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. T
..v.-:.'i'A%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH &3'?623
ZEAU OF n
¢ oF e T STANDARD CERTIFICATE OF DEATH State Pile No

E!l':stEthmnmElgt No S_]o_a_g_‘_a____ Primary Reglstration District No._é.g__g__é Regisrar's No ( 7

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF I)ECE‘:&-S-;ZD: =

(e} County. BATES., ’ . 77

(:) City or town BUTLER. i {a) Stare Mibsouri‘ (&) County caEB L 7‘

{If nutaide city or tows Hmite, write "RURAL” and oame of townahip)
(¢} Name of hospital or institution:

__Butler Memoriasl Hospital, f

{9 City or town._RUTAL [ BL.T%TLIQ.W
(lfoul..ldn I:hy or w'n I.i.mlh. write "RU

{If not ia hospltel or | write stroet By )
{&) Length of stay: In hospltal or Institutia d.a;[ﬂ A

22 yoearSae. ...

{Spocily whether
In this community..
years, moaths or deys)

I @ steee nodd. Milea n/e Drexel, Mo.

{If raral, give Leation)

{¢) If foreign bomm, how longin U. 5. A.? years

3. {a) PRINT )
FOLL Nane. JOHN HERVEY BRADEN.

MEDICAL CERTIFICATION

8. (b) If veteran,

name wﬁ.ﬁm-‘

8. {¢) Social Security

20. DATE OF DFATH, Month NOXa  day 88,
yw"#l%L__hom._A__mlnumm.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 21. [ hereby certify that I attended the deceased t’rom..m.t__?______
Q |& Cetorer 6. (a) Single, widowed, married, 1943 ... NoV. 22 1943
esec Male” | nelfhite| , dvorced_Married i o NOY. o0 10.43
8. (b) Name of husband or wife..__- 6. {c) Age of husband or wife if || and that death occurred on date and hour  above. i Daration
—mwradﬁn.‘w nlive__ 2 _ years|| Immediate cause of dcath@._.om ..QZL/ X(
7. Birth date of deccaned..._Ap.ril .._.__13__..._15_6.0 ——— ﬁﬂ/m&l—‘-&m“.
{Day) (Year]
8, AGE: Years Months Days if 12gy than cne day
63 7 9
hr. min.
9. Birthplaue...mm.B% mcomty__") _Missouri.

ty, town, or county} {Stxte or loreign country)

10. Usual uccupnunn.....memm..gﬂz..__D..e...a_l_e.z.!_____ _—
11. Industry or business.____E.lemtﬂ.r..__Qpﬁe.xﬁ.t.Q.r..t...-mg._ﬁ.

12. Name__David Braden,

. ’
Other wndjdon;w_ﬂ.‘dw S
{inclode pregnancy 3 moaths of death} e

PHYSICIAN

Major findinga:
Of operations

E{m Birthplace____- : Qhin.
E { 14. Maiden mwmg“ﬁﬁwnm“’

15. Birthplace...::

M {City. town, or sounty) ¥ {State or Eorelgn country)

18, (a) Informant._ ..
® A

17. {8) —_
( (Hoﬂh) (Day) (Ywas)

cremation, or removal)
(¢) Place: barial or cremat

_Braden.
b D uw—AL_éJ&@"

Undertine
the cause to
twhich death
shoulid be

Of autopay.

jcharged
btistically.

a2, Ifdeathmduemmmalmﬁuinthefollow_i-nz:
(a) Acdident, suicide, or homicide (specify)

(%) Date of occurrence
Where did | ocenr?
@ i (City or town} (Cowzty) u{
(d) Dig injury occur in or about bome, onllrm.lnlndmtria!p!am !.npu‘.bllc 14

for

{Licensed Embalmer's Stateinent on Reverse Side)




. Pf'r'r:i\!g-

[

fieuiotl Health Officer No. 7

- atergle Fila Nu-nbar..aua,.m-,-.zmm;/ 335 :
53

Date FlIC‘d L LT L c,,:anf""m-

STATEMENT BY LICENSED EMBALMER

*

_. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me BKBEX ...l

B R R AR A B X

1950

P.0. Adwmm",BKQXEI;_Mi.&éﬂnﬁ_‘_u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-IA‘IDWRITINC (Failure to cornply wit
the above constitutes grounds for revocation of license.) B " -

If this body is not embalmed, abeve space should be left blank.

‘ t
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. No. 2B
A—5-43

w1 X36930

Y

[}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau o¥ THE CENSUS

Registration District No..____.é_z.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__&.&.."r

Siale Fila No.

e = _

Registrar’s No

1. PLACE OF DEATH: Z t

{a) County. ... Fi

{b) City or town. —
(I outside city or town limits, write "R asd nasse wiship)

{c) Name of hospital or institution:

%, USUAL RESIDENCE OF DECEASED:

(a) State (8} County.

{¢) City or town

(If outsida city or town limity, writs "HURAL"™)

{If pot in hoapita) or institotion, write street number or location) @ t No (It rural, give bocatkon)
{d) Length of stay: In hospital or institution
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community,
years, months or days) If yes, name country, e
- B el
) PRINT MEDICAL CERTIFI
H. Boracde. 2
20. DATE OF DEATH: Mon| h...........,‘.
3. () If vet 3. (c) Social Security ?
yeat......d. L J . S nute...— ..M.
name war. No.
21, I hereby certify t I the d m =
5. Color or 6. (0) Single, widowed, married, - 19 :

.« s M

6. (b) Nameof husbandorwife . .

divorccd_..mﬁ_;_:_...

6. (¢) Age of husband or wife if

= G\t \

”“%L\so‘@“

{State or foteim country}

9. Birthplace. ...
¥ to
10. Usual ocen,

Due to

Qther conditions..
(Inctud

11, Indostry or hmin

within 3 months of death)

PHYSICIAN

12, Name
13. Birthplace

14, Maiden name

{City, town, or county) (Stats or furcign counlry)

o

1%. Birthplace

MOTHER FATHER

(City, town, or county) (Stats or foceign country)

16. {a) Informant
{4} Address
17. {a) =

(P) Date thereof,

(Burial, cremation, of removal) {(Maoik) (Day} (Yesr)
(¢) Place: burial or cremation

18. (o) Sigmature of funeral director.
() Address

19. (g) [{2]
{Data receivod local registrar)

{Registrar’s signatnre)

Major findings:
Of operations

[ Underline

the cause to
'which death
should be

Of autopey.

charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
(3} Date of occurrence

() Where did injury occur?.

{City or town) (County) (Stnta)

Did injury occur in or about home, on farm, in industrial place, in public ptace?







