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WRITE PLAINLY—USING UNFADING BLAGK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 306'

State File N 407
Regintror's No........'3 2—

!...,fu.ED FEB 8 150 o ow.m L7

1. PLACE OF DEATH
e COUNTY  Calleaway

2.

AT S —

USUAL RESIDENCE (Where decessed lived. I tnetitation: residance before
& STATE M3 gsouri b- COUNTYC 211 awg ytiei=b-

b. CITY (U outoldy corpurate limits, write RURAL and give

c. LENGTH OF

c. QITY d. 1s Residence within Hmits of

o Fulton e TY YRSl tden Fulton . Rih
3. FULL NAME OF (f aok ia borpialor biiation. eire ettt addrese or osscon) || o STREET O rural, give location) p /%3
iNstmuTion  Callaway County Hospital 15 E. Sth St. o
3. DNAME OF ». (First) B. (Middie) <. (Last) 4. DATE (Manth) (Day)  (Year)
(e Py Clara Bertie Bratton oean  Feb= 4 1954
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| & uoem 1| TEAR | ¥ mwoER M s,
Fenmale White PR PUECED el | 701y, T, 1887 BE B B | e

10a. USUAL OCCUPATION (Givekind of work

BT e

10b. KIND OF BUSINESS OR IN-
Home

11. BIRTHPLACE
Near New Bloomfield,

{City and Stere or Forsign Comntry) c_\

12, Cl'l;‘lZEN QOF WHAT
Mo

BEA.

138. FATHER'S NAME

R. P. Stewart

13b. MOTHER'S MAIDEN

Carrie Griffin

NAME

14. NAME OF HUSBAND’OR WIFE
Ernest E. Eratton

17. INFORMANT'S SIGNATURE OR NAME

*This does not mean
the meode of dying, such
a# heart faflure, asthenia,
ee. It means the dis-
ease, infury, or plé

ANTECEDENT CAUSES

Morbid conditiona, if any, giing DUE TO ()

DUE_TO (c/

rise Lo the above cause (a) dating
the underlying cause last.

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cauring death.

(Dgraondid.

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY ADDRESS
'»a, 0o, o unknow! (41 . &ive war of dates of gervios)

o " None E. E. Bratton 15 E 9th St.Fulton,Mo
18. CAUSE OF DEATH : MEDICAL, cERTL_FlCATION INTERVAL BETWEEN
 Enter only onscauseper | !, DISEASE OR CONDITION _ QNSET AND DEATH
Jine for (s), (b). and () | DIRECTLY LEADINGTO DEATH® (5 D L atbo

/6 ?w
2 lew

AT WORK

19a. DATE OF OP".IEIF(!J’}NI. 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) S sTv ves (1 o (A

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SLICIDE bome, farm, tastory, sirest, cffics bldy..eus.) ,

HOMICIDE . ' .
zid. TIME (Mooth) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK

alive on A

S

, 19

2. I hereby cerlify .that I attended ‘the deceased from’ - S 18
, and that death occurred at 4

lo - , 1 , that I last saw the deceased

m., from the causes and on the date staled above.

e,

Carrington

Degree or titlo) ] 23, —_— 23c. DATE SIGNED
: ~.
[ 8 A a7 58y
ME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

Cerrington Mo

Cemetery

B SIGMATURE




STATEMENT BY LICENSED EMBALMER

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

L 4 T B - » Student Embalmer No..........

working under my personal supervision..

Student........ooeimmiii s Signed-mm.mf.. L BT el e

Signature of Student Embalmer ¥ )
Licensed Embalmer No?[%/

P. O. Ad:lress 2“‘«%)

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

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

¥4 this body is not embalmed, fact should be so stated above.




