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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. No.300
. 10.48

HHE RIVIDIVUN OF IEALIM UT MiaAJUR

 FILED JUN 23 1849 * STANDARD CERTIFICATE OF DEATH v rivve... 18948
BIRTH NO. REG. DIST. Noyl PRIMARY REG. DIST. . No _;gz. Renulmr:Noéﬁ..m_._....--

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Uved. If institut) raaid before
a. COUNTY Clav /? Z 2 z QIZ M I{]ATE Missouri b. COUNTY Clay -da::liu:)/
b. CITY (f outiita corpurate imite, writs RUHAL and give 5 | €. LENGTH OF || “o. CITY af cutakds sorporste limi, write RURAL and glve township) L

W Coolevy y “BOPeiRs row: Cooley Highland, N.K.C.Mo. 3

d. Frlijt%?r 'I"‘ANI?.EOOF {If not in hospital or tostisution. give strect ndcltu- or looation) G.ASDTI;!REE'{S {1 rural, give looation) ’ L
INSTITUTION. (3o ‘ Tand NK.C.Mo Cooley Highland,N.X.C.Mo.

3.DNE%!\£ES%I‘E a. {First) b. {Mliddle} ¢, (Last) 4. Dé}'g (Month) {Day) (Year)
(Typeor Printy MATY Price Braden DEATH 6- 18- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NE".\%ECPEISR(QLEE!Y’ 8. DATE OE-' BIR]‘I-I 9. AGE (I::;n ;:oum IDr':n ; UNDER uMu.
Female Whige | HEFTBYOE 3-4-1894 BE 8 1B X7
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stata or [orelgn country) ) 12. CITIZENQF WHAT
o during moat of working life. sven if retired) . DUSTRY [o'0] R ‘
House Wifte _ Same Missouri (2 3.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.A.Robb . Stella Hibbs - Geor
I5. WAS DECEASED EVER IN U.S%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa, no, otﬁhnown! I ar ,’ﬂxﬂ" war or dates of servioe) NO.
o x George D. Brasden,R.R.11.N.K.C.Mo.

18, CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION _ . . owa AND DEATH
e for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® 4 _

o This does wot taean | ANTECEDENT CAUSES (2 2 . : '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa heart faflure, asthenia, | Tise (o the above cause (o) dating

de. It means the di. | ‘he underlying eause last. G: ?
case, infury, or pli BUE TO (¢) .‘ { z az ctot

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof . , 7 L}x
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
TION IB/
ves [J wo
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY {e.x..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarim, lnctory, sirest, office bldg..eta,)
HOMICIDE :
21d. TIME {Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE ATj—] NOT WHILE
INJURY WORK AT WORX

o e
2. ] hereby <gtify that I endgfdeceased fro%lﬂ / , Iﬂ, that I last saw the deceased
e , 1 , and that death o ed al __QQ ., Jrom th%g and on the dale slaled above.

or title) | 234, ADDRESS/ & , 01(&7 ’ DATE SIGN
{) /(I‘)fm D ) )W Ao 7‘;9‘?

IO REM 3 J. . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oitry. town, of connty) (5tate)
iy el I 20-1949 Fairview Cemetary Liberty, M
ATE REC'D BY LOCAL | R : RE ., {p L 5. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
20. 554 2 Gt #ee 0 |MoTton-Smith's F.H. N.K.C,

W




RECEIVED T
District _Hea‘llty “(')f%lZar No. 8§
. Districk File Number _____,___;__
Rl Y5

a il ¥ [}
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bym ..

B LT R

working under my personal supervision.

Student ciciassrsencenncnnens Geeresananasan Signed % @M

Student Embalmer - 3
- . . Licenzed Embalmer 90 ...... E A A el S

LS

Coe- - P. O Address A4
o bR
Note: The above MUST BE SIGPTED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with/
the above constitutes grounds for revocation of license.)

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




