MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  BE63~025421

DEPARATMENT OF PUBDBLIC HEALTH AND WELFARE ) %3 "3 T STATE FILE NUMBER
Registration District No. .._..2.‘_ _1_ _____ s Primary Registration District No. .. f. o)t  Registrars No. - -

DO NOT WRITE AME tion | — { _ ]
ON THIS STUB NDED ]

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before

. COUNTY  puetnam s STATE Miggouri b COUNTY Syllivan admission)
b. CITY [If cumside corporate limits, give YOWNSHIP only) Length of stay in b c. CITY Inside Limits

1oM  Upionville 1own Green City Yor (% Mo [

¢. FULL ?IAATEOQF {1¥f NOT in hospitsl, give location) Inside Limits d. ﬂ%?és {If cutside, give location} Retside on Farm
INsTITUTIoN Montoe Hospital Yy il No D3 No street address Yes 0 No IX

VS 300
Rev. 4/59

‘0860

'DATE AMENDED

a, #:::Eo?;igf)cmm First Middle Last 4. Dé\;lE Month Day Year
Predrick Newton Braden pEaTH  June 13, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd (1 Nevar Married 3 [8. DATE OF BIRTH | ¥- AGE (lust birthday} | IF UNDER 1 YEAR ] IF UNDER 24 HR
Male White Widowed [ Owored O | 9/21/1883 | 79 Months | Days: | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSI&E;S OR lNDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dorlng most of warking life, even if retired)

rader Livestock Sullivan County, Mo.| USA
13a. FATHER'S NAME .1 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Braden Amelda Coghill Never married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeas, no,ﬁ'ounknown) [(lf vea;g:v:::r__w'l_u of vervice) None Aya Nell c il}gha.m, Green City, m.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], ., INTERVAL-BETWEEN
PART ). DEATH WAS CAUSED 8Y: : [»)

IMMEDIATE CAUSE (a)

-
r4
w
Z
=}
o
Q
[a]

Conditions, if any, DUE TO {5)
which gave rise to

above cause (a).

stating ‘the under-

lying cause lost. DUE TOI,k\]

PART 11, QTHER SIGNIFICAN CDND!TIDP:S) CONTRI . I /’ARI‘./H! 14 decorzed was  female wa
1 i a

there & pregnancy in laxt 90 deys,

‘I{]Dv..] O No l O Unknown
niu’arv n PART ! or PART il of item 18.)

YES[OQ NO

20¢. TIME OF Hour Month, Day, Yewsr
INJURY a.m.
: p.mh.

20d. INJURY GCCURRED 200, PLACE CF INJURY {e.g., in or sbout horna, 204, CITY, TOWN, OR LOCCATION
WHILE AT WORK [ farm, futory. street, of-hce bidy., m
NOT WHILE AT WORK [0

21. | attended the deceased ﬁom%% 2 "ﬁnd last sd e alive on
) on tha date stated sbove, and to the best of my k
o

or title) DRESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI, CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T 230 "NAME OF CEMETERY OR.CREMATORY % LOCATION (City, tawn,
, 1963 Green Castle Cemetery Green Castle, Mo,

25. DATE RECD. BY LOCAL REG. _357%51!“‘5 516% ‘M/ﬁ”\"

Embalmer’s Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER .

-l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working .under my personal supervision.

Stud_epf_

Signature of Student Embalmer
- Licensed Embalmer No 5 437

P. O. Address

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

If embalmed by a STUDENT, he also shall sngn in his OWN handwrlhng

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




