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WRITE PLAINLY—USE UNFADING BLACK lNK—l\riAKE’A\l’ERMANENT RECORD

Y

DEPARTMENT OF COMMERCE

Registration District No... f?

STATE BOARD OF HE
Bur#au oF THE, CENSUS

MAY 13 1343

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.o 7 .£2.22. & ...

ALTH OF MISSOURI

State File No ;l 4 5 2 i
)4

Regisirar's No.

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L4

Ja
L (@ C?umy [ S%gr (a) State........... MiSSOuri (8 County. JES per /
(b} City ortown ar age
(If culside cily or town limits, write “RURAL" and name of township) (&) City or town Car‘tha ge ._? )
(¢} Name of hospital or institution: / (If outside city or town limits, write "RURAL™)
McCune-Brooks Hospital /. | & sweeno.. . Lyon st 7th, St,
{If not in bospital or institulion, write street number ar locution {If rural, give bocation)
(d) Length of stay: In hospital or institution...,.... 1% [ 1 t 3 No
{¢) Citizen of foreign country? {Yea or No}
In this community.... A
years, months vr days} 1f yes, name country. iy {
MEDICAL CEBTIFICATION
il FRINT _Edith Emston Brader /
20. DATE OFMEATH: Month.. day.
3. (b) If veteran, 3. (¢} Social Security \ 370 .
name war N o No N one year. hnur...........ﬂ(_,..-.;:.-.:.—....mlnutv'_._......... ... M.
21. I hereby certify that I attended the deceased (rom. -
5, Color or 6. {a) Single, widowed, married. ~ L AP tO 1 e 19
4. SexFemale / racewh.ite ozdﬁ:orced...p.g.gggﬂ.e_dl “that I Jast meMiMM W Mlg___,____;
e (5) Name of husbang or Wife......cr..coes 6. (¢) Age of husband or wife if and that death urred on the date and hour stated above. Duration
e Boward Brader alive......... o years lmmcdia‘/
7. Birth date of deceased....__.Au%}ls t 29 1865 A sk /MJMLI A
anth) (Day} {Year) M_M
# ﬂ Z X
B. AGE: Years Months Days H less than one day Due to /
L]
79 7 2 .................... 'AA/& i:(’
| hr. min,
Due fo =~
o. Birthptace..... .. ALEON . WA sconsiry \\
- - {City, towa, or cuuﬁy) {Stute ur fureign couniry) s ”,]\‘fj
. Oth ditions. oy
10. Usual occupation At ome (:nzll:lsgxp‘trlllgmynilhin!monl.hu;rdnlh) q ! a') -
11. Industry or business None YTy T PHYSICIAN
g 12, Name John Easton “Of operations......... e
. ’ . . nderln
=1 13, Birthplace - ) - Engl and‘)y -------- he cause 1o
i1y, tomag, or coun| ot loreigh country) f [ idb
ﬁ 14. Maiden name. Uﬁ'roiine' Bréa‘t Of autopsy :pa?;:ﬁ 51;_
] e tistically.
S{ 15. Birthplace s New 'YO r‘kr/ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (&) Informant Mrs., Edythe H. Kennevw () Accident, suicide, or homicide (specify)
| ® addressB08 _S. 4th. St.,Natseka, I11j/® Date of ccourrence
17. {a). - (¥) Date thereong.r_%.s.l’.....J(.g%g () Where did fnjury occur? (City or town} (County) (State)
{Month} {Uay} (Year () Did injury occur in or about home, on farm, in industrial place, in public place?
| @ Prace: burial o cremation.. FBTK_Cemetery :T s
18, (a) Sigmature of funeral director. Knell Mortuary While at .w i Qﬂ,%
®) Adgress Carthage, Missouri ” o T
~ ¥ 23. Signature. - S—
19. (o) {4 -..J_-.f,/)a’(b)f... . Lok donn C@ 3
¢ (' Lo roceived Wq{ﬁ{-r {Hegistrar's signature) Address_ .o\ -... Diate Qagn 3_‘_% .

/(-:3 f) 5“)’ {Licensed Embalmer’s Statement vn leverse Side)




y - EOL—

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DYoo

...... : . reeereesanesneneeeenney. RegIStered Apprentice No SR S

working under my personal supervision, 1
: .

Licensed Embalmer No........ 0. bl
P. 0. Address.... Mo S e T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with

the above constitutes grounds for revocation of license.) '

If 1his body is not embalmed, fact should be so staied above. -




