All iseases i-n.Purt | must ba cau'sally related,

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 11 1958

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L

Primary Registration District No,

88-004.2'77

STATE FILE NUMBER

Reglstmr s No. No., 42.__4 _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. COUN . STATE . : b. COUNT admissio
o COUNTY Barton ° Missouri ' Barton
b. ClOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. Cgr\?’ Inside Limits
TOWN Lamar Yes (] No (] Town Lemar pide ] YesOO NelX
c. FgLFL-I NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. S'II')REET {If outside, give location) Reside on Farm
HOSPITAL OR, ADDRESS
mNsTITUTIoN Potts Nursing Home 1 month : Route 4 Yes [X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
CHARLES RAYMOND BRADEN DEATH March 6, 15958
5. SEX th 6. COLOR OR RACE| 7. £ 8. DATE OF BIRTH 9. AGE @ +sJF UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIECE | NEVER MARRIED] ] A . (In years .
birthd Menth D Haeu Min.
M w WIDOWED [ pivorcen ] April 18, 1878 7‘9“ i I o o l "
100, USUAL OCCUPATION {Giva kind of work dons | 10b. KINRD OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN CF WHAT COUNTRY?
during most of warking life, even if retired) INDLSTRY M N 1
Farmer ? ! n Farm Maroa, Illinocis U. S. A.

13a. FATHER'S NAME

Frankiin Braden

13b. MOTHER®*S MAIDEN NAME
Rebecca Bennett

Bertha Braden

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
{Yeus, np, or unlt.nqvm)‘(ll yes, give wor or dotes of service)
k)

16. SOCIAL SECURITY NO.| 17. INFORMANT

T-42-39)4

Address

Mrs, Berthas Bresdepn, - jeamer, N

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

.

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c). )

[lricete £y

OWW@#@,

foh

INTERVAL BETWEEN
ONSET AND DEATH

sy /
Canditiens, if any, DUE TO (b) P X o 2 42, G['PMQ M
which gava rlas to
above cavse (o), }
stating the under-
% lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditien given in PART | (0] 19. gAS AgTOé'SY
= ERFORMED?
E 9 74 X YES[] NO Y2
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[T
o
2 = = Dl rresee ot -
U| 2c. TIMEOF Hour  Month, Day, Year d
o INJURY  a.m.
'E p-m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [

20e. PLACE OF

farm, facter

-
o)

INJURY {a.g., inor about homa,
y, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from -

. 1o

ond last snwa
m on the data stated obave; un”o the basi of my knowledge, from the causes stated.

alive on

I3

Death occurred ot 'é.

egree or title)

o e

22c. DATE SIGNED

(=58

220, SIGNATURE
23h. DATE

| Mar, 8, 1958

ADDRESS

. BURIAL, CREMATION,
REMOV AL (Specify)

24. FUNERAL DIRECTOR

Chiles Funersal Home,

Leamar, Mo,

Z3c. NAME OF CEMETERY OR CREMATORY

Lake Cemetery

LATMAT ,

23d. LOCATION {City, town, or county)

Mo.

{State}

MAR 8 = %3

25 DATE RECD. BY LOCAL REG.

%Wj

26 REGISTRAR"S SIGNA

ad Emboimer's 5 on Reverss Side}

{Li

Dty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

et ereae e tbrte e s e e e esaea e st teaansssaeaseeerasnrenaeesnssrareeeersssssesinnienesy StUdEnt Embalmer No. ......oeeeennen..

Signature of Student Embalmer

- e
ﬁicensed Embalmer NGZ ...............

P. O. AddressW..)?Z/

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

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

»




