THE DIVISION OF HEALTH OF MISSOURI

. No.300
ew | cAEDNOV S 19qg STANDARD CERTIFICATE OF DEATH Srate File No.,
o 1
é ! BIRTH NO. REG. DIST. MO, 5 PRIMARY REG. DIST. NO. ?’004 Registrar's Nowo... ﬁg‘:_____.__.
. i. PLAGE OF DEATH 7. USUAL RESIDENCE (Wbere decosssd fived, It imstl idence befors
/ &. COUNTY BARTON a. STATEMI SSOURI b. COUNTYBARTON lj‘m-hﬂ’ ‘
/ b. ClTY (If putaide corpurate limits, write RURAL and d':;hl g:r LENGTH OF c. ng {1f outaide corporste lmits, write RURAL acd give townahip) ;
TOWN LAMAR erelo)] ST QRE™! 10w LAMAR /,
. FULL NAME OF {If not in haspital or imstisntion, give strect nddress or loestion) d. STREET . (If rumal, give location) [
HOSPITAL OR ADDRESS . . :
INSTITUTION RN 7
3[;‘EAC%ES%|E a. (Firsl’.) b. (Mlddl?) -4 (Lust) 3 4. Dé}'E (Mmth) (Day) (YDS-I’)
{ Type or Print) FRED BRADEN DEATH OCT 30 194 8

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b yesrs| tr tnbEr 1 rEAR | o ONDER u i,
WIDOWED, DIVORCED (Is)p-eify) Lust birthday) Hnm.h, Days | Hours | Mia.
M W NEVER MARRIED (7 |_ AUG 5 1883 | 66 |
102, USUAL OCCUPATION {Gkekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (3tate or forslegn cousiry) 12. CITIZEN OF WHAT
dooa mogt of worl ii{e, sven lf retired) DUSTRY &/ UNTRY?
FARMEK RETIRED XX MARCA, TLLINOIS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES FRANKILN BRADEN | REBECCA BENNETT
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, wive war or dates of service) NO. MMAR MO
NO CHARLES BRADEN

18. CAUSE CF DEATH MEDICAL CERTIFICATIO T
Enter only onecsuse per | I, DISEASE OR CONDITION _ (D INTERY Aunmmm
1126 for (23, (b et gy | DIRECTLY LEADING TO DEATH® 5y

vThis docs oot mean | ANTECEDENT CAUSES
the mode of difing, such Morbid conditiona, if any, glving DUE TO (b) g l Jm ﬁ! i

|| as Aeart foliure, asthenta, | rise to the above cause (a) stating i - h
de. It means the dig, | he underlying cauae last. : _ ! m é
case, nfury, or complica- DUE TO () LA4 g a4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS § - ‘
Conditions contributing to the death but not d:(,u/ 9.{)
related to the di;:au J:-Fmditiofcxuoumfna death. / u’
- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - T ’ - 1 2. AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ln orabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomwe, farm, fagtory, street, office bidg,, eto.) .
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
’ WHILE AT HOT WHILE
INJURY e WORK AT WORK
21 hereby cemfy that I attended the deceased from 19 L, to : , 19, tha! [ last saw the deceased
19_, and that death occurred al _________ m., from the causes and on the date staled above.
ﬁ(Demo le) 23b. ADDRESS I 23:. DATE SIGNED
1B ™\ Mo : wan DU - V[ IN1-4D
24a, L. CREMA- | 24b. DATE ' 24c. NAME OF CEME!’ERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (Statef
TION, REMOVAL (Bpecity) . . :
BURTAIL NOV 1 1949 FATRVIEW CEMETERY - - LAMAR, MISSOU’RI_ ] -
DATE REC'D BY LOCAL RAR'S S[GNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
'0 KONANTZ F’U}IERA ’ 18R, MO,

(Licensed Embalmer’ #uumcm oh Rm Sldew




RE(;EIVED NOV 7 1949
District Health Office Ny, 6

District Fije Numbe uﬂ’\LL
r 9 -
Date Fifeg %j/ d

STATEMENT BY LICENSED EMBALMER

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

Student Eabkaimer ¥No. '

Signed (ﬂu)’!} ;j‘[v%tm_/ﬁ'/,- '

Slgn.d ------- samecsssmnan wasvean sasasssssmbubtuns ) /Licensed Embalmer Nn 2247

Student €mbalmer
Lemar, Missouri

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




