s, n..m:.t

v, 10.49

JUEL 28 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH <4268

State File No.

DIST. NO.

" BIRTH NO. REG. DIST. NO. PRIMARY REG, egisirar’s No.— V-
1. PLACE OF DEATH T 2TUSUAL RESIDENCE (Where deomaed livad. If institation: resideces befoie
- sdnbsiog),
4); a. COUNTY . Henry a. STATE MiS g ouri b. COUNTY Iﬁozgan
b. CITY (f ogteide sorpurate limits, write nmhnnddu €, ‘I?ENGEI. ’EF‘ . CITY (If ouside sorporsta limtts, write RURAL and give towpabip!
TOWN Clinton ﬂ d" 'rown Rural Hawcreek Twp, ¢ //‘- |
d. FULL NAME OF (1f not in bospltal or Institation, give strest address or location) d. STREET (f rural, give locatien) / |
HOSM . ADDRESS |
NsTITUTION . Wetzel Hospital 7 miles south Stover
3 NAME QF a. {First) b. (Middle) ¢. {Last) 4, DSTE (Month) ‘DI,’) (Year)
(Tymeer Py 31lbert Owen Braden oAtk July 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Uo years| v oem » TzAR | # woem M w3,
I W/DOWED. DIVORCED (Spediir) last birthday) Mmh, Days Bu\nl Mia.
Male White Married Sept, 17,1878
wor . OR IN- { 11. BIRTHPLACE . .
Wa. usuug&;gl?;rm | O kind o wurk 10b m_ND OF Busms.sswsmv (City asd State or Forsigs c_“,,&, 12, O&IR%Q}?F WHAT
__Farm Farm Morftan County, Mo, UeS .\

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBANDL OR WIFE

the mode of dying, such
s benrt foilure, asthenda,
ete. It meony the dis-

Andpew Braden Jane Summers Wilma Braden
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes, o, or ypknown) l {11 yum, give war or dates of servics) NO. N
Wilma Braden Stover, Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ﬁ , ONSET AND DEATH
oo o oy, (o ang vy | DIRECTLY LEADING TO DEATH* 5 2= vy .
«T%0s does not menn | ANVECEDENT CAUSES 7 g Ll é / 3-4 t

Morbid conditions, umu giving DUE TO (b)
rise {0 the ebove cause (o) dating
the underlying canse lest.

DUE TO (¢} m’m—-—- %MW

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condiifons contributing to the death but not
related to the disease or condition cansing death.

2. AUTOPSY?

19a. DATE OF O%AN 15b. MAJOR FINDINGS OF OPERATION C / B
7/“, / a W W 0 > wll @
21a. ACCIDENT (Bpecity) Zlb.PLACEOF INJURY (s.g..inorsboms | 22c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hems, farm, fastory, street, offles bids..sve} . L] .
HOMICIDE ) . .
2d. TIME doath}) (Day) (Year) (Houx) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ' ml" NOT WHILE|
INJURY [ AT WORY M

alive on

zz.Iha'eby cm‘fylhdlaumdcdlhe deceased from Pec, 30 IOL lo
wla /b 9:20P

165 and ihat death ocetrred a

G_, 195 % that I last saw the deceased
., Jrom the causes am.'l on the dafe siated above.

) Zs. SIGNATU ? P y/ E (Dyormlu)

IGNED

b'jév-h—, Fo . |7795’52_

Ua. BURIAL CREHA—
(Bpoetty)

"Buria) A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q t{

b, DATE
Inly 20,195

4. NAME OF CEMETERY OR CREMATORY
Irinity Chapel Cem

244. LOCATION (Oity, town, oI county) (Sme)“ )

TE REC'D BY LOCAL

ER [ R'S GNATURE ADDRL SS -
Q@@Q@rum‘




a_,??_';";-
enTeILTET _i e
o il . STATEMENT BY LICENSED EMBALMER
N w . . \
I hereby c&rtify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
W L N >
e eeerier e serees K . Student Eadslaer Xo. :

y

Licensed Embatmer No._.4073

working under my persona! supervision, E : o
Student adctbIsINERINOsIRRbETHbaEs AR BRI ERRT simd—--- YRR TREpe
"E" Student Embalmer .

P. O. Address__Stover, Moe _

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))

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




