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WRITE PI;:AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

+

ALED JUN 2(} i

BIRTH NOL

THE

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ;)55 o o 0394

priuary res. DIsT. w0.320F 2 wegistrar's N :lj....

95 REG. DIST. MO ‘é 4 -

1. PLACE OF DEATH
& COUNTY  Tohnson

2. USUAL RESIDENCE (Wbers d d lved. I instizuti Ad befors
a. STATE b, COUNTY adinhmion).

Miasouri ’ Johnson

b C]"l;f (I outalds corpurats Umits, writs RURAL and give
_ToWN" " Centerview Twp

townahip)

c. LENGTH OF
STAY (in shis piace)

¢. CITY (If outside corporata Limity, write RURAL and give towashin)

W Centerview,(Rural) Twp.

d. T%PNA‘H—E OF (It*not ia boepltal or instication. give strest nddrl-o: location) dASDTDREET (It rumal, give loestion) ’ ) d ;..../a
INSTITUTION Rura 1 Route, Centerview Rural Route Centerviaw
3, rl;iEACPEE SOEF": a. (First) b. (Middle) ¢ (Last) I Y DA}-E (Month)  (Day) (Ym)
(Typeor Pring) ~ DAVIA Erskin Braden pearh June 10 1952
5, SEX 6. COLOR OR RACE | 7. MARI‘-R'ED rs'-‘VER vgsﬂ(gtzgf , 8. DATE OF BIRTH 9.:.?5’&::;)-:- o o | AR ¥ toca o k.
D. Y. on ours "
Male White rried Feb, 3, 1875 | 77 4] 7 [
10a. USUAL OCCUPATION (Givekindefweek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot farelgn souutry) C/ 12. CITIZEN OF WHAT
done during most of workiog Lifs, even if retired) DUSTRY COUNTRY?
Former rotired Bates Co,, Migaourl UeS4As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David F. Braden M Hel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCI SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Il yea, kive war or dates of service) NO.
no X x Stella Braden, Centerview, Missouri

line for (a}, (b}, and (c}

*This does not mean
the tmode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injurt, & !

“18. CAUSE OF DEATH - -

1.
 nter anly GRacauSePer | T, LErTY LEADING TO DEATH® 1)

DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, g

rize (o the above cause.(a) staling

the underlying cause last.

iring DUE TO (b)

DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

- ﬁDICAL CERTIFICATION

INTERVAL B EN
* ONSET A EATH

Vi

/ng..f . 7

19a. DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION

pH T [

A FEC’DBYL“ZAGL
LA«WJLL‘?&

(Licensed Elfibslmet’s Statensnt en Remn Side)

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ag.. incrsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, {actory, sirest, offics bldg., et0.) - .. :
HOMICIDE,
21d, TIME {Month) (Day! (Yems) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY = | “work AT wonx
22. ] hereby certify atiended the deceased from L~ 1041 1 ¢ -18- , 185 2— that 1 last saw the deceased
alive on e - - 19L and that death occurred af _4_3.. ., from the causes and on the date stated above.
Z. SIG - 0 or title) | 23b. W 23. DATE SIGNED
24a. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY A m..wlo’l {Oity, town, or cotmty) . {Etats)
TION REMOVALMZ’)
burial 6/12/52 c Cantervie -— :
RBGISTRAR'S SIGNATURE /4 2 | 5. FUNERAL DIRECTOR" 8 B GNATURE ADDWESS .
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el Wl
JUN 186 1869 &

Ll

5 Vo

g % ‘ {L:’” " |i: E‘.;r
oo O‘) @ JOHNSON COUNTY HEALTH Dfp
Y9
K 1,
(79 1,‘ ‘.Q

= 3

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, o by .. S
Studeant Embalmer No.

working under my personal supervision.

S5tudent ..... eassessveranssasasEsans e nE s
Student Enbalur

P. 0. Adress_Chilhowee, Missouri,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




