THE DIVISION OF HEALTH OF MISSOURI J C m-
. f 14152

S, Mo, 300 .
O [P i STANDARD CERTIFICATE OF DEATH State File Moo I
MAY §- 1957 294 iy e s, m. S052, 24
BIRTH NO. REG. DtST. NO, PRIMARY REG. DIST. WO, =~ % T Regitirar's No. e A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It inatitution: residepes befors
. T . . . ' ¢+ _ sdunisdon.
I a. COUNTY Pettis a. STATE Missouri. o. COUNTY Pettis *" o
b. CITY (1 outcids corpurnte lmits, write RURAL and give ¢. LENGTH .OF c. CITY 4. Is Residence within Wmits of
OR bt Y in this pla OR .
town  Sedalia oo FO Fraal  vown Sedalia 5 i < il
d- FE&%P?'PAT.EO%F (If not in hoapitat or § stication. give sireot add or loeation) . ASJSREEESTS (If rurs!, give locatign) $ DLID
Neronion 1012 North Usage 1012 North Usage (2]
36%%!\[‘__155%!’0 a (Fist) b. (Middle} ¢. (Last) 4. DS-'L-E (?&onlh) (Day)  (Year)
(Typeor Print) _ GARRETT PRESTON  BRADEN pEATMApril 29, 1957
5. 5EX O l 6. COLCR OR RACE 7. NIAD%F:.LEIB %IIE‘YSECPESRRIED. 8. DATE OF BIRTH 9.:;@5‘:‘!: yeanm 1:; “x‘ﬂ | YEAR | o UMDER 1 mas,
. (Epecitd) 1 , { Moo Days | Hours | Min,
Male White Married June 21, 1896 dﬁb _ l l
10a. USUAL OCCUPATION (Gieindotwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . y sl 12, CI
done during muto('urkluﬂ(lo.i:::ﬂni! ;Jutr:d) - . DUSTRY U {City aad Stete or Foraigs Country) U ! Tl%El:‘fTOF WHAT
Merchant etail grocery Benton “ounty, Mo. eDefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
,  Frank Braden | Ellen Aldredge Josephine Schumaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR
> URE ORMAME North CRPREES

oo nqpyusiaons) | Gy gy erpsdrimeleeis | },99..),0.2939 | Mrs. Josephine BEraden,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onecauscper | 1. PISEASE OR CONDITION
e for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH" ¢g), e
ANTECEDENT CAUSES

.
the mode of dying, such | Morbid conditions, if any, giring DUE TO U’M d : . - ! VL

*Thix does not mean
as keart failure, asthenia, | 7ise to the above cause (&) slattag

the underlying cause last. . .
ele. It means the dis- H ’ - v
case, infury, or complica- DUE TO {c) _&M& :j—' '\ & ”4/
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 67 - x P i
Chnditions contributing to the death dut nol
related to the diseate or condition causing death.

Sgdalia Mny

INTERVAL BETWEEN

g ONSET AND DEATH
-

1%a. DATE OF OP'FI%}‘J. ] 195. MAJOR FINDINGS OF OPERATION ZVUTOPSY -
—
. ‘L/ 20 / YES o LJ
21a. ACCIDENT {Bpecity} 215. PLACE OF INJURY tag..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
© SUICIDE home, farm, iastory atreet, offics bldg. et0.)
HOMICIDE. ~— —_—_—
I 21d. TIME {Moath) (Day} (Year} (Hour) 218. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT CWHILE[—Y ]
INJURY -—_ m | "honk LT AT WORK L

22. I hereby certify that I attended yae deceased from . 19#, IOM, IBéZ, that I last saw the deceased

* aliveon , 1907, and that death o ed al _/A R 'm., from thi causes and on the.date stated above,

23a. SIGNATU d (Deght ot titke) ﬁym. ADDBY i 3. DATE SIGNED
TR Gotdonds 1.9 § eatca _Srro. |e3537

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%‘BNBUEF“AIKLCREMA' 24n, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovwn, or connty) (smﬁ)
TON, EEMOYAL {Bedliy) .
uria 5/1/57 Sedalia, Mo.

' sunu'u: ADDRE 1S

S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
_15':.-/.3_7 REG. |

b



"STATEMENT BY LICENSED EMBALMER

L

.

o .
I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embal

by me, or by .....ccoeeeo... O U , Student Embalmer No.....cconmauu..

— o ML STl

Signature of Student Eabalmer
Licensed Embalmer Nodz{{/f

P. O. Addres A LE -.)

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




