8. Ne.2. 7|| pEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26‘7 40
— BUREAU OF THE CENSUS
il STANDARD CERTIFICATE OF DEATH R
I xa7823 Registration Distr{ct No S 9 2 1945 Primary Registration District No. _\.(:5_7_/ Registrar's Na.-@_______________
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
>0~ (6) County Barton Mi - é
(a) State.. Missouri » County...Barton
i B || ® ciyortownRural=_Nashville Township ... Rural 8} County P
[ &) (If outside city or town limits, write * ‘RURAL" ond name nf township) () City or town.. Ura
23] (¢} Name of hospltal or institution: (If otitside city or town timits, writa “HURAL")
g = . / @ Seroet No Liberal RFD 41 0
; (If not in hospital ar institution, write stzeet number or location) 3 {If rural; give location)
(d) Length of stay: In hospital or institntion No ¢/
{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community 43 years
years, monihs or days) Ii yes, name country
,c [~ a MEDICAL TEFL
&= 3. (a) PRINT SAMUEL, BRAKER crATIHICATION
[ FULL NAME J 29th
20. DATE OF DEATH: Month. < UI1€ day
- 3. (b} I veteran, 3. () Social Sccurity 1945 2 . 40 A.
a pame war NOHB No None WEAT.. oosiivrsieesrssinrsneresacsae s HOUT minute. M,
E 21, 1 hereby certify that I attended the deceased from_...J.u,ne..-.ll—, .............
5. Color or 6. (¢} Single, widowed, married,/ A
1 . Male cl White divorced._. '[&I'I‘ i e d ( 1945 1. JUne -5 nr 1945
4. Sex 1 race that I last saw b_duJIL_ alive on___gI_MQ25,, 1945
E 6. (b) Name of husband or Wife ....occoocow. 6. (¢) Age of husband or wife If || 20 that death occurred on the date and hour stated above. Duratio
i
5 Sarah Banwart Braker alive.......... 0% vears || Immediate cause of death
' j 7. Birth date of deceased (i:‘ 1 g - 3’1 lf 83 || Mesentery thrombosis due-t£o .|
ont] ny) {Year)
o eubolll -from-endoearditls
L] 8. AGE: Years Months Days If less than one day Due tO----Whi-Ch—wwaS ,,,,, P receded by .
E 61 10 28 . -—Lgbar neumonia
a hr. min ‘
R Due to
;2 9. Birthplace Elgin, Iowa |/ )
. 5 : . M . {City, town, or county) . (Suate cr foreign country) T o i A T A
. armer Othe ditions.
% 10. Usual occupation F - - - - (lnclfu‘i:ao zr;ml:my within 3 months of death)
(=] 11. Industry or business I ] ;_1 d" PHYSICIAN
o or findings: -
;)!l B 12. Name. .. Josua Braker Of operations.__..... ]
= & o . A s ; =5 CL FAVESY \ . hUnclerl.me
=\ 12. Birthplace Switzerland - 7 t Hemc?l.lase :g
o (ng, towyg, of gounty) (State or foreign country) Of autopsy i ‘ :vhouhfabe
2 |8 14, Maiden name ara anwart . I . cha,geﬁ ata.
. tistically.
E g 15. Birthplace T pr—— m%‘é 22. If death was due to external causes, fill in the following: - -
E 16. (@) Informant Mrs. Sarah Braker {a) Accident, suicide, or homicide {specifly)
(5) Address Liberal, Missouri, RFD #1' ~ || Date of occurrence
17. (8 Burial ) Date thereor... sJULY Zh 194§ @ Where didinjury occur? oty or vonny " Coai) o
(Barial, cremation, or removal) (Meonth) (Day) (Yeer) (¢} Did injury occur in or about home, on farm, in industriat place, in public place?
" () Place: burial or crematioPOSt01ic. Christian Cemet qry
18. {(a} Slgnature of funeral dumctor KONAN Tz FUNERAL HOME . t(i')” ﬁg’;’ of injury . e
 Address Lamar,..
o @ oS o et Lk
{Dats received local registrar) {Registrar's signature) = , ¥ P 4
/ / 7 ? (Liccnsed Embalmer’s Statement on Reverse Side) I'4 / /
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Log! STATEMENT BY LICENSED EMBALMER
. , R ) 1

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., : .
o : SR ) Registered Apprentice No..,
wc‘)rking under my persgnal _sql?efviéion. e ‘
R ‘L ‘ "-B"\.- ’ ‘“‘ . Licensed Embalmer No..... s 2247 .
- 7 b O Address. . bemar, Mlssom':.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ﬁilq're to comply with

the above constitutes grounds for. revocatmn of license.} N E . - - Lo ’
N - - L% . - . _‘ w .,

s .
_If this body.is not ‘embalmed, fact‘should be so stated above, i o
p ! ne i ] . .




