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

DEPARTMENT OF COMMERCE

U_ED MKYJ OF TgEICENsus i
Registration District NO.ZSSL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqsg(a

156034

State File Na.

Registrar’'s Now.iciim e aeansmaes

l. PLACE OF DEATH:

(a) County..
(8) City or town..

{c} Name of hospital or institution:

Oregon
Thayer

(If outside cily or towa iimita, write “INUURAL” and name of tow nsliip)m“

(d) Length of stay:

In this community........
years, monthe or doya)

{IT not ir: hospital or institution, wrile stréet number or locution}

In hospital or institution

{Specify whelher

5
Missouri (t) County..... Orego,ng
Thaver {Rural) 7

(If outside city or town Fimits, write “RURAL™)

3. USUAL HESIDENCE OF DECEASED:

State.

()

(¢) City or town........

(d) Street No

(Tt rural, give location)

iNo;
Germany

{e) Citizen of foreign country? {Yes or No)

if yes, name country.

3. (o) PRINT
FULL NAME

Elizabeth Anna Braden

3. (¥) I veteran,

3. {¢) Social Securily

name war. oo No g
5. Color or 6. (g) Bingle, widowed, married,
4 sex. Female race.. 1 te /dworced.,M&r..tjz,..e,,d ......

6. (¥ Name of husband or wife ..ol

John Braden

7. Birth date of deceased

1373

(Year)

April

(Maonth)

2

(Day)

8. AGE:

Montha

1l

Days

8

Years

64

1f legn than one day

hir. min,

18. {®)
&
19, {a})

{ Date received local regiatrar)

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month............ March . 10
yeur. ... 1 94.3!10!.(1’ ............. 12 ................... minute..._l_Q...,Pa...M.

21. I hereby certify that T attended the deceased from..... Lt gk ! 737

that T last saw h.. Gy alive on
and that death occurred on the dat and}mur statgd above,

Duration

7

Signature of funeral director...

address Theyers Yoo .
® ‘93-&%0 ..............................

U-.jo-U 3
{Itegistrnr's signoture)

Address....

Due to
9. Birthplace Germany f .
{City, town, or county) {State or foreign country)  [I 777
. ) Other conditiong. PN | At 34 Ad37) P&ﬂ L A
10. Usual occupation Hous ew‘ife {Include pregnancy Wlthm 3 mom,!]s of deutl:l —ﬁ”v
11, Industry or business S ER . f/ PHYSICIAN
] . ajor findings:
8( 12. Nome.....GOLELeib Nauyoks 5t apermtions..... /
g : : S L, Undetline
ﬁ 13. Birthplace Ge many. ................. gﬁgg'&;tﬁ
{City, or county) . (State or forelgu coualry) Cf autopsy............ should be
?5‘ 14. Maiden namemnknqwn charged sta-
== 5 T | I, tistically.
= - . =
% 15. Birthplace. P ——" (guiijmfﬁiymmg 22. If death was due to external causes, fill in the following:
16. (s} Informant John Braden (8} Accident, suicide, or homicide (specify)
(b) Address Thayer Mo, (8) Date of occurrence.

17. (a) Eurial (b) Date thereof 3//ﬂj 443 (¢) Where did injury occur?. iy ot G

(Barial, cremating, or removal) ““‘) (ﬂ“") (Year) (d} Did injury occur in or about hoine, on farm, in industrial place, in public place?

{¢) Place: burial or eremation. T ______

(Specify Lype of place)
. (€) Means of injury............ e eraneaenen
(=

23. Signature..... . f. (M. D, erotin®)...

......... v/

Date signed. Wl‘-&

/ , f “" (Licensed Embalmer’s Statement on Hcvene S:de}

OE’Q‘H‘AW




STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered . Apprentice No...... oy

working under my personal supervision,

Signed.......

Licensed Embalmer Nou.ooo oo e

. PO, Address.......o......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutés grounds for revocation of license.) . “‘ ST

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

Y



