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

i

DEPARTMENT OF COMMERCE"

STATE BOARD OF HEALTH OF MISSOURI

—

Lolumbua, . Ind. lana

({City, town, or county) (State or forsign couitry)

Retired Farmqr

9. Birthplace....

10. Usual occupation

BUREAU OF
FILED JAN 17" ‘m‘} STANDARD CERTIFICATE OF DEATH i rie o
Registration District No...o...... L5 Primary Registration District NoSOQQ Regisirar's No. ,;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Avdrain : (7L
- (8) County Y ETEE EE @ sate Miasonri ®) Couny AVAralin. 1 .
() City ortown. MeXico MCXiCO s
{If outaide city or town limits, write "RURAL" and name of towaship) {c) City or town.. 3
(¢) Name of hospital or institution: / (I outside city or town limits, write “RURAL"} "'D
€15 W, Monroe St..../.. @ stueet No..215 _W. Monroe. St.
{If not in bospital or institation, writs stréet oumber or location) (1f ruzal, give bocation)
{(d) Length of stay: In hospital or institution
{Specify whether (e} Citizen of foreign country? No {Yes or No)
In this community... 3.5......yna'r‘8
years, months or duyl) If yes. name country
MEDICAL, CERTIFICATION
Futg SRINT  John R. Braden
3. I on‘ Social Securt 20. DATE OF DEATH: onth,. Ay,
. t ' 3. t
veteran N 1G] N 12 urey __/4 ________ (o é minute g f M
name war, No Vo T TO——
© 21. I hereby certify that I attended the dec from. ﬁ(/é‘ N S
C 5. Calor or 6. (a) Single, widowed, married, ) Wl 0 L A.-~ 7 . lgz;lz
4 Sex..Ma leg---7 medihit e divorced. L @€ | that 11ast saw ndMer. alive on.! EZ
6. (b)) Name of husband or wile... 6. (c} Age of husband er wife if || and that death occutred on t te and hour ““ed above. Duration
e ROTA. A .. Brad.on. .. ahve...?.g ....... ...vearg || Immediate cause of death :
7. Birth date af deceased... 3.8, ptem‘bo PG IBEY || e At
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Duﬁz
85 4 0 hr. min

Due to

Other conditions,
(Include pregoancy within 3 manths of death)

i

{Licensed Emhnlmer s Statement on Revefao Side)

11. Industry or business MR ‘ PHYSICIAN
0 ajor findinga: -
g 12 Nummlamga_ﬁradgnm“m“ .......... Of operations...... £ :
g _ ph R _Now_ York / . _ _!_/_- ) Y ~ . Underhne_
é 13. Bu-thnhn- 1 3“ hellf: g:l‘?t
- (City, Wwwn, or count: ’é . {State or foreign country}* bf am‘;myr - shouid bc
& 14. Maiden name.. .M’ﬂ.l" ga.r et Wallace. . . ...f. cpag'zeﬁ sia-
tistically.
_§_ 15. Birthplace A 0(1511.35?1 pE— 22, If death was due to external canses, fill in the following:
16. (a) Informant_M.igg F‘Q rn "Br&é'en (6} Accident, suicide, or homicide (spediy}
- " o - o i
. (b) Date of cecurrence.

[0)] Addrﬁs.M@x.i.ee.i.Mﬁi eerrmeen et v aesrasenen

17. (a) BUI‘ 18 E ﬁ) Date thereof... Ja 2ty _4__ ________ (¢} Where did injury occur? PreTp— roma—t oy
" (Burial, cremation, or remavalfy L {Month) (Day} ( “" (d) Did injury occurin or abeut home, on farm in industrial p!ace in public place?

(¢} Place: burial or cremationt) LINW, OQQ. Me;
18. (g) Signature of funeral dxn:cu::r C S o o R o _(Sf&lr, ;(y;)n mphc;)of injury.......

® Addreas Mexico,Mo. /<, (M. D. oF 5D

ol .D.o S
19. (o) - 'Z ® /C)}lo ) //
( ocalr lrar Date s:gned_./ .f .i;/

s r
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STATEMENT BY LICENSED EMBALMER 9

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e, .

i Earl E, Precht

working under my personal supervision.

. Licensed Embalmer.No'Slep

c P. 0. Address.. MeXico,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING
the above constitules grounds for revocation of license.}

1o+

»

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

(Failure to comply with
' -3

-, 5



Affidavits containing érasures will not be accepted; draw ane line through error and write ahove it.

2t ]
THE STATE BOARD}OF HEALTH OF MISSQURI

State of MiBBOUPI .. Bumy OF VITAL STATISTICS State File NOorrecrrconsicndersnonce
County of.AVdrain } AFFIDA\{I'I_" FO{I CORRECTION OF A RECORD  Local Registrar’s No...........c.
/
On this.... 184N ... day of... Februany....; ......... —_— , 1947, before me appears. Farn. Braden. -
........ , who, upon 181" oath, states that the original record ol'm
John R Bradgn _-mm January 7 : ,19.47 in the State of
Missouri, and which was filed at.. ks on.JAIL.G...... , 19.47, should be corrected as follows:
Item Nos@€ .. ﬂmHmLﬁ&M«r (797 . . .
Instead of Y A; - .{. " e eeeeeemetamieasssserasssessssseetatssesateteretsdssebirnnarenesemnan e eenees
Ttem NOwoeececee should reud..........-...... et ees et etetseiemeaemenaratatsknees sommrasemem et tensennrees
Instead of . ... ) 4 _. S . / ......
[tem Nowoooeeeeccnns should read..r.._.. j ’?’7< .................
Instead of...... : ;? 5?;“_ | .
Ttem NO. oo should read...... ‘;' . A \_.4} ceeeeeesaeannaeneeeee
Instead of . o ;" f* ......
Ttem NOwomoeed should read... 1.3 y
Instead of
Ttem Nowoooriceceece should read...... : - et s aenene oo - e eemeeemeaeeeeeaesemememetoedemetetetetete naensmnmreaca s oenra s s ammamnmsames
Instead of . ... ...... et et
Item No.....oc.ooeenno8hould readi e e
Instead of..... "-_7"*‘ .............................
Ttem NOo e should read Baeprrsgmermm s T
Instead of........_. v et e e oe

The above is true to the best of my knowledge, information and belief./

(SEAL) Affiant .o f&Reed N F 0 o

Relationship.

815 W. Monroe St, Mexice,Ma.

Present Address.

-
. Atk 2 U I\

Subscribed and sworn to beforeme this...... .. T day of. )., 194...

My Commission e\plresb’)’\'k-kk‘q g\ (ﬂ_@&}\/\j Notary Public.
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