WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

FILED JUL B - 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

e riens 17656,

BIRTH NO. REG. DIST. NO. ls PRIMARY REG. DIST. W.B_Loé_. RcymfcraNo N __'gi_........
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare decsased lived.- If Inetitation: residebie before
a. COUNTY a. STATE,, T b. COUNTY. adabmion).
Barry ____Missouri Lawrence .
b. CITY (f atuids corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY um.m.mu ’
R townabip)| STAY (in this place) OR fed town?
TOWN Monett: "1 Wi, TOM Freistatt =HTRY
d. FULLNAMEOF(Bmhhuﬂ:dorMmh.dnmtm_ww . STREET (I rusal. ahve location) @jb{)
HOSPITAL O ADDRESS :
(NSHTOTION. St o Vincent Hospital Frelstatt . /
3. t.g;mwu-: OFD o (First) b. (Middle) c. (Last) : | 4 DA'|I:'E (Month) (Day) (Year)
{ T¥pe or Print) FRANK WILLIAM BRACHT DEATR June 22, 1955
5. SEX s 6. COLOR OR RACE | 7. #Immeo. ’;ﬂ'&“ MARRIED, / | 8. DATE OF BIRTH | 9, AGE 4= Toen| = e TIAR | ¥ moEn i wm
. . Hours | Min.
Male Whitdi | Ma Ang, 23, 1875 | 18 g7 28| ™
m:.? USUAL gc_.pgpmon (G ot work 10b. KIND OF m.tsmsssnon N, 11, BIRTHPLACE (City aad State or Fareign Counsry) 7 O 12, cgm%wrwan
armer Farming Rose Bud, Missouri U.S.A.

138, FATHER'S MAME

William Bracht

13b. MOTHER' S MAIDEN

5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yes, 0o, Of yub, Kive war or dates of sarvice)
b el -

None

16. SOCIAL SECURITY | I7. INFORMANT

NAME 14. NAME OF HUSBAND'OR WIFE

S SIGNATURE OR NAME ADDRESS
Mrs. Eula Bracht, Freiatatt1 Mo,

] Loulsa Geh.rllen__ ______tBEula Morgan Bracht

18. CAUSE CF DEATH

| Bnter only oneoause per

line for (a), (b). and (c)

*This does not mean
the mode of drinp, such
as heart faliure, asthenia,
ete. It meons the dis-
caze, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eng, gioing DUE TO (b)

CERTIFICATION . f

INTERVAL BETWEEN

|

mmmubwemmz(a)ﬂdiﬂc

the underiying ca

DUE TO (c)

426

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing desih.

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o [
Zta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE home, farm, lastory, strest, ofSes bldg . o)
HOMICIDE
214. TIME (Moo} (Day}) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{] NOT WHRLE
INJURY WORK AT WORK
2. T hereby certify that 1 attended the d 4 from Jmt /5 1999 1o 2, 19T that I last saw the deceased
alive on 1‘937_. and § occurred at M fors the causes and on the date stated above.
2. AY } {Degroe or titlsy~| Z3b. Ann/nzs ) 23%. DATE SIGNED
/ =t : O ;Z/ c | E-2¢D
RIAL. CREMA- | 2ib. DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (Stata)
Fosctind 6/25/55 Freilstatt Church Ce Lawrence County, Mo,
REC'D BY LOCAL | BEGISTRAR'S SIGNATURE , Z5. FUNERAL_DJRECTIQR' S S1GNATURE _ADDRESS
- 3 / S - ’
Lzé NI SV 7= DT A, /N i
'] it on Reverse Side)



BARRY COUNTY HEALT'] ITN"T
CASSVILLE, MO. P

NO.__ /55 - a77
DATE REC, 7~/ =55~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY Lottt e e iaenneneaa e , Student Embalmer No...........

working under my personal supervision..

Student ... iiitnraa s
Signature of Student Embalmer

7 Py
Licensed Embalmer No. .7 /.. 4

P. O. Address _«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- - ¥ this body is not embalmed, fact should be so stated above.




