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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMEN‘I‘ OF COMMERCEgi# ¥

ﬁtﬁh"ﬂﬁf“ﬁ’m

Regiatration District No...

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... %=t &

151

State File No

28

303V

Registrar’s No. _.__/ 7 V

1. PLACE OF DEATH:

Pettis -
Sedalla. ke

(If oatside city or town limita, writs *“RURAL' and nama of townahip)
{¢) Name of hospital or ingtitution: /

903 East 5th

{If ot in bospital or tastitution, write street number or locstion)
{J} Length of stay:

{a) County.
(&) City or town

In hospital or institution
(Spocify whether

2, USUAL RESIDENCE OF DECFASED:

{a) State Ml ssouri (&) County

P4t
—Sadella

(¢) City ortown...

180
£

(I outaide city or town limits, writs "RURAL")

@ StreetNo.._903. . East. . 5th

<

l[rurul Rive 'Iocil.wn)

(¢} Citizen of foreign country?

«53(Yes or No)

G e e i 5 yes, same countey
MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME ... Ada.. tricht.-Br eeeeremeerreeerene

a-Ourtright Bra‘_jen - 20. DATE OF DEATH: Munth.....,..Ap_;’,A_l,.......du:.' ...... 27
3. (b) Ii veteran, 3. {c) Social Security l94:2 44 o i -,

name war. nane No....—..lone. - YO oo i -BOUT e N minute .
2t. I hereby certify that I attended the deceased from

5. Color or . (a) Single, widowed, married, of ~ 2 7 19?2‘0 -2 7 19_?“;.\

. Sex /Female neihite ‘ dm,c() Married ‘f e 19500 R

6. (b) Name of husband of wife..c.....ccouveenecacnn.

JFred G. Braden. .. ...

6. (¢) Age of husband or wife it

that I last saw h.£AL alive on.. 4 d?.

and that death occurred on the date and hnur stated above.

Immediate cause of death

Duration

S

... YEAIS
7. Birth date of deceased........... Se
{Mon!
8. AGE: Years Months Days 4J Tf less than one day
6 5 2 hr. min.

9. Birthplace......

Calloway. County,(‘MLss ouri

{City. town, or caum.y) State or foreign eounr.ry)

10. Usual occupation housewife
t1. Industry or b
]
812 vame___Samuel Cartright
=) 1. Birmpiace._. UNKDROWD, I11in ois /
5 14. Maiden name (Cmal?yol ?f%b 3 (Stata or foreirn couniry)
g{ (5. Birthplace... MDKNDOWN, M,ssourl 4 .
= {City, town, or county} {State or foreign country}
16. (a) Infomant..Fredﬁ'lBra.dﬁn(hqu&nd)
» Address.... 903 _E.  Sth g Sedalia ,__.M__.Q.,....-..M..
burial LA[29/47
17 (u) {Bariat, mmn.i:m, or rcmn\rnl) (b) Date thereof. (lr%:{g ?[/1%%’“:)
{c) Place: barial ar cremation....._g Q\mHiJ_l -
18, (8) Signature of funeral dtrcctorﬁ_“‘g e
(6 Adgress 56 d 8 li
19, (aj ﬂ}lza rml!r-r)

Onher conditions.
(Include pregnancy within 3 months of death)

PHYSICIAN
Ma{_g; findings: v ‘ |
operations.
ve ‘ Undetline
the cause to
|which death
Of autopsy should be
charged sta-
- tistically.
22. If death was due to external causes, fill in t% following:
{2) Accident, suicide, or homicide {specify}... &
(b) Date of occurrence..................
P
(¢) Where did injury oceus?.
{City or town) (County) | (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ddress... / .................... ¢

/O.r!.’_ 7




| U8

RECEIVED
District Health Officer No. 8,

-—/J District File Numbere .. omee o cocn
Daka F'led --é:—/r--g-------

i
Co STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat-c;. wa's'- embalmed b)} me, or by

s

— - ... Registered Apprentice No

working under my personal supervision.
N .

" Signed.

P.-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }:us OWN HANDWI{ITIN G. (Failure to comply with
the above constitutes grounds for revoeation of license,}

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




