. 0300 [l ANDARD CERTIEICATE OF DEAT 31343
. No. — . L1
- aeey | FAED OCT 111954 STANDARD CERTIFICATE OF DEATH Stote Fie No
__5/ ‘!ng“ NO. REG. DIST. NO. 2'5'1 _ PRIMARY REG. DIST. m.ii&é Rcﬂutrcr:Na.._...._~!2..£....._.
/'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I losticaticn: residescs befors
{ a. COUNTY - a. STATE b. COUNT admission),
0 l Oregon . __Missouri Uregon
b. CITY (f outcide te limits, writs RURAL and gi e. LENGTH OF || e CITY ] dencs g
SRS eotpun . e “uw‘:lhln) STAY (in this place)] OR Y i intorbseed St
TOWN Thayer 4 yrs. TOWN  Thayer . % .
d. F}‘IOLIS.PHB:;_EOOF (If oot io hospital or institution , tive streot add or location) . .ASE)T[;‘REEESI-S (If rarsl, glve loeation) d '76 , Ua
TNSTITUTION o
3>DNEAC%ES°EFD .~ {First) b.‘fMiddIE) c. (Last) i 4 Dg}'g (Month) (Day) (Year)
; { Tupe or Print) CATHERINE BRADEN oEatH  Aug. 15, 1954
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ |- DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UNGER 1 ohd,
' / WIDOWED, DIVORCED {8pe Last birthday) |Mootha| Deys | Hours | Mia,
| _femele white widowed Oct. 7, 1866 g7 l
‘- 10e. 333:: OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACF (City and Stote or Foreigh m,,,,,“/ 12, CITIZEN OF WHAT
housgewife Tennessee _ . O, A
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jim Braden . | Polly Ann Brummett ] James Braden
I3 WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY |'I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
no s nons ’ Mrs. Pea rl Sloan Kos hkonong,

.|| 18. CAUSE OF DEATH . . MEDJCAL QERTIF! WTERVAL BETWEER

| Enter only érscaussper | 1. DISEASE OR CONDITION N
Jige for (s), (by, end () | DIRECTLY LERDING TO DEATH*(,,)

“This does not mean ANTECEDENT CAUSES 2 ﬁ Z i L f

the miode of dying, such | Morbid condilions, if any, giving DUE TO (b)

s hear! failure, asthenia, g‘: o uul abooe Wfa {a) sating

de. . It means the dis- underlying couae lost. . / & /v’/éf— / J

ease, injury, or complica- D-UE-"FO-:(::)

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions econtribuding ko (he death but not
related Lo the direase or condition causing death.

WRITE PLAINLY—USING 1INFADING BLACK INK-—-MAK'E A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . .| 2. AUTOPSY?
TION - - S —
s w03
21a. ACCIDENT Bocify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) 7;.5 (STATE)
SUICIDE, ~. . . bomes, farm, fastery, llm!.uﬂabldl .a1a.) 0
HOMICIDE .~ . . . .. .
21d. TIME (Mooth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
. WHILE AT NOT WHILE
INJURY . se ot WORK AT WORK
2. I hereby cerhfy !hat I altended the deceased from f-2-1 ‘/ 19 , lo P-/2-} ‘/19 , that I last saw the deceased
N
: alive on . and that death occurred al _J,_;_5.0.pm ., from the causes and on the date stated above. -

23y, smum’um Dmor titte)f| 23b. ADDRESS |Z3c DATE SIGNED
Pl CifameniB Sy Lol Doty

24n. BURIAL, CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 249. f.ocm&#’ (Oity, t.own. or col:mty) :  (State]

¥ION. REMOVAL tBpedty) - s

Burial 8/17/54 Thayer Cnm:te - = __ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' L) ADDRESS
REG 7 ) }
- ./D-P—J"q Lt (A
7

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T8, OF DY e neaeeeeneeeeeeumaeesesesesemsssnnnsaaesessssnsnnsesessnnsnnsnnannsens N , Student Embalmer No.............

working under my personal supervision..

Student.........ooiirioniriaatiraniieiciairiictaeneana Signed. (.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥¢ this body is not embalmed, fact should be so stated above.

. . - L



