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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

‘/ FILEI] SEP 20 1939

STANDARD CERTIFICATE OF DEATH
REG, DIST. Noz.i% PRIMARY REG. DIST. NM Kegistrar's Nomaﬁ?é—,_.

State File N:}MSO .............

BI.RTH NO.
l F;LACE OF DEATH - ’- 2. USUAL RESIDENCE (Wherr udsceased livad, If lostitution: residence before
COUNTY a. STATE - b. COUNTY adimimion.
! Moraan : 2 Missouri _}_mrggn/r /
b C[TY (If outside corpurats lnmu write RURAL and give ¢. LENGTH OF ¢. CITY (U ouswside sorporats limits, write BURAL and give township) ]
7 townahip)[ STAY (in this place)
18 - qurel Buffalo Tife TOWN Rural . Buffalo )

line for (a), (b), end (o) DIRECTLY LEADING TO DEATH® 5y

*This does not mean | ANTECEDENT CAUSES

, d. FH&%PNAME QF (If not in hosplal or institution, give streot addross or location) dAs!,JTDRREFE":rS (I rural, give location) U
,
*fiy INSTITOTION 16 Milas 8 of Stover, Ma 15 } :
3$IEI::%ES%IB 8. {First) b. (Middle) c. (Last) 4 DS}E (Month)  (Day) (Yesr)
C (Typeor Print)  ROSTH PARLER BRADEN DEATH Sept 1 49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} o UNOGR 4 m 1 woe u o
; WIDOWED, DIVORCED [8pecify} last birthday) Monm' Mg,
: Det 11, 1885 | 63 ol0
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ountry} /TL‘ 12. C!TIZEN OF WHAT
done during wost 6f working lifs, sven if retirsd) DUSTRY { COUNTRY?
Housew] fa At Home Benton County Missouri US4,
«H13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
William TForth Vimms Reeder Harman-0-Bradan -
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or ynkoowa} [ (Ii yem, give war or dates ol servies) NO.
Ho Nonse BHerman C Braden Stover, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

Morbic corditions, if any, gising DUE TO (b)
rise to the nbore cause (a) :tatmg
the underlying cause last.

the mode of dying, such
ar htay! follure, asthenia,
elc. "It means the dis-

ease, infury, or complica- DUE TO (¢}

?

1I. OTHER SIGNIFICANT-CONDITIONS- 7 !

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion wam caused death.

15¢3

' %or title)
0"‘"""" ' *

“192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION + . 20. AUTOPSY?
TION
L. L. . ves [ NO m

21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} | (COUNTY) (STATE) '

SUICIDE homa, farm. fastory, streot, office bldy., exo0.) - ' -

HOMICIDE ; e Fp D
21d. TIME (Moath) (Day} (Year? (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILEAT ] NOT WHILE .
INJURY WORK AT WORK ) : C

2. I hereby certify that I attended the deceased from - 19 , lo _&La:-_ﬁﬁ., 18.__., that T last saw the deceased

alive on 2~ - o 7 , 12 and that death occurred al m., from the causes and on the date stated above.
2. SIGNATURE 7 23b. ADDRESS Zic. DATE SIGNED

M (aa---—wP ratt ?‘_/91'9?

Fta. BURTAL, CREMA- | 245, DATE ~ | 2%. RAME OF CEMETERY OR CREMATORY, OCATION (Olty, town, or county) (State)"
TION, REMOVAL (Brmaity)
Burial Sent. 1249 Shilo Cemeteih 2[4 : i€
RECD BY LOCAL | REGJSTH R'S SIGNATUR) 2 25) FUNERAL g
(4 ~
Z,w/.fﬁ/f bl frprene 0\ AT [ .
77 (Ticangld Embalowrs Suai

=y en §



RECEIVED

District Health Otfiger No: 7

District Filo Numbor_-!_."_‘_z--f./..i

Date Filed _____ 249 - ﬂ}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of by — ...
Student Emb

working under my personal supervision. Q Z
Signed.... /

Student
Student Embalmar
- Licensed Embalmer No... .40.7..3 .............................

: P. 0. Address—....3L 0 very~ i esouri
Note: The sbove MUST BE.SIGNED BY THE LICENSED [EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.
N,

Y




