Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59—-031260

oy s}
Loy ¥o AUG ? 1 5 STATE FILE NUMBER
DED 't Rngsrraﬁon Distri% o. __g_t§3.6._0_ ....... --.Primary Registration District No. _____ggé___kaginrar‘l Ne. _..l7_9___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residepce before
a. COUNTY a. STATE ., b. COUNTY cmission}
Verncn Missoury Vernon /[
b. Cé‘l;( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY " Inside Limits
TOWN TOWN Y N
Nevada 5] yesrs nig MO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Roeside on Farm
r(h?ssl:.erﬁ.\ILOOR v N ADDRESS v N
TTUTION  Manlove Nursing Home =G N0 70~ North Ash nO Mg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Yype or print) DEOAFTH
Msble Clara Braden Abpusgt 12,  195C
5. SEX é. COLOR OR RACE 7. Married Never Marrled [1 [8. DAJE OF BIRTH | 9- AGE {lost birthday | IF UNDER'] YEAR _IF UNDER 24 HR
Widow Divorced [ Months | Days Hours Min.
Th Tanusry 12 el
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . .
Houvgewife home Arlington, Nebrrska US4
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willizr Kennieutt Johunna Teach G. L., Braden
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresa
{Yes, ﬁo, or unknown) | (If yes, give war or dates of service) .
/s None C, L, Braden 700 N. Ash,Nevada, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: - N ONSET AND DEATH
g IMMEDIATE CAUSE (a) UVVLM 0 N
v |
o m———
o Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the ynder- e —————
lying cause last. ] LUUE O (<} }
= PART H. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! net related to the terminal PART II. |¥ decoased wbas female was
[} disease condition given in PART I (a) there a pregneancy in last 90 days.
- J )
S l%wcm 10 ve [ Mo | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Hl of item 18.)
[ PERFORMED? [m] 0
v] YES[] NO Lo
Z | 20 TIME OF Houl _ Month, Day, Year |
a | Nl T
uz.. p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, CR LOCATION QUNTY STATE
WORK farmhaston-ttonet_affics Bldg atc X
OT WH
= h .
21, 1 artended the deceased fro 15 - to. L 45 nd last sow ‘hf_ghve on—.@%ug__
Death occurred at IQ\-'—— P ] Mm on th¥ date statéd above, &nd 1o the best »f my knowledgefArom the causes stared,
20 _
6 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SiG‘N_ED
= + ?‘] L/-$QI
Z | = eumiaL,_cremation, [ 296 L 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Statn) ¥
o REMOVAL (Specify) : N Misgouri
£l _Burial August 14,1959 Newton Buriel Perk Hev e
L4 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
> - i 4
5 Ferry Funerrl Fome Neveds, Fissouri #-)¢- 49 bral £ A
het i -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by

, Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 2 i 2 é (=4 |
. : P. O. Address 22 Lo ..4;]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




