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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKX A PERMANENT RECORD

TAE IVISIUN Ur

FIEALIFT Ur MisoUURI

FILED OCT 4 1950 STANDARD CERTIFICATE OF DEATH State File ~029321,“.._
lgla;fu NO. REG. DIST. NO. __&_ PRIMARY REG. DIST. m.m Registrar'zs No 5/
2 ".Pchffn?F DEATH z. U?rliAL RESIDENCE (Whers duceased lved. If jastitution: Mdun:-i:::or,-
] Audrain > S Missouri b COUNTY Audrain™ ™"

b. CITY (I cuteide corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (I outaide carporate limits, write RURAL and give towaship)
OR townahipl| STAY (in thie place) OR -
TowNn Mexico Dl ure TownMexico 464 -
d- FULL NAME OF (1f nos ts hespltal or issttetion, eire sirst addrem dr loatlon) || d. STREET. (I reral, give location) =)
INSTUTOTION 815 W. MoRAroe 815 W. Monroe
3:;2%:%5‘.5%‘:0 o. (First) b. (Mladle) ¢. (Last) 4. Ds:'t (Month) (Day) (Year)
(Typeor Printy ROMA ATLVILDA BRADEN oeaH Sept. 22,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVEECIEISREIED . 8. DATE OF BIRTH 9. AGE o yes 1 een .Df:: ¥ oot = w,
{ - birthday H
Female / White WG Sw ™ |Dec.31,1867 g% | e

HoUSEWLT

10a. USUAL OCCUPATION (Give kind of work
nrhnl tite, even £f retired)

10b. KIKD OF BUSINE‘SS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or torelgn country)

iz C{ITIERP‘I{OF WHAT
Bartholemew Co,, Ind.

* ] *

[‘I3a. _FATHER'S NAME

William 0, Seal

13b. MOTHER'S MAIDEN

i/r,'n/{'no LA

NAME 14. NAME OF HUSBAND OR WIFE
" - .
17. INFORMANT 'S S{GNATURE OR NAME

. Enter only cnecause per .
line for {8), (b);and (¢}’

*This does not mean
the mode of dying, such
o2 heast fallure, asthenia,
ete. It means the dia-
core, injury, or complica-
tion whieh canged death,

l DISEASE OR CONDITION

DIRECTLY LEADING TO DE.ATH'(a)

ANTECEDENT CAUSES."

Motbid conditions, If any, DUE TO (b) Laff
rize Lo the above eutu{ (J ﬁm

the underlying canse last.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
-Np . or unknown) | (11 you, rlv--u o dates olurviu)
None Fern Braden Mexico,Mo,
19 CAUSE OF DEATH < Jis . !, MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

N

DUE TQ (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

7 X

i92. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 207 AUTOPSY?
None None v (] w %
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, fooraboct | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE horse, farm, . otront, offioe bidy., ebe.) .
_ HOMICIDE  wone one
219, TIME (Month) (Day) (Year) (Hour) 21. nuunv OCCURRED | 211, HOW DID [NJURY OCCUR?
OF i NOT WHILE
INJURY 7 4 ane o | "ok AT WORK None
2 I hereby certify that I attended the deceased from _9/19/50 19, to 9/22/50 19___, that I last sow the deceased
alive on _QZZ.ZLEL.L, ang-thgl death occurred at m., from the causcs and on the date slated above.
23, SIGNATU, egree or title) | 23b. ADDRESS 2. DATE SIGNED
MC_ (9 117 E. Monroe, Mexico, Mo. 9/23/50
Z4a, BURIAL A-.| 74D, DATE “ZAc. NAME OF CEMETERY OR CREMATORY | Z4d. LOGATION (Olty, town, of county) (Btate)
TIO%REMSV >
| Sept. 24, 50 Elmwood Cemetery
DATE REC'D BY L%%AGL REGISTBAR'S SIGHATUR ? ERAL DI s 8 Y3 ADDRESS
M%Zﬂdf . Mexico,Mo.
1

s Staterwnt o Reverse Side)




. . Date Received: 0CT & 1550
- "DISTRICT HEALTH OFFICE #2

Distr'ict File Number /-3, ;/5/3

!

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

arcrane

----------------

student Embaimer : . gensed Embalmer No L_687 V

P. O. Address._ MeXico, Mo,

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lu.re to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ‘ oot




