Ri
THE DIVISION OF HEALTH OF MISSOU JGSQ .

.5, No,300
STANDARD CERTIFICATE OF DEATH State Fite No.........
v, 10.48 F”_ED MAR 1 6 19 be Noorsssosros B
' BIRT 53 REG. DIST. NO. / ﬁ /__ PRIMARY REG. DIST. m.ld'z._"’. Registrar's No. //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Loatitution: resldence before
[p / a. COUNTY H fl o sTATE M b. COUNTY aduwlsioal,
) owell .. - Lot - o , Howe |l
ﬂ b. CA‘IF;Y (U outside corpurate Limits, writs RORAL uddd':u )‘ gT AI:I'ENGTH ’ST;) ¢ ng. (If cutxide corporate limit, writs BURAL and give townsbip) 3
. 1) 1 '
d ow ect Plains . Gdayd ™% [ amen g ¥ 6 0’
d. FS&'S-P:!FME QOF (If not ia hospital or Instisution, give strect address or loﬂﬂo!)— dgg (I rursl, aive location) a
wstirorion Clyrista Hogan Hospiin|
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day} {Year)
DECEASED OF
(Typeor iy [ | JOSEPH BRATCHER A Feb. 20, /953
8. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeam| o usocn 1 rian | o peoam & was.
. WIDOWED, DI\'IORCED (Bpecity) luthmug Montha l Davs | Hours | Mlg,
_vmle. | white married z AN [T
102, USUAL OCCUPATION (Glivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreign sountry) 12. CITIZEN OF WHAT
. done during most of working Life, even if retired} DUSTRY B . / COUNTRY?
sten Smithville, Brk, u.s. A.
tlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= "%
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, ot atiknown) | (If yes, rive war or dates of gervice} NO.

R E. B rateher hﬂ%

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Epter only onetaus: pet . DISEASE OR CONDITION . ND DEATH
Hns for (8), {b), and (&) DIRECTLY LEADING TO DEATH (ﬂ, M‘
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giu{ng DUE TO (b
. .as heartfofture, asthenia, | rite €0 the above cauae (o) siating e e e e
e, It means the dis- the underlying cause last, \ &
ease, infury, or complica- q ‘-‘f 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ " e
Conditions contributing to the death but not
releted to the disease or condition causing death.
19a.” DATE OF OPERA- | 190/ MAJOR FINDINGS OF ‘OPERATION R e WTLT LT ETT e an AUTOPSY?
TION 3 3/ X
_ . . A2 i L Lo ' YESD NO&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE)
E bome, larm, fastory.streel. ofice bldg, eto.) —_—a v Tl " ol . o
HOMICIDE
219. TIME {Moats) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N L WHILE AT NOT WHILE rerime it aee . , . s n .
INJURY = | " worK AT WORK I A
’ - 2 Ik ptiended-the deceased from Z_I_L IQ_Q_ to _Aé_% 19L3 that I laat saw the deceaced
alip o m., from the' causes and on the date staled above,

V2, and that death occurred at 28 H

w ‘Zk d&‘ DATE SIGNED
oa Y1 sy - Mo .. -MAR 81957
24a. BURIAL, CREPA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY. . ;| 24d. LOGATION (Oity; mwn.urcount.y)-, - (Btate)
TION, REMOVAL (spghity)

Bunial Fehb. 28, 1953 State. Line. . el v i, k.

DATE chi%l: REGISTRAR'S SIGNATURE ER YA d(_ _ AODRESS
3.4 53
(Ticensed Embaimer's Sutcml&on Reverse Side) :

WRITE.:I.P!;A!NLY—iUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD




- ‘ N -
J 5“
T
\ ¥
t
STATEMENT BY LICENSED EMBALMER
I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
] Student E-nl-?lop
working urnder my persona! supervision,
Student I R A OAb Sign , »
Student slmar _
Licensed Embalmer S/ [\ / ){ ‘
P. 0. Ad « v >
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




