L‘ s00 1FME AVIAWUIN WU PRI WP s il Lbr?ml
oxs [ s STANDARD CERTIFICATE OF DEATH State Fie Nogh e e
BIFJLEQOMAR 13 ’953 REG. DIST. NO. _ 7/ 2 i PRIMARY REG. DIST. ID._/_Lao Kegistrar's Nio;.‘... ....... 9 .{:.1....4...

I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If institution: residence befors

Ol 5% ) e st hiill TR IACC 1OPY *rvis

b. CITY (1 outside corpurate limits, write RURAL and give

TOWN /%N SA&s Y 7:/ .

c. LENGTH OF ¢. CLTY (If ouwide corporate limits, wr!h BURAL and ;1 » township)
STA 6n this place) OR 7—/ 5 l 9
Yrs.|| TowN }%wv; g5 %

d. FHIO.%Pflih!\:.EOOF (e jn hoepital or Im;l{mon. give strent address or lotation) d.ASDTgREEESI;; (It raral, give location)
INSTITUTION . 22 2 /yn/M("f 5?}'697
3. NAME OF CFirst ~ ¢, (Last)
DECEASED a. (First) . ; 4. DATE {Month)  (Day)  (Year)
(ropeor rint) Lol fi@ £ Bra ey i Foh o 1953
5. SEX 6. COLOR QR RACE | 7. mwﬁ?}. gls\\’izgcaésamsn, 8. DATE OF BIRTH 5, :GE s yean ¥ voes -Dmul
——— . {Bpacify’ t birthday, sys | Hours Mln
Jundy 8 1882 | T T I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF n alk'pﬁm (State or forelgn vountrr} 0 12, CITIZENOFWHAT
dDW‘ mogt of working life, even if retired) S
edalis, Missour
ey Se fese vch. /qarmvﬂ_ ie, Mi i /, (.%
13a. FATHER'S NAME 13b. MOTHER'S ‘AIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Patrick Hall Bratten | Mary Amelia Cordes | - =
5. W WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
frie. runknowa) | (1 WWIM or dates of gervice) - - NO. o>
8 K9 2
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
EASE OR CONDITION . ONSEL AND DEATH
. Enter only onecousoper | 1 B, OF GURTAO8 e : -
tine for (a), (b), and {c) w - =2 7- N

This does not megn | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, ging DUE TO (b)

a3 heart fallure, axthenia, |, Tise o the above cause (o) Hating .

31«@

e, It meons the gis. | (he underlying couseloat== =+ - S~ . y 4 AT -»: 9 LR SSTr T T LT T w
ease, injury, or complica- I DUE TO (e} c et . e JLM
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M. - !
Conditions eontribuding to the death bt not lq v
relaied to the disense or condition eausing death.
192.-DATE OF OPERA- | 150, M FINDINGS OF OPERATION IR T R S T S L B ‘20, AUTOPSY?
TION - d ,e:
21a. ACCIDENT (Bpacity) 21b, PLACE OF INSURY (e.g..lncrabout ! 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) . {STATE)
SUICIDE bome, farm. factory, sireet, offioe bldg.. ei0.} R T
HOMICIDE
Zld TIME (Moath)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
U ; R . | wHLEAT—) NOT WHILE .
INJURY : - m | “WORK AT WORK : :

a1 hereby certify that'1 attended the deceaszed from ._‘Z_a;L{f_ 192— to _L_LZ_ Iﬂﬁ that I last saw the deceased
Q=M _, 19)3. and that death occurred at _/__.Lﬁ , Jrom the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ummﬁB,MD egroe or lltlu) Z3b. ADDRESS Z3c. DATE SIGNED
Fu 1. /b 1% Pni A=/2-53
o RTAL. CREMA- | 24n. DATE Zéc. NAME OF CEMETERY OR CREMATORY . TioN (omr.ﬁwn.or comnty) . . (5iate)
{Epedif s
ﬂ% I 2-)2- 57 Crown Hill et el
pATE RECD BY LOCAL | REGISFRAR'S SIGNATURE = FUNERAL ma:cron 5 51GMATURE . 9’3‘}?%:’/{"267;
&"IB ~5 3 O fr 2 2 L7 7
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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, 0f by moeeeee.

~ Student Embelaer No.
working under my persona! supervision.

e ot géw__d/

Student Emba lmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWAN.'"
the above constitutes grounds for revocation of license.,)

If this body is not embalmed, fact should be 5o stated above.
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