. n'm H DIVISIONOFHEAL'IHOFMISSOUR! > 26392
e { HIED SEP 8 1949 STANDARD CERTIFICATE OF DEATH Stte File No :
" BIRTH MO. REG. DiST. NO. (0! PRIMARY REG. DIST. WO. fﬁ/ 0_1. Registrar's No. . ..§:§_............
g) 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers desetecd Lved. If lostitation: residance before
a. COUNTY a. STATE . b. COUNTY admielon),
/ Cedar : Misgsouri Cedar -4
() i b. CITY (I outeids corpurate Limits, wiits EURAL and give c. LENGTH OF c. CITY (U outside corporats timits, write BURAL and give townahip) o
OR township) | STAY (in thin place), OR .
TOW miDoredo Springs ¢ 1 2 wka TOWN miDorado Springs 4
- a ¢. FULL NAME OF (If not in haapital or imstivation, wive street addrem or locaticn) d. STREET (I rural; give kooation) o
o . HOSPITAL OR 7 ADDRESS
Q INSTITUTION Rout
g 3. NAME OF 8. (First) b. (Mlddle) < (Last) GDATE  (Mmt) (D) (Yew
E (Typeor Print})  WTLY.TAM N BRACKENRIDGH DEATH August 20, 1949
& | 5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE . (In years| 0 DO 1 ViR | 7Gx o um%,
;‘.2 l) WIDOWED, DIVORCED (Bpecity) . last birthday) | Mooths| Days | Hours | M
Male White Widowed ) _ July 27, 1873 76 i Sl
10a. USUAL OCCUPATION (Givakindafwosk | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (gt or forelsn eoustey) 12 CITIZEN OF WHAT
domdmka most of working lifs, even if retired) DUSTRY - u [ols] RY?
B Farming Missouri ,
< ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Thomas Brackenridge | Sarah E. Gorden Laura Josie Brackenridge
8 |15 WhS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME  ADDRESS
no, ot unknown} | (I yes, mhre w dates of service) .
3 “Re |t -- Thomes Brackenridge, ElDorado Spgse Uo. g
| {18, cause oF peaTH i MEDICAL CERTIFICATI INTERVAL BETWEEN
| Py | A, O SOUOMRY i
Z | inetor (8, (b), and (o) G @ _
ﬁ *This does not mean ANTECEDENT CAUSES . V W
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
3 o heart faflure, asthenia, | Tise to the above cause (o) sating
B | cte. 22 meams the dta- | the underiying couse losd. Mm
eane, infury, or complica- DUE TO (¢) y /
g tion twhich canaed denth. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death tut not 334,}
ﬁ related to the disease or condition causing deatd.
[u || 15a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
- || 21 AccipenT (Boecity) 216, PLACEOF INJURY (s.s..in orabons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE : bomme, farm. factory., suset. offoe bldy..evs)
Z HOMICIDE
£ [[210. TIME Moty (Day) (T (Hwen | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] MOT WHILE
I INJURY WORK AT WORK
P "4
z 2. I hereby certi that T attonded the deceased from __J=3 ) . _,.19 to_ e 0., 1933 that 1 last saw the deceased
alive on _gz..J'_ 19}[:{.,. #ind'dgnt death occurred af ., from Ihrcauaea and on the date stated above.
E Zia. SIGNATU . {Degren or title) 231: 23c. DATE SIGNED
' 5. | ///,tZJ - 2%/
E - AL ZAc. NAME OF CEMETERY OR CREMA 244, LOCATION (Olty, town, or county) 9 (State) 7
§ Burial Aug. 22, 1949 BlDorado Spgs Cometery Alporado Springs, Missouri
DATE RECD BY LOCAL | REGISTRARS SIGNA -:// m‘ﬁyﬂf Al./o’n 6K S1GNATURE 7 nesa
’ - |4 (2 ! L -~ /
‘ ‘N 42-2 'J’t 7 “~ L_‘Jf,‘_‘!_‘?;,‘ 4_.J;€:£,Lb;"_ 2 e / -,4(4 e (D ‘1411 Z l_ P Al

(Dicensed Fralooes sk etemes An Reverse Side) Fo



STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer Mo,

working under my personal supervision.

Licensed Embalmer Aot
P. 0. Addres M

the above coristitutes ‘grounds fnr revocation of license.)
‘I this body iy not embalmed, fact should be s0 s_tated above.




