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PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR! e
16479

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dia-

HLED JUN 3 1957  STANDARD CERTIFICATE OF DEATH State Fite Nerm
' BIRTH NO. /2# REG. DIST. NO. _é_L_ FRIMARY REG. DIST. Nﬁ-ﬂLf_ Regisirar’'s No......G.......,.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If ‘nstitution: résidence before
WH}E ti an a. SMR. _ b.éﬁ&ﬂi\’s tian / sdmizeion).
b. CITY (1 outeid limits, v d . LENGTH OF . CITY .4 ence w o
OR {1 outzide eorpurate limite, weite RURAL ap m‘:":.hlp) §T T ph“} | < oR ' d'l:mlnmr;:‘:? um‘u:;rgz
ToWN  Ozerk MERs TOWN Sparta i WG R D
d. FULL NAME OF (1f not in hospital or institution, give streat a.idm— or loeatian) STREET (If rural, give loeation) }'d'
ADDRESS ¢ -0
INSTITUTION Smith Rest Home ural, Fimley Twsp,
3. l:I;il_: CEES%IB 8. (First) b, {Middle) - ¢, (Last) 4, DATE (Menth) (Day) (Year
(Typeor Piny  Julla Francis Johns oeAmMay 1, 1957
5. SEX ! 6. COLOR CR RACE | 7. MARRIE% [‘[‘I)'R:'OEECEBREIE% . 8, DATE OF BIRTH 9. AGEh:L:‘;n)An 1\'; ur«xu :Dm IF UNDER 34 HRS.
R (Bpacify t 2y, on aya | Hours | Mia.
Female! | White vidowed S Dec,17, 1870 | 86~ [
10a. ﬁﬁiﬁtﬁicffpifbﬁi‘éﬁ*::ﬁ"&’:m’: 10b. KIND OF éﬁsmassb%g_rw\; 1. BIRTHPLACE (001 14 Stave s Foreign Countrv) Ol 12, CITIZERI:{{?FWHAT
Aousewife Missouri |
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Benton Braden Margaret Brazesle ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknown) l (If yem, give war or dates of service) NO,
Carl Braden, Spartam Mo, Rt.# Star
18, CAUSE OF DEATH ) MED L CERTIF ION %l;l"gg‘l\:’AL BETWEEN
Enteronly onecausoper | ). DISEASE OR CONDITION y AND DEATH
Mne tor (a), (b}, and () DIRECTLY LEADfNG TO DEATH (g)
ANTECEDENT CAUSES ——

Morbid conditions, if any, giving PUE TO (b)
rise {o the above cause (o) siating

the underlying cause last,
GUE TO (¢}

care, injury, or complica-
tion which eaused death,

11, OTHER SIGNIFICANT CONDITIONS & f ,
Cuinditions contributing to the death but of . y/
related Lo the dizease or condition causing death
[ 4

19a. DATE OF OPERA-
TION

1Sb. MAJOR FINDINGS OF OPERATION . _ . 2. AUTOPSY] }
- -
A20( | w0 w0

21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.z., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . e homl !lrm.flof.ury atreet, office bldy., ota.)
HOMICIDE -: ) ar o rhE o
21d, TIME (Month) ' “tDay) (Yesr) (Houn) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT HOT WHILE

WORK AT NORK .

22. I hereby certifpthal I atiended the deceased from % -Z&L 19£Z that I last saw the deceased
alive on _-ZéL_ 19872, and that death occurred at m,, from the causes and on the dale stated above.

i ot e LT

JAL, CREMA-

TgN REMET_L {Bpecity)

24b. DATE 24s. MAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, or county) “ (Btate)

, 1957 |Mpﬂaffie Cemetery Christian Co, Missoutl

REC'D BY LOCAL AR'S SIGNATYRE '?5 'FUNEBAL DIRECTOR'S S16NATURE
(5 1.
(Licensed . Embaimer’s Statement on Rever; i

ADDRESS




1 ]
- v Mt ) .
r - t . - 2
) . * STATEMENT BY LICENSED EMBALMER

I hereby certi_'fy j;lgkt._th\e._“body whose name ié,:recordgd on the reverse side of this certificate was embaln

by me, or b.y S U S "" ............ e , Student Embalmer No...c.oorennn--.

Licenséd Embalmer No.a'.[. ia‘

'™ . R .
. . % - P, O. Address.-.%m.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

‘to comply with:the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body'is not embalmed fact should be so stated above.
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