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WHRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I’EHMANEN'I‘ llECOR[}

DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS

FlJeLlstr‘mon DFstht T N ? .

STANDARD CERTIFICATE OF DEATH Stale Fite No
Primary Registradon District Noso_/L

MISSOURI STATE BOARD OF HE;-\LTH ]_ 9 5 6

Reygistrar’s No/qf

1. PLACE OF DEATH:,

{a} Countw....: . G l&Y

® Cityortown . EXCE) Si0r. Spnn%s Missouri.

2. USUAL RESIDENCE OF DECEASED:

(a)

state.. Missonri... . ) County...lAfavette 5@

(lfoumde city or town limits, write AL" agd name of tnwnllun) Ci Coﬂcordla ﬁ
(¢} Name of hospital or msti.tl.'lti-nn . . o (e} City or town (If sataide city or town limits, write “RUAAL") /
Veterans Administration Facility. @ Strest No 1009_ Gordon._Street, .
(If not in hospital or institution, writa street number or location)} {If surnl, give location)
(&) Length m’ stay: In hospital or instizution... 3 hﬂurS-, -minutes N : -7
(Spacufy whether (¢} Citizen of foreign country? Os 4 (Yes or No)
In thiscommunity._. A8 _above.,
years, months or doys) If yes, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name. BRACEMANM,. Arthur D. _ d
20. DATE OF DEATH: Month. JBDUAYY. . day.... 2
3. (b) If veteran, 3. () Social Security 1943 h 1:40 Po_ m
Year . ket ] Ol Jes bt . minute...._ A % M.
name war. Yorld No...NONE...
21. I hereby certify that [ attended the deceased from

5. Color or

White.

4, QFr. Liale o TaCe.

6. (&) Name of husband or wife...

laura_S. Brackmann...

7. Birth date of deceased....... Februam

{Month)

6. (o) Single, widowed, married,

divorce Married
6. {c} Age of husband or wife if

allve... 51

- (Day} (Year)

that Ilast saw b1, alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

January. 2. ... k3. w January 2 . w0h3
January 2. .. ..19.43

Duratfon

Bronchopnemonia ..o SADKIOWDL

8. AGE: VYears - Months Days

53 10 9

If lesy than one day

hr. min.

9. Birthplace.. ...

(City_-;;;u, ;'..;u;”).

10. Usual oceupation........... Salesman

_Missouri @

—t—
O
[TV

. Birthplace.

Industry ar husmessAdvertvisingsalesman ..
. veme. Ernest. Brackmann

Due to. ﬁ( \

\
oo A T

15. Birtkplace,

n, or couaty)

v {City.
{ 14. Mdiden name.... a.bina Frerking.

MOTHER FATHER —

(City, towa, or county)

l(j:. (a) Informant... HOSPL@LEGQOrdS,Veterﬁm Adn.in.-

® Admss:|.gi;raat::.on_,lEm:zels:Lor Springs, Mo.. .

17, (a) \6Rem02al .....

(Burisl, cremaltiou, or romoval)
. "
. L (d,-'P}age'.hurial or,cregation.....
. 18 (a) ‘::gnature of funeral director.

o Address ........... Concord.;.

ieeee (4) Date thereof . __ /%
{Month, ¥} (Ym)

Concords.a,...h{lssourl ......

(b)

P

(Regiatrar's signoture)

(Stato or foreign country) ;] X ‘
Other conditions.
. (}m:luda pregonney within 3 months of death} 1 N
PHYSICIAN
Major findings: N
operationa.
i . hUnder!ine
MJ.SSORI‘ O the cause to
(State ot foreign covatry) Of autopsy... NO. . autOp8Y. should be
. y . ! charged sta-
Q tistically.
------- i 22. 1i death was due to external causes, fill in the following:
(Suu or l'urmm munlry) )
(a) Accident, suicide, or homicide (specify) o
(&) Date of occurrence. ———
{c} Where did Injury occur?, _——
(City or town} (County) (State)
(d} Did injury oceur in or about home, on farm, in ndustrial p!a.ce. in public place?
(Sb-cufzr lxm of plnca)
- f - F
e (M, D.or or.her).M..D. .

]. f;-gt,j_ﬂ“_ I')at.c'signedllz/l&.B

(l.mcmed Embalmer’s Statement ot Reverso Sadc) Eccel s510r Spr ings > Mo.
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' STATEMENT BY LICENSED EMBALMER 1‘ . L ) . .
. ° e LA S . B
X ) - g . o ‘ '
U .
: . - :
1 hereby certify that the body whose name is recarded on the reverse side of this cert:ﬁcate was Lmbalmed by e, or b\ .
e REL |
1 .. ¢ . . .
: L SR  Registered Apprentice No........ . .
-~ 'working under my personal supervision, ' -,
ol e L. .

- T - ¢ P O:‘Addfess....... M

-~Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in his OWN, HANDWRITING. (Failure to comply wit

thc above. .constitutes groumis for rcvocauon of license.} A T WP S T Y
c s . o fo .
R \\ 1f thls;body is not. embnlmed fnct ahould be so stated above. : RN -4 L

-



