Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use on
{isoases in Part | must be casuolly related.

\

-+

FILED JAN 21 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MIS50URI .
STANDARD CERTIFICATE OF DEATH

15 . 3004

- Primary Registration District No. _

TSTATE FILE

Registrar's No. ...Y.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. H institutign: Ruidonso_btf_or-
. STATE b. COUNTY wdmission)

o. COUNTY Barton “ Missouri Barton
Inside Limits e. CITY ) inside Limits

b. CITY (lf outside corporate limits, give TOWNSHIP anly)
ORrR

Yesk NoD

Ton g Rural-

th

TOwN Lamar DYesU Nel
€. Egls-l!"_l';‘:l{‘%g’: (If NOT inhospital, givelocation)|L ength of stay in 1k d. STREET (if outside, give locuhnn) Reside on Farm
INSTITUTION Memorial Hosoital | 3 Hrs aporess Liberal Rl Yes¥ Noo
3. MAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type or print) PAUL De BRAKER DEATH Jan 16 1957
5. SEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR IiF UNDER 24 HRS,
U MARRIED [ ] NEVER mARAIECT] Ao 11 1954 | ext birenags P T Do pmer b s
ol LJ wicowep [] pivoreep [ g

| 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

At Home

105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtatc or country)

Lamar, Missouri

12, CITIZEN OF WHAT COUNTRY?

U. SI

13, FATHER'S NAME

Raymond Braker

14. MOTHER'S MAIDEN NAME

Lu Etta Marti

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas
{Yea, no, gr unknown) (If yrs, give war or doles of servica) L
0 XXXX XXXX Raymond Braker, iberal, Missouri, Rjfl

18. CAUSE OF DEATH | Enlet only one cause per ine for (a), (b}, and (c), N
PART I. DEATH WAS CAUSED BY: _7_/0‘4 - -y
IMMEDIATE CAUSE (3) . 1

(..J

INTERVAL BETWEEN
ONSET ANCFPEATH

Conditiona, if any, DUE TO (B
:.;bn:ch pare rise fo
ove  couse (8).
steting the under- B
z fping cause lasl. DUE TO (c) 6 SZS
=] PART 1l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PAHT (1} 13. WAS AUTOPSY
= - PERFORMED? ,L
3 M "-‘Cﬂm }b‘w W‘M ves [J no T
E 2a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enler nature of injury itPart I or Part 1 of llem 18.)
& a ] O
Q
2 |%¢. TIME OF  Hour  Month, Day, Year,
o INJURY 4. m.
E p.om. i
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., elc.)
WORK AT WORK o~ )
2. Jattended the d d from ‘ q S—_S_ . to Manduu saw I:"r’n alive anW
Death occlirred ar 6:00 Ba monthe difo stated above; and to the beat of my knowledge, m the causes stated,

22a. SIGMA [ Dggreegr titic) 9
BT BERLT N ©

25, ApDPEYS

,‘AL};PQAHAniL

220, DATE SIGNED

2/17/57

230. BURIAL, CREMATION, | 236, OATE
REMOVAL {Specify)
burial

Jan 1R 1957

23¢. NAME OF CEMETERY OR CREMATORY

Apostolic Christian

24, FUNERAL DIRECTOR

ADDRESS

Konantz, Funeral Home, Lamar, Missouri 1-18-57

25, DATE RECD, BY LOCAL REG.
»

{Licensed Embolmer’s Statement on Reverse Side}

Z3d_ LOCATION (Cifp, fown. or county)

Barton County, Missonri -
2. REGISTRAR'S SIGNATUR|

(State)




e L. - -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By .o i N

working under my personal supervision,. '

Student.....o.ovuniioi it eiaaeaaas
Signeture of Student Embalmer

. P. O. AddressW...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocatlon of llcense)
< «~If -efnbalmed by a STUDENT, he also shail s1gn in his OWN handwntmg
If t}fus body ls'not emba_lmed fact shqt}}dkg 'so”s._t.atigrd‘ ’above.




