| THE DIVISION OF HEALTH OF MISSOURI
~ - STANDARD CERTIFICATE OF DEATH

JUEONDY 2- 153

L. PLACE OF DEATH ’ N

State File No 35010
3 2 PRIMARY REG. DIST. no.aigé_. Regisirar's No,,..... .&.Zg.............

2. 1. hereby certify that I attended the deceased Jrom ﬁ&_ 19 > , 19 that I last saw the deceased

, lo

2. USUAL RESIDENCE (Where d d lved. If & i before
a. COUNTY 8, STATE b. COUNTY . adinimion).
Boone Arizona lea o2
b. CITY (If oatelde corpurate ?Mh‘ write RUBAL m‘:::mp) g"I‘ALYE:LGm ;;)F\ [ CgRY 4. 1t Buigence within s of P
: 8 TowN _ Columbia TOWN Tug con fe xf’“’“‘m 5
. FULL NAME OF (If not in hoapital or lnstitction, give streat add or | {If rural, give location)
HOSPITAL OR
S instirution. 809 College ADDRESS] 812 E, Elm
g NAME OF ™~ & (Fin) . (gl o (Last) LOATE  (Moath) (Da)  (Yen
f { Type or Print) EMMETT W McBRATNEY peaTH  QOct 2h 19 53
E 5, SEX 1 0 6. CDL'OU'RhOBt,RACE 7. VP:“IAD%R\'!’EB gIE‘\l’gEchE‘SRRIED 8, DATE OF BIRTH 9.:.GE {In yearn l\:l' UNDER ) TEAR | O UnDER W MRS,
male ite (Specify) 19 d octhe| Days | Houre | Min,
: widowed 22|March 10,1875 | #2"78 | |
5 lmﬁﬂ; OCCUPATION (licakiadof work | 102. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., vag seate or Forain Coustry) 12, CITIZENOF WHAT
y physician retired Grigsville,Ill, /
< i!Sa. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
@ William McBratney Lucinda McDonald deceased
= [5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unkbowa) | (If yes, xive war or dates of sarvice} NO.
3 | Tho none Wm,H, McBratney,Tuscon,Ariz,

I 18. CAUSE OF DEATH i MEDICAL CERTIFICAT . Igzggu BETWEEN
M || Entefanlyonecsussper | I. DISEASE OR CONDITION W @ M AND nq\rg
E Hae for (), {b}, sad (¢} DIRECTLY LEADING TO DEATH'(a) .
X “This doet ot megn | ANTECEDENT CAUSES a Eb' Q? .& J. f .

-3 || the moce of aving, ruch | Mortid comdisions, if any. giving PUE TO (5 G-t

- uﬂcnrffauure, asthenia, rise to the above cause (a) dating y—

[ . It means’ the dis- |s the underlying cause last. . X - - ‘ .

o cnu infury, or licg- DUE TO (c)

z fion whick caused d'catk 1. OTHER SIGNIFICANT CONDITIONS

e " Conditions contriduting to the death but not !

91 related to the dizense or conditlen causing death.

[ 19a. DATE OF 0?11::%0']\4 19y, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

z N

= - 20/ ves L) wo 47
21a. ACCIDENT T T (Bpeddiy) 21b. PU\CEOFIN.IURY (e.g..[norabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

,U . SUICIDE hom farm, {astory, street, office bldg..ete.)

ﬁ X * + HOMICIDE -

. g 21d. TIME (Month) (Dey) (Year} (Hour) 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?

WHILEATT—] NOTWHILE

PL INJURY - m | woRK AT WORK

é alive on , 18 , and that death occurred al . m., from the eauses and on the dale slaled above.

o SIGNATURE ortitle) | 23b. ADDRESS 2. DATE SIGNED
/\éi*"‘f / University Ave., Columbia, Mo. |10/25/53

g TIONB#RIA\". CREMA- | 24b. DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

(Epealty} R .
£ |_cremation 1.0/27/53 Missourl Crematory |8t,Louls, Mo,

55 FUNERAL DIRECTOR'S SI6

g

(Licensed Embalmer"s Sutcmmt on’ Reverse Side)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
i REG,

: ﬁoun:éL (.%




&
> N
& ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

A-

By mie, OF DY to e e emnene- » Student Embalmer No..............

working under my personal supervision..

Student ... ... el ceraea- Signed
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




