WRITE PLAINLY—-—USIN}} UNFADING BLACEK INEK-—MAKE A PERMANENT RECORD

PULEDDEC 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A,Z_ﬁ PRIMARY REG. DIST. NO. M Registrar's No. _/Q X,ﬁ,m.

1951

441260

51388 File No ool cscsiseseom maveserns

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If nsiication: residence befars
» COUNTY  Greene * STATE 113 ssouri b COUNTY  Gregng =
b, CITY (1! outeide mits, writse RURAL snd . LENGTH OF . CITY (If ousedde limite,
eorpurate Limite, write mg!n - [ A (ls thle placa) < (If ou corporate ta, mammmm?upﬁﬁé
TOWN Springfield days TOWN Galloway
b Iral 1 1 »f 44 1 $hom) R 'I
d. FH%SLPT'PAT.E OF (if nos i or . Kive street or d A%rDR . (H rural, wive loeation) i}
INSTITUTION Burge Hospital No street address
3 NAME OF > (First) b. (Middie) ¢. (Last) 4 oA Moty Day)  (Year)
(T‘rpeorPr{mJ GRACE BURKS BRADEN peatH December 22 1951
| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. KGE o yen] # ooce s | oo %
. {Bpecity) birthday, athe Hours | Min.
Female / White Marrie ciD June 10, 1896 55 , l
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan sogntrs? , 12 CITIZEN OF WHAT
done during most of we Lifs, ywen if 3 DUSTRY COUNTRY?
Housewile ' Owvn Home Webster Co, Missouri 0.S.A.
ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE .
Bert Burks Unknown Frank Braden, Galloway, Mo.

17. INFORMANT'S S{GMATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no, or ankoown) | (If yes, xive war or dates of service) . NO . .
No No _bNone Frank Braden, Galloway, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁm“’
Enter only onscaussper | [. DISEASE OR CONDITION NSET TH
line for (a), (b), and (¢ | DIRECTLY LEADINGTODEATH*¢,), __Cerebral hemorrhage 2 Weakg
ANTECEDENT CAUSES
*This does not mean ] :
the mode of dying, such [ Aordid conditions, if ang, gising DUE TO (b) A,I‘t er: 8.1 801 arosis mo nt hs
a# heart faflure, asthenia, rise to the abore cause (o) stating ~ . .
de. It means the diy. | the underlying couae last.
casre, injury, or complica- DUE TO (¢)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disecase or condition eaumw death. .
18a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ e . 0. AUTOPSY?
: TION
23/X w0 w®
21a, ACCIDENT (Bpecity) | 216, PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- SUICIDE" e homa, farm, Iactory, street, office bldg.,et0.) .
HOMICIDE
21d. TIME (Month} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy ML) T

2. 1 hereby certify that I atiendéd thy deceased from _‘]_2_1_'2._._._- 1851, to J.&.E.L,IB_ELM I last saw the deceased

cmd that dqalh occurred ot LO200A m., from the causes and on the date stated above.

alweonJE ?2 L1

23b. ADDRESS 23:. DATE SIGNED
407 Medical Arts Bg. 2~24-51

24n.

T]ONBEERMISVLALCREMA-
(Hpelty}
Burial 1/

Z24b. DATE

Dec 24, 1951

24, 'RAME of CEMETERY OR CREMATORY
Greenhill Cemetery

24d. LOCATION (City, town, or county) - (State)
Near Fordland, Missouri -

DATE REC'D BY

REGISTRAR'S SIGNATURE///

T

25. FUNERAL DIR

‘S SIGNATURK % 5 + ADDRFSS

's Statement on Reverse Side)




QL ?{'-:“-A&M-—

s
Yk (€

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer '0---.--.0--...-l.o...-o-'on

T

-ﬂgﬂ!d....---o-o----..-o...-........------ . Licensed Embalmer No #i‘ 93

Student Embllu\or

working under my personal supervision.

P. 0. Address

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

_chnbodyunotembalmed.faashouldbesomdabove.

to comply wig




