.S, No.300
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. - STANDARD CERTIFICATE OF DEATH State File No
] 2o/
BIRTH m-wﬁs- DIST. NO. __Zl PRIMARY REG. DIST. NO. \30/ Registrar's No \5‘/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived.” If institution: reaid before
a. COUNTY : a. STATE b, COUNTY adinision},
Cole Missouri Cole
b. CITY (i outside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds corporate limits, write RURAL and give towmabip)
OR townghip)| STAY (in this piace) OR

TOW Joffarson City L1fa TOW Jefferson Gity EYA:
d. FULL NAME OF (If not in hoapital or Institution, give street ldd_ or losation) d. STREET - (I raral, give hﬂﬁt;n)

HOSPITAL OR ADDRESS - RV O
INSTITUTION 4] R Mulberrs : L
3. NAME OF . (First, b. {Midd] e, {Last Tthy:
Dectasep > W (Middle) {Lash) 4DATE " Gtoith)] "Dap) (Vo)
(Typeor Print) N apk Mitchell Bratten DEATH . Feb.24,1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| & vwomx 1 YEAR | & ieten 4 was,
U WIDOWED, DIVORCED (apacif tast birthday) | Months l Days | Houre I Mia.
Male Ynhite Married = |May 4 1009 44 g 120
10a. USUAL OCCUPATION (Ghektadof st | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wad State o1 Forsien Comatry) (] 12 . CITIZEN OF WHAT
Salesman Campbell Supply Co. Jeffeprson City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_S#l{e_s_tgp_grnffnn : hrolette M =]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT 5 S4HONATURE OR NAME Mo ADDRESS
[Yen, no, or unkoowan) | (I yes. xive war or dates of service) NO. . L] i |
nao ~onn A0 Ve +
L CERTIFICATION INTERVAL, BETWEEN

Bt o canmopts 1 1 DISEASE O CONDITION MEW m' °"3""""° DEATH
| Enter only cnectuso per DIRECTLY LEADING TO DEATH® ;) M

lize for {s), (b}, and (0)
*This does not mean ANTECEDENT CAUSES Cow.a,‘_g_, @&co‘ﬂ-e S rmen—
the mode of dying, vuch | Morbid eonditions, if any, gising DUE TO (&)

a3 heart fallure, asthenta, | vise to the obove cavse (o} dating J
the saderlying couse last. #
ete. It the dia-
o ‘" DUE TO (¢) M

caze, infury, or complice-
Hion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS  , ¢
Conditions contributing to the death but not :
related to the dlacase o7 condition exusing death. L 20 /

19a. DATE OF OP.I‘E;ROAP; 19b. MAJOR FINDINGS OF OPERATION - - o ) . . 20. AUTOPSY?
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY teg..ka orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, tastory, strest, offios bldg., «10.) L . -
HOMICIDE . . ) : . el
21d. TIME - (Mooth) (Dsy) (Year) (Hoan | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. I hereby cfi;;_y ‘%_I aumded deceased from 2CT 19231 eV 2F 105 oot Ttast saw the decensed

alive on

y and thal death occurred at _:Zg: ., Jrom the couses and on the dale stated above.

(R faho, AN e G Y no |55

24b, DATE 24c. NAME OF CEMETERY Locmoﬂ (ofty. town, or county) (State)

. BUREAL. CREMA-

TIOBWEV&M)

DATE REC'D BY LOCAL
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“STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whoise name is recorded on the reverse side of this certificate was embalmed by me, 0f by —eemrsers
" )
Studont Embalmer No.

vorking under my persona! supervision, ‘ W
Signed p

Student c.o.usannss vassenssustsrenuws [—_—
Student Embalmer:: 370 /

Licensed Emba

1

; ' P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)
If tiis body! is not embalmed, fact should be so-stated above.




