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Coroner connot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Doctor, corener, ete. must use cnly standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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*[10a. USUAL OCCUPATION (Gipe kind of work done |1

ALED JUN 5 1957

Ragistration Di

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

A

strict No. .

TSTATE FILE NUMBER

... Primary Ragistration District No. 30 0 2_._._... Registrar's No. /23 .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
COUNTY “'""'“")‘{

. COUNTY a. STATE b.
e CO Andrain Missouri Audrain
b. CiTY (lf outside carporare limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
rowMexico ‘. Yerx Moo towm,addonia co D YoR Moo
ral
<. Egls.'i;l_t_l:#%gF {Lf NOT in hospital, givelocation)|Length of stay in 1b d. STREET (H outside, giveTocation) DRe!idt on Farm
wsTiTution  Audrain Hospit 5 Min ABDRESS — Yeso Koo
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF °
{Type or print) . E‘faﬂ_ an DEATH 5 25_19 5%
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 Has.
6 MAR;I.ED [ never marrieo O | last birthday) [afonths | Dow er.l Min.
White wisowo (*_oworceo [} 1 D= 271 873 83

during most of working life, even if retired)

Retired Farmer

04, KIND OF BUSINESS OR INDUSTRY | [E. BIRTHPLACE (Ciry and state or country}

Col mn‘p_un!_lnj.iana
14. MOTHER'S MAIDEN NAME

/ 2. CITIZEN OF WHAT COUNTRY?

UBA; . -

13. FATHER'S NAME

James Braden

Vall ace

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknowen) b (1f yes. oive war or dates of sere

Ne

16. SOCIAL SECURITY NO.{I7. INFORMANT

90-44-0733

ice}

Mr. Howard Summers Mexice, Mo,

827 W. Love

yNERAL DIRECTOR
* L]

ADDRESS

25. DATE RECD. BY LOCAL REG.

oD 2y 35-7 937

5 s,

18. CAUSE OF DEATH {Enfer only one couse per line far (a}, (b). and (¢).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANDr DEATH
IMMEDIATE CAUSE (a}
Conditions, rj any,
which gace rise to DUE TO (b)
a?nue c;u.re dﬁ:.
stating the under- "
z lying cause lastl, DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 8. WAS AuTOPSY
- FPERFORMED?
S “/AD'I ves 3 vo =L
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emter nature of infury in Part 1 or Part I of item 18}
§ [ 8 a
= 120c. TIME OF FHour Month, Day, Yeor
Sl mouRYy  am.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sireet, office Oidg., etc.)
WORK AT WORK S
/ ] aj
21. I attendad the deceased Ir / and last saw fn: alive on
Death occurred at on the date stated a e; and to the best of my knowledge, Irom caudes atated.
Raq. SIGMNAT (Degree gr title) O ADDRESS j j 22¢. DATE SIGNED
%/‘—»—s S/ " B D e e Ay Yo, \Sur 285
23a. BuriaL, c?G . 23b. DAT] . NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, .row-t?. or county) /(Sfm)’
OVAL ( J{v . . - -
"B 5£28-19 5 Laddonia Cenetery L

SIGNA

{Llconsed mbolrnor s Statemawt on Reverse Side)
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- -.\ . S0 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

"+ working under my personal supervision.,

e s wes Lyl 2tk

LT ) ST L ek Lo _P. O. Address.
) ' U \\ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT G. (F
+'+ to comply. with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : -
If this body is not embalmed, fact should be so stated above. oo

- H P . « 7 -




