WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD LS

THE DIVISION OF HEALTH OF MISSOURI

\
FILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH svate it o LS LSO
F L~ H3
"BIRTH NO. - REG. DIST. W&Lﬁ PRIMARY REG. DIST. . Registrer's Nc;...%._g‘:_._._..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsassd lived. If losthiution: residence befose
a. COUNTY ’ a. STATE b. COUNTY adaimlon’,
Mo:ggg :gan
b. CITY (1f cutcide rorpurats , writa RURAL and give ¢. LENGTH OF c CITY (if outslde scsporsts timits, write BURAL sad givs townahip
1‘8“ ) ‘ township)| STAY iin this place) CR ﬂ
WN Stover 7] yra,. TOWN Stovar 47/
d. FULL NAME OF ar beupital or § straet add locatlon) d. STREET ) 3 location)
HOSPITAL OR o - oo = ADDRESS Gl renl g g
INSTITUTION qt.olﬁ r. Mo, Stogar -
3. NAME OIB 8. (First) b. (Middle) ¢ (Last) v T4_ Ds}g (Month)  (Dsy) (Yeu)
ey Peh MAxXy LaYena Braden DEATH 1% S
5, SEX / 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesre| tr vwoen s TIAR | ¥ moan 3 kmy.
WIDOWED, DIVORCED Mlj last birthday} |Months| Days | Hours | Min.
Juna .18_14929 2% No (95 I
10a. USUAL OCCUPATION (lvs bad ol work | 10b. KIND OF BUSINESS OR I N BIRTHPLACE (o1 vud state or Foreigs Coastry) 12 CITIZEN OF WHAT
__none . Stover, Mo 11.5.
l[ls:.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
: : - dpaden | . ___nong —_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or unkoown) | (If yes, xive war or dates of sarvice) NO.
O none Lae Braden Stowver Mo :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"rénmn gnbg;'m
| Enter only onecsusper | |. DISEASE OR CONDITION W N H
line for (), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4) 2/” “. M 20
«Tos doct met meam | ANTECEDENT CAUSES . ) o
the mode of dying, such | Morkld conditions, if tny, giving DUE TO (b) /"‘M M -
as hear! fallure, asthenia, | rise to the aboee canse (a) stoting N (4 o R
de. It meons the die- | (0 maderiying cause lot. : : 2 ’
tase, infury, or complh DUE TO (¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions wuuma to the death but not
related to the disease or comdition causing death.
l9¢ DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION . . P e . 20. AUTOPSY?
TION T8 e
, . vis [J wo
2. ACCIDENT {Bpecity) 21b. PLACEQF INJURY ta.s-iaorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borme. [arm, [nstory, strest, offies bldg., ete.) - . - -
HOMICIDE : B : . . .
1d. TIME (Momth) (Day) (Twr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY , WHILLAT NOT WHILE
: = AT WORK . - .
22 [ hereby certify that I attended.the deceased from Prnmandon 19 S S 1o , 1923 that 7 last saw the deceased
alive on (Y 193 2, and that death occurred atl s EOA m., from the causes and on the datc sfated above.
Ba. SIGNA - . Dearuor title} | 23b. ADDR 2. DATE SIGNED
L@ bt " P, j‘mﬂ e, i,
%ad“BURIAleCREIM- b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24a. I.mATIOH (Olty, wwp,o: county) {Btate)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... Student Embainer Ro.

working under my persona! supervision. Q /\/ . :
Signed . S e

StUdENt ceiaeenasvrrannrcanssissssssvanssnas

Student Embalmer
o o ' Licensed Embalmer 71 g 7 é
' P. 0. Ad ' ) o]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Fn‘lm to comply
the sbove constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above. -




