THE IRVIIUIN OUFr REALIR UF MiaaoJunl 8}?16

Mo. 300
t0.48 I"iLl‘.u np R G { 1‘953 STANDARD CERTIFICATE OF DEATH S1at8 File Novusrmmassmsssssssommns messesion
BIRTH MO, ReEc. pisT. wo. 15 primmsy mEc. o1st. wo._ 5004 o itrers N B ?

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decoased lived. If Institotion: resklencs before
b I ». CONTY porton & STATE M3 sgouri b COUNTY Baptong ™
0 b. CITY (Ot cutslde corpuraie limits, write RURAL snd sive c. LENGTH OF ¢. CITY (U1 outslde eorporate limits, write RURAL snd give township)
d OR township}| STAY (in this place Z /
TOWN Lamar, Missouri | TOWN TLamar, Missouri
d. FH%SLP#T_EO%F (1f not in hoapital or institution, give sirect address or locatlon) d.A%TISi {If raral, give location)
INSTITUTION Barton Co. Memorial Hospital 1206 Popular St.
3. gE%héEs%% 8. (Fist) b. gnftdme) ©. (Lest) 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Pearl : Braden peaty April 1, 19863
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| ¥ Gtm | TIAR | ¥ weomr W Kas,
WIDOV/ED, DIVORCED (Bpacity) I last blrthday) umul Dur» | Bours | Min,
F Lij Never Married ¢ |Dec. 27, 1886 | 86 4 I
108. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, aven If recired) o DUSTRY / COUNTRY?
Housewife Own Home Maroa, Illinois UBA
!l3a. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF NHUSBAND OR WIFE
James Franklin Braden Rebecca Bennett None
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.n0, or unknown) | (If yes, mive war or dates of service) RO. .
No XXX XXX Charles Braden, Lamar, Missouri R4
ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH AL BETWEED

. Enter only onemusoper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ¢ w

ar heartfaflure, asthenia, | Tite to the above couse (a) Hating =~ L. [, .- .

e It meens the die. | the underiping couse lass.” - . LT e - - -
ease, Infury, or complica- _ DUE TO () . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y - « ' 7 7 JF s

Conditions contriduding to the death bul not
related to the disease or condition causing death.

.19a. DATE OF OP'?FOA!G 19b. MAJOR FINDINGS OF OPERATION ~~ - -~ . 74, " « - 1 BT . A T i’ |20, AUTOPSY?T

oZéoK mDmB

21a. ACCIDERT ~ (Bpectty} 21b. PLACEOF INJURY {s.x., tacrabout | 21c.4(CI TE) '
a%lﬁlglEDE . bome, (arm, fagtory, sirset, oifioy bldg., e14.)

21d. TIME  (Mooth) (Daw) (Yso) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY i )

WORK
2. 1 hereby’ Eg z I cltend he deceased framﬁr_, IBQ_, lo 1 last sow the deceased

- ~

alive on and that death occurred a2 215 nim., from {he causes and on the dale stated above.

WRITE. PLAINLY;-USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

mSIGNA % & (&m&? 23b. mzessr : ’ |Bc. DATE SIGN
a

2. BU &;A\hcamn- 24b. DATE Zc. KAME OF EI'ERY OR CREMATORY | 24d. Locmon (ony. town, o comnty) | (Stafh)

Ml Gos | Apr 3 1953 Fairview Cemstery Barton County, Wissouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR™S $3GNATURK ADDRESS

. /Y2 4%
. 3 53 REe. \r2c e j\/"ﬂ%%‘ Konantz Funeral Home, lLamar, Hissouri
- (Licensed » Statement on Reverse Side)




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, or by
Student Embpiser Bo.

working under my persona! supervision. ' '
 Signed ;L N\J/ H ( /

StUJENL .cuicrrevansaansasnsiiasasiirraane

Student Embalmer

Licensed Embalmer No._.. 2247 .

P. O. Address_lamar, Misseuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the abowe constitutes grounds for revocation of license,)

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




