THE DIVIIONM OF FEALIM Ur MisolUURI B

V.5, No.300 T 1 . )
vos-he-e f FLED JAN 71949 STANDARD CERTIFICATE OF DEATH 39509
BIRTH NO. REG. DIST. NO, ﬁ 2 PRIMARY REG. DIST. uoé__/(i 7 Registrar's No.j..él ......... -
) q l.aPchUc’fwoF DEATH ' 2. U;UAL. RESIDENCE (Where dacessed llljod.yli inatitution: r-idcndu hb:‘lnro
. a. _ b. admision}.
O Callaway / Ai}issouri @aTlaway 7 v
m b, CITY (f oatside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporata liraits, write RURAL and give township) ’
TS\F&N Hatton » zownship)| STAY (in thia place) s \5“ Hatton .
a : ~
[:4 d. FULL NAME OF (If not in hospital or lnstitation, give strdit sddrem or location) d. STREET (If ram), give loeation} ) N
HOSPITAL OR
S iNsTITUTIoN.  Hatton, Mo, ADDRESS J
ﬁ 3 NAME OF a. (First) b. (Middle) ¢. (Lasn) } 4 DATE (Month)  (Dey)  (Year)
& || (Tvpeor Prine) LOCKE WILLIAM BRATTON peatH . Dec. 25, 1948
g 5. SEX 6. COLOR CR RACE | 7. m{};%%%g EIE\YgchSRRIED. 8. DATE COF BIRTH 9.[:\.?5 (In years| ¥ OER | TEAR | & SR u wms.
b . {8pecily) . birthday) |Monthe| Days | Hours | Min.
2 Male White Tdowed Feb, 19, 1859 89 f |
z 10:0 fgﬁgggm{m lf{(:lv':.knlndolnork 10b. KIND OF BUSINSSD?JI;I’I%F 11. BIRTHPLACE (Btats or forelgn sonatry) lngUITN'TZIE!Fr ?op WHAT
| o Retired Farmer Callaway County, Missouri% U,S.
< 138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR/WIFE
Robert Bratton Unknown N i
) g annie le en Bratton
ﬁ {_.:)r WAS DEE]‘EASEP E“in;:R lth!-.S. ARM‘ED FO‘IiEiES? 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« =g, Bo, of owh Yeou, ! war or dates ol ion) .
P No. None E.0, Bratton, Springfield, Mo.
”l.1 18, CAUSE OF DEATH . ME =5 CAL CERTIEICATION TRTERVAL GETWEER.
1. DISEASE OR CONDITION
e et ettt SN 7 |z
g *This docs not mezn ANTECEDENT CAUSES
= || tae mode of dying, such | Aortic condicions, if any, gistng DUE TO (b}
w3 || ox heart fallure, asthenda, | . rise to.the above cause () stating. - . B - e - e e -
™) de. It means the di;- * the underlying cause laat.
o case, infury, or i DUE TO (c)
e tion wklgﬁu ed daub tl, OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuling to the death but not
a 2 reloted to the disexse 'o,;ﬂmdiliou catteing deatd.
[ 19a. DATE OF 0P$%Ahi 195, MAJOR FINDINGS OF OPERATION - L = ' e ot 20, AUTOPSY1T
o ' 1
= : - e - TD uo@"
oy 21a. gﬁéngT (Bpecity) Elb. P:.ACE'E)’F;INJURY f:;..i:!::abou; 21¢c. {CITY, TOWN. OR TOWNSHIP). . ((EOUNTY') ; (STATE)
Z HoMlc'DE Oy, farm, Y. sireet. o - OO, to.
@« 21d, TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR'I’
=]
C T s o PR e R
o) . —_
g 2. I hereby ¢ fy tha! I gitended the deceased from —— 1%? lo _@ﬁ'kd I last saw the deceased
=] . . —
>} alive cm ,ﬁ, and that death occurred atm ., from the causes and on'the dale stated above.
E 2. S ézp . {Degree or title) | Zib. ADDRESS Z3c. DAYE SIGNED
= %‘l[a BURIAL CREMA- { 24b. DATE 24¢. NAME OF CEMEFERY OR C(EMATORY 24d. LOCATION (Clty, town, or county) - (Biata)
AL (Bpwclty)
§ Oﬁur ial Dec. 27, 1948 Crandview Cemetery- | Near Mnrry,- Mo.. ..

2. FUNERAL DIRECTOR'S S| GMATURE "ADDRESS

MWM%

(licensed Embdlffier's Ststement on Reverse Side}

DATE REC'D BY LOCAL

2.3/-/7%¥

L]




e poiid 9300

EL M‘.- J'Sqm“N a“ﬂ 13!.!‘.\31_0
o oty 101IStA

W

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 ___

Student Embaimer Ro.

working under my persona! supervision.

.{Z 2oy

= 4

Student ..... teesnssrarene varesernrnaananas Signed.m “‘W‘“*“““"“““"“"
Student Embalmer

Licensed Embalmer No Z.5 Ve o4

r

P. 0. Addresss S 2 T o 2ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




