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CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
{a) County Wame Registration District No........ g ? 6 ry
(b) Tow St ‘ﬁ'rancoi 8 AL Prituary Registratlon District No..... é / 8 g Reglstered No. ]
© (;ty Cl..'!.-'.Lbbn 2 . (d) Street No. a7

4
Length of residence In city or town where death occurred ¥,

(If death occurred i in Hospital or Institution, write i{ts name instead of atreet and number)

PHYSICIANS should state

5. DATE OF BIRTH (MonTH, pAY. aNpvEAR) S@Pbember 2. 1885,

Exact statement of OCCUPATION is very important.

{e) mos. da, {f) Howlongin U.S.,if of foreign birth? ¥r8. mos. da.
2. PRINT FuLL name.  Jemes Joseph Bratcher, ' )
(s} Residence, No. — TS I e
{Usual place of abode, if no street address, write county or city) ] (f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR : -
Mal hit DIVORCED (torite tl?word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) .?.[ 4 b .19 (V-2
ale
™ - ') W © Married I HEREBY CERTIF;Thnt I sttended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF " 07 014 e Bratcher ‘ .................. 2k 19?(2*:' L1954 2
OR| OF
(OR) ! lart saw h"‘-' alive on. & " 1951‘,— Death iasaid

to have occurred on the date stated above, at..-\i. ............. m.

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DaYs If LESS than ! ([ The principal cause of death and related causes of lmpartance were 33 follows:

5 56 A [Date of anset

2 6 S [éfﬂ}'ﬁ/w 07//& OGPy |

:E 4 8. Trade, profesaion, or particular kindof e gt s st et s

a3 [*] work done, assawyer, baokkeeper, ete......nnmimnsnnegenef|

L@ B | 9. Industry or business in which work Farmer
'8 %- o, was done, as saw mill, » ate.
58 3 | 10. Date deceased last worked st 11. Total time (yoars)
g. ) 8 this occupation (month snd spent in this
@ B FOAT) oo e e e oecupation.......vwiviererenias e
oo
= 12, BIRTHPLACE (CITY OR TOWN) N
g g (STATE OR GOUNTRY) Missouri. &J
: E E 13. NAME Thomas Bratcher [
il I
34 £ | 14, BIRTHPLACE (ciTv or Towm) .
'g g ™ { STATE OR CQUNTRY) Ken tuc xy ’ /
d .
] - . :
2 E 4 | 15. MAIDEN NAME _ Rena Tittle, 23. If death was due to external causes (violence), Sll fn also the following:
2% i 10 S R 1317 19........
g 5| 1s. BIRTHPLACE (CITY 0R TOWN) é::de“;i'd“_‘ifide’ or h"‘:‘c‘d"’ Data of injury '
ATE OR COUNTRY, i occur
'§ x| b ¢ RY) Missturi, ” ere naury (Specify city or town, county, and State)
‘; g 17 INFORMANT Caroline Brat cher . Specify whether Injury occurred in industry, in home, or in public place.
g E (ADDRESS) Clubb, Mo. .;.Innner of injury
= g 18. BURIAL, CREMATION, OR REMOVAL Nature of Iaj
BAa PLACENBW PrOspect oa E b a J E!a.m BEUTE OF LIJURT ... oeocvirisiciirvernbis srmeberes s as e resaess rasaomenet s s sasemes e s bemsbeebbbA e $0mibnrEiEben
5 g 4 24. Was disease or injury in any way related to ruupatiun of deceased?......corevreme
™ 19. FUNERAL DI E) %j mzﬂ 1t 8o, specity W 7( ot
ADDI
i E (Signed e 22 M. D.
F43] 20. FILED ; (Address) . W ........ 5%
' AN Local Registrar.
S (Licensed Embalmer’s Statement on Reverse Side) 3




s : .
Ll t -
:—t_-:kr-...-"‘{ 33 RN ‘__.-_‘—',:..'
" T
oS ... STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o oo

1

., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

' T P. 0. Addresa--dg. ....................

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

*. If this body is not.embahpgq!"q{)’ove space should be left blank.

(Failure to co



MISSOUR!I STATE BOARD OF HEALTH

No. 2B DEPARTMENT OF COMMERCE
—sata1 || 7 Bonei o s Cavs STANDARD CERTIFICATE OF DEATH s s no. O L8 3

I X29288
- Registration District No.ﬁz..gm Primary Registration District No..& Zﬁﬁ Registrar’s No. ~

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

{a) County w = % (&)/Sta:e_ﬂz..i.la!.(.zﬂ .................... ) County... Hfa?

(¥ City or town -
(!!‘ outside city or town limits, Writa * "RURAL" nnd name lto-n;hm) l(c) City or town...... ‘_sz‘[/_“ Zﬂ 7'@
{¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL'™)
{If oot in hospital or institation, write street namber or focation) () Street No {ITrural, give location)
(d) Length of stay: In hospital or institution /Vo

In this community.
years, months or deys} If yes, name country.

e MEDICA
3. (a) PRINT
) NAME.>W ) Q—WM*‘ %&é

3. (b) 1f veterarl/ v 3. {¢) Social Security

name war. No

6. {a) Single, widowed, married,
5. Color or
Sex % W divorced—777

{Specify whether &) Citizen of foreign country?

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

4, { race R
6. (¥} Name of husband or wife...ccoocecccernee. 6. {£) Age of hushand or wife if A
Duration
. 7. Birth date of deceased......
8., AGE;: YZJ Due to
Due to
9. Birthplace. . ... ...
(State or foreign country}
Other conditions
10. Usual occifffati {Includ within 3 hs of death) —
11, Industry or bu u PHYSICIAN
-1 Ma:’;; findings: .
2. N operations
E{ 12. Name.  Underline
= 1 13. Birthplace L Shuse 1o
: {City, tawa, or cozaty) (8tate or fotelxn country) Of autopsy. :’m l?iut?el
E{ 14, Malden name c?ag-zzldllta-
tistically,
i 1
= 15. Birthplace (City, town, or county} (State or forsixn country) 22. If death was due to external causes, fill in the following:
16. (2) Informant {8} Accident, aulclide, or homicide {specify)
(b) Address. (¥} Date of occurrence
(¢} Where did injury occur?
17.7(a) * () Date thereof {City or town) (County) (State)
{Barial, cremation, or removal) {Moath) (Day} (Year) [t (8) Did injary occur in or about home, on farm, la industrial place. in public place?
(¢) Place: buriad or cr tion
I« 18. (@) Signature of funeral director. While at work? (Specily '{5’ ﬂph“,of injury

23, Signature. (M. D, or other)....

A Registrar’s signatare) Fi Address Date signed

il 110

reemvod Ior.nl reml.n;)
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