\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. cz.? 7.--,.__.,_.J’r|mary Registration District No. j_;/_l-___kegmur s No. ____g___-__-__
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STATE FILE NUMBER

=957
1. PLACE o;'i-;g‘,\'"f’ LEind ) 2. USUAL RESIDENCE (Where dece.,.d lived. f institution: Rasidence before
a. COUNTY Carroll a, STATE Mi SSOUTHCOUNTY (Carrell edmission)
b ‘b:'CI‘Il"‘I'-llf outside-corporate limits, give TOWNSHIP .only) Length of stay in 1b c, COI}Y .- e m et v adwEAM W maress . 0|y -Inside Limits
TOWN s TOWN Bra Vme r,Mo RED ¥ N
Washington Twn 70vyrs =0 Nofl
c. FULL NAME OF {If NOT in hospital, give location) Inside fimits d. STREET (If cutside, give location) Reside on Farm
HOS5PITAL OR ADDRESS -
INSTITUTION Own home Yes [1 No ? Yes.@ No [J
3 (P;AME OF DE)CEASED First tiddle Last 4. DOAFTE Manth Day Yeer
ype or print]
DELRERT c. ANDERSON oeaw  May 13, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married ] |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male vwhit e Widowed Divorced / ..‘fo_, yé Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most chrDrking life, aven if retirad) .
arm General Farming Braymer Mo R¥FD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
/</“ Ay Zon H YJL Clara Anderson
15. WAS DECEASE IN L1.$, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unkndwn) | {If yes, give war ordates of service
" nn ’ Clara Anderson Braymer,Mo RFD

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a). {b), and [c).

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any,
which gave rize to

V. SR B

INTERVAL BETWEEN

ONSET ANQ, DEATH
lo

Coroary
L4 -
BUE TO (B) -60"‘-—“"-0-'-(-) m M&—W-"Q

above cause (a), -~ M
stating tha under. WM
lying cause last. DUE TO {c
F o 4
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If deceased whs female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

r4
o
5
e —
S ’ O Yes | O Ne l O Unknown
£ | 71o., whS AUTOFSY | 20s. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
&| -." PERFORMED 03 O [m]
=) YES O NO —m
-
& | "20c. TIME OF  Hour  Month, Day, Yaar'| --
a INJURY a.m. -
E p.m. —— ————

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factery, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

—_—

STATE

21. | anended the di

d from

Death occyrred st

9’1""’ {qr? ?O_M_Mand last saw':'i.,:a—live o

A

22a. SIGNATURE

23a. BURIAL, CREMAT
REMOVAL (Speci

Burial

A 2 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22b._ADDRESS
MD Braymer,Mo

T

23b. DATE

(74

23c. NAME OF CEMETERY CR CREMATORY

23d. LOCATION (City, tawn, or county)

MeoBee Chapel (e Braymer, Mo

(State)

24. FUNERAL DIRECTOR

MEAD-PITTS

May 16-1041
ADDRESS

Bravmer Mo

25 "DATE RECD. 'BY LoCAL REG. [26. REGISTRAR'S SIGNATURE

oy . 23,/ 76/

[Licensed Embaimer’s

talemen? on Reverse Side}




1
M

he 4

STATEMENT. BY LICENSED EMBALMER
1 i'\ereby cerfify that the body
or by

working under my personal supervision.
Student

Signature of Student Embalmer
.’

whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Note:

with the above constitutes grounds for revocation of license).

Licensed Embalmer No 2801

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ifthis body is not embalmed, fact should be so stated above.

Bravmer Mo






