 8. DATE OF BIRTH Y l:‘?e o reses] & owes | v | @ @
(Bpa: a ours in.
ma le white rried Oct. 19, 1858 BBy Fe [ | |
10a. USUAL OCCUPATION (Givekizdof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forelen sountry) ) | 2. CITIZENOF WHAT
g ?y lifs, "on {1 retired) DUSTRY COUNTRY?
CRETIT & re Braymer, Mo U. s
ltlSa. FATHER' S NAME 13b. MOTHER:S’ WMAFTEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Carman ~Mary Ann Holder Eva Carman
15, WAS DECEASED EVER IN U.S. ARMED FORCES?.| 16. SOCIAL SECURTTY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (Il you, give war or dates of NOQ.
none Mrs Eva Carmen Braymer, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I’ERVAL

AND
Enter onlyonecauseper | 1. DISEASE OR CONDITION . W"’ m .
line for o), (b), and (¢ | D!RECTLY LEADING TO DEATH® (g ép/)-z f)-'%ﬂ-gq 6 2{94.««9
*This does not mean ANTECEDENT CAUSES ){ 2 m@c z Py

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8
a3 heari fallure, asthenia, | . rite Lo the abose cause (o) dating

e | " the underlying couse last. - % e T .
ac. It means the dis- W
care, infury, or complice- DUE TQ (CT Ly @m él:',«.—r-‘“-:,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS -7 - 5
Conditions eontributing to the death but -mt W‘_’ ﬁ :g m e e v
related to the disease or comdition cauting %{M(/ gl

19a. DATE OF OP_FI%ﬁ“ *i19b.” MAJOR: FINDINGS OF OPERATION: - .= .-~ Toufe .. |i20. KUTOPSY? .
| — P » 42‘0l ‘I'ESDI(O Y
21a. ACCIDENT (Brecity) 21b, PLACEQF INJURY (e.g.. 1noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hom-.lnm.hm.nrmbld;..m) N S PR PR R S e e . .
HOMICIDE L
21d. TIME (Monthk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE i
INJURY = | “work AT WORK

2. I hereby certzfy that I attended the deceased from %ﬁg. Bf’c_?to _&E_.__-fo_ 195'? that I last saw the deceased
alive on Dec.31, 95 9 , and tha! deatR occurred al %mﬁ-om the causes and on the dale stated above.
23a. SIGNATURE . . LN Do (Degroe or title) b. ADDRES 23:. DATE SIGNED
EQ: («WVPQ - -MD | . B raymer,Mo - .o ] 1-2-57
24a. BURIAL. CREDA- | 24b. DATE = T z4c, NAME OF CEMEI’ERY OR CREMATORY ~ | 24, LOCATION (Olty, town, of county) .  (Btate)
T'ONBREMpv“t B ] Jan. 3, 1957 Evergreen Cem. _ _ . Braymer, Missouri.

Do ’ e
WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD g

DATE REC'D BY LOCAL } REGIST 5 SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

L 2-sE " .| MEAD Funerjal Servic:gy 7 Braymer, Mo

3
o

nted 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by S

working under my personal supervision,

Student ,...... cessavssasreraeastenesnnaons
Student Embalmer

Licensed Ambalmer Ne G

P. O. Address._.. Braymer, Mo

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

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

v -




