MNo. 300
10.48

HLEUNOV 26 1954 THE DIVISION OF HEALTH OF MISSOURI

| Enter anly oneosusa per
lime for (a), (b), 2nd {¢)

*This deex nol metn
The smode of dyinp, such
as beart failtire, asthenta,
ete. It means the dis-
ease, infury, of complica-
tion wlfdl caused death,

STANDARD CERTIFICATE OF DEATH svte Fie N 3O OR L.
! BIRTH MO. _ REG. DIST. NO, éé E) PRIMARY REG. DIST. m.jw_o.qm'mar'. Ne.
'——-—-———-—-——-—-—-—-—-—-—————-—*—— -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d llved. 1f inatl el befors
s COUNTY 3t /Q' U]) a. STATE Md ssouri b. COUNTY Ure gop  heten.
b. CtTY %nmid.mpﬁni. Umits, write RURAL and give 'c_“_r ALyENGTH OF <. Cgr\{ ’
(o] ar f townabip) {in this plars) l d\r hc wwn‘l'
P uff days TOWN  Alton . b ,,,;
a. %*?MEO%F mmoﬁnnumu . clve street addrees or locstion) N ASJI;!EEI' (1f rural, give location) . 0 7J 7
INSTITUTION Qo 0% J*a ,Q
3. NAME OF First b. (Miadle) > Lasty
DECEASED & §30N)NIE ¢ ) o s ‘ D‘o‘F (Month) (Day)}  (Year)
( Type or Print) Lou BRADEN oty Nov. 1 1954
5. SEX / 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED, 21 B. DATE OF BIRTH S. AGE da ran| ¥ ooo | TR | ¥ ooy &
fernle white AT BUREED @ Feb. 2, 1904 Yy | P | Boun | M.
m:‘.m USUAL OCCUPATION Qb ind of voek 100, KIND OF ‘Bu/smfssn?_lisz_r N | 1. BIRTHPLACE (00, 10 Seate or Forsign 0“'"7’-:0 1zéggdﬁlggrmr
hougewife Alton, Mo. U,.S,A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
b E. L, Skrpzmimex Strosn i : Bore |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL_SECURITY | 17. INFORMANT" &
{Yes, 00,0t unknown) | (I yes, sive war or d.luylrvlui ‘/$£c NO. > SIGNATURE OR NAME ADDRESS
ol Carl Bredan St.Loui
18, CAUSE OF DEATH EDICAL CERTIFICATION | INTERVAL BETWEEN

1, DISEASE OR CONDITION y . - Of D DEATH
DIRECTLY LEADING TO DEATH® (4 f,(-\-/&-/ﬂbl-‘éaum@/\-"j ’CZM ylt d&»—‘ﬂ
. - N . F . - - L. 4 K 7
ANTECEDENT CAUSES C! U Q ) Q e iz V’
Mordid conditions, if any, gising DUE TO () _.L : : ?4
rise to the above couse (a) uamw .
the underlying cause last. . . Y 7l
DUE TO (2} (w-l-—ﬂw-e. -

L4

11, OTHER SIGNIFICANT CONDITIONS R
‘Conditions contributing to the death bul nol M : Aoers
related to the disease or condition cousing death. . ™S

19a. DATE OF OPERA-
- TION

15b. MAJOR FINDINGS OF OPERATICN ’ ] . 2. AUTOPSY?
FFRAX | wilw

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, (sym, factory, sireet, offios bids..e10.)
HOMICIDE i ., . .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF e . WHILEAT [—] NOT WHILE|
BUURY,  Thp e S e TWORK
22, I hereby certif; tha.t 1 at!ended’hg deceased from L& = 7 — 19°’5£ o 2=/~ , 18 “"’lhaf I last saw the decensed
“alive on _fY /= _/ , 195 ‘réand that death occurred ot3:30 8 p?from the causes and)o‘u the date slated above.

23a. SIGNATAMRE

A R W a

WRITE PLAINLY

24a. BUR

L. CREMA-

TlOH.gE OyAll(Bndl‘r)

24d. LOCAflON (ar ;(town. or countyy’”  / (Gtate)

24b. DATE d . | 24, NAME OF CEMETERY OR CREMWRY
Alto . Mo.

1l-3-54 Smithe. Cemetery

DATVEB’_?{I_&G |@A25Wp %5, FUNERAL olﬁ::::: ;u:uawn ApgRESS %

- e s qg? o(Eﬂﬂﬂd El'l\bim"i S'I!i.luutauﬂwu sld!)




~ KeuEVED
NOV 22 1954
BUTLER CO. HEALTH CENTfR

FILE No._

o E o

Il |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, orby ........ (/"'/’J ﬁ?/ ............................................ beceane , Student Embalmer No..........

working under my personal supervision..

LT U . N | Sigmd.:.\jﬁ:ﬁ...q {ae;/%a—ﬁ .......

Signature of Student Embalmer
Licensed Embalmer NO.ZQ..ZT

P. O. Addreﬂ%&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. '



