; . THE DIVISION OF HEALTH OUF MISAINJKI * L
S. No.300 v
e | FLED OCT 181954  STANDARD CERTIFICATE OF DEATH vt i s BOOOO
' BIRTH NO. REG. DIST. NO. 4,{ 2 PRIMARY REG. DIST. NO. _L__ Regittrar's No, mﬂ“w-—ﬁu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs 4 d lived. 1f & Ld betor &
a. COUNTY ’ a. ST b, COUNTY T adinbuion?.
| o Green e T'EJisaOuri Barry
. .b. CITY (I outside corporate Umits, write RURAL and sive t. LENGTH OF ¢. CITY (If outaide oorporst limits, write BURAL sod give townahip)
) townahip) | STAY (ln this place) OR ¥
TOWN Springfield, ! TOWN Monectt, Migsouri -
d. FULL NAME OF (If not in heapital or institation. give strest addiess or Ipcation) d. STREET - (If rursl, give location) & o -7
| HOSPITAL OR L ADDRESS
INSTITUTION g%, I_hll a H ) 7/
‘ 3. D'QECNE'ES%% a, (First) b. (Middle) ¢, {Last) 4. DSE'E (Month) (Day) (Year)
{ Type or Print) Edwin gtanton Rraden : DEATH ct. Eth Jor4
| 5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| v vNDER 1| YEAR | * wOER B HS.
WIDOWED, DIVORCED (Bpa [~ Laat birthday) M““’.l Days | Houns | Min.
| Male white Widowed Feb. 1 18771 77 |
10a. USUAL OCCUPATION (Qive L] 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dona during mmdwork!ulfﬁ.w:&:ﬁﬂﬂrﬁ? DUSTRY (City and State or Foreign Couatry} / ‘ZCSL-R%IE{‘:'?F WHAT
Carventer WoodWork Indlan U.S.4.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Braden : ] (unknown) Rapkaw Alma Breden(decesnsed
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. nnour unknown) l (1 yeu. #ive war or dates of sarvics) NO. .
bl Unknown Mrs. Chester Terrv Monett, Mo
MED ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL C ) gl 12

: I, DISEASE OR CONDITION
- Eater anly SnemURPET | THIRECTLY LEADING TO DEATH®(5)

lins for (8}, (b), and (c} 7\
Years

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, 4f any, gising DU
s heart fallure, asthenio, | risz fo the above cause (a) d.nﬂng ..

- the underlying cause lost. T - R . )
e, It means the diz- .
case, infury, or complica- DUE TO (¢} Y K’""" ‘T‘ !"!n = g Areley Yo rr
tigss which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ ) /¥ ‘ /
Conditions contributing to the death but mot f ' J — . ‘
reloted to the disease or conditton cruring death. h/ /( emonTi 4. "'jfm )
. 19a. DATE OF OPERA 190, MAJOR FINDINGS OF. OPERATION;.  «- v,5.:. 1 L. ~ye | 2. AUTOPSY?
- . 6‘ =< X yo [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..tnorabews | 21g, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE * | bocas, farm, tavtory. street, ofics hidg..eve} . . . .
HOMICIDE 7 : .
21d. TIME (Mexth) (Day) (Yoar) {(How) 2le. INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
oF B . mm.:.\'r NOT WHRLE
INJURY s = AT WORK

2, I hereby :%?at I aumdedmedeceascdfrom/ g./ﬁ,t L—”_— Iﬂfl that I last eaw the deceazed

alive on ; wﬁﬂmf that death occurred at ., Jrom the cauaes and on the date slated above.
. " (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
i

MD . ﬁr& AU Mq

24a. BURIAL, CREMA. . . 24, NAME OF CEMETERY OR CREMATORY [ 24d. gld\‘rﬁu
TION, REMOVAL tSpecity) 0dd Fellows Cemefkery

w:»net t, %Io

Oat 2 1952 i .
mﬁm’;pg LocAL | R 5 SIGNATUR 25- FUNERAL DIRECTOR'S SIGNATURE ) Aunuss :
-, REG. . ;oo . :
o-r45¢ 3 NBernett P enmma Lo IPoe7 0>

WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L d Embalmet’s 5 t1 oty Reverme Side)




STA;I'EMENI" BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Stydant Emdalmer Mo,

vorking under my persona! supervision,

Student vacensconnes rasnea Aeacavasreanannny
Student Embalmer

Licensed Embalmer No...J fd..p
P. O. Address__. £ ..Mﬂ_-wa..,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.



