THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
e HIEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stats File No
BIRTH NO. REG. DIST. NO. .._42...__ PRIMARY REG. DIST. NO. 1000 Regitirar's No.....:..;.g..!.g............._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lved. If institslios: reridence befors
1, a. COUNTY  Bychanan o STATE. Migsouri b. COUNTY Buchanarpdsisica.
b. CITY (If suteids corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide carporste limits, write RURAL an) give township)
R . township)| STAY (in this place!
TOWN St. Josehh yrs. TOWN St, Joseph 117
d. FULL NAME OF (1f not a hoplal o lastlation, eive sirmst addrems or d. STREET (If rocal, give location) AR
HOSPITA ADDRESS
INSHTOTION Methodist Hospital (M1350ur ) 1109 Penn Street
3DNEAC'2FQS%FD 8. (First) b. (Middle) C. (Last) ' 4 Da;g (Menth) (Day} (Year)
{ T¥pe or Print) MARY EDNA BRATCHER peaTH  Nov, 13 1954
5. SEX 6. COLOR OR RACE | . M&%}EB NEVER cngsnmr_o 8, DATE OF BIRTH l 9. AGE s yeun| o G nﬁ # motx & ax
{Bpeciiy) Hours | Miy,
__Female '| White Never Married . | August 2, 1896 l |
102, USUAL OCCUPATION (Glwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [
dorne during mowt of working lif, even s tathead) | i DUSTRY (Biate or tarsiga ? o STHEEN OF WHAT
___ At Home Home Gentry County, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
G. Bratcher Mary Edna Jo | None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (If yes, kive war or dates of service)
No 491094417 Luther S. Glasco St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁw
, Enter only oneceuse per I. DISEASE OR CONDITION . . .
Ize for {a}, (b}, and () | DIRECTLY LEADING TO DEATH*(q) _\\L\m&%m_gx%miﬁk NMakatum

*This doer not tnean
the mode of-diring, such
ar heart fatlure, asthenia,
ce.” It ‘means the dis-

rire to the above cause (a)

ANTECEDENT CAUSES
Morbid conditions, if any,
the underlying couse last.-

tng DUE TO (5 MMWA\G&,

ease, injury, or complica-
tion which caured death.

DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS - "~

Conditions contribuding to the death but not
related to the disense or condition causing dzuﬁ

. 19a. DATE OF. OP'IEIROAPI‘- -19b, MAJOR FINDINGS OF QPERATION - b m: AUTOPSY?
R 4L ‘?f" ves (] wo [
21a. ACCIDENT {Bpwcily) _ [ 21b. PLACEOF INJURY (s.5.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSH[P) {COUNTY) .. (STATE) '
- el -+« SUICIDE -~ . - ' boma, [arm, fastory, street, offios bldg..e10.) L .o . - .

HOMICIDE ] -y

21d. TIME (Month) (Day) (Year? (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE

INJURY. WORK AT WORK

1958, to\oatleon o * 19BY | that [ last saw the decensed

P

m., from the causes gand on the dale staled above.

(Degres ar title)
o

22. I hereby certify that 1 attended the deceased from\ﬁ}sn»si_,
alive on Ve W&, 7o and that death occurred at 9:458

23b. PDRES

Da. -q-IGNATURE\,mJL&‘

o

M {

S0 £ 9n

2. DATE SIGNED

Ry I8 g

24c, NAME OF CEMETERY OR CREMATORY

*/W-'Mq

WRITE. FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpadity)
| Removal - | Grmview Cemetery Alb.
TE RE:"DBYI.%CAEGL REG 'S SIGNATURE - 4_3 FUMERAL D4RECTOR'S §I
be /4, /75% .
RS - { d- Emé . on Side}

24a."LOCATION (City, town, or county)
Miasourd:

(State)




2 A

STATEMENT BY LICENSED EMBALMER , p

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'.:.'orlcing under my persona! supervision. . Student imbaimer NDeaosnasssssansnsnccnssnnes
§i d-cnn-no--.h--uo-.-lo---nln--..----co- - . ) N ..
ne Student Embalmer : Licensed Embalmer No.%?”

' P. 0. Ad i -

Note: MMWSTBESIGNEDBYTHELIGNSEDMEHIOWNHAND ‘ (Failure to comply wit

umm_mhmamm-.)
If this body is not embalmed, fact should be so sated above. : . .




