. No, 300
. 10.40

r

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED AUG 5 - 1955

THE DIVISION OF RcALIR Ur MIUURI
STANDARD CERTIFICATE OF DEATH

State File No

22821

140

REG. DIST. NO. ____Lt“_& PRIMARY REG. DIST. N.M Registrar's No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where dacossed llved, If Institution: residence befors
e. CONTYL { vingston & STATE  Missouri b COUNTY 1 {vingstOR™
b. %}?’ (I octrids corpurate Limits, write RURAL and give X g"l’ALENG;:H;.ﬂ?F ¢. Cg’g (If outdds eorporate itmits, write RURAL sned give township)
. townahl; ee) - .
Town Chillicothe ”| ST yrs|. TOWN  Chilli cothe )
d. FH&.SLP?_FAIMII_EO%F (If 1ot 1a bospisal or inatitution, give street addrem or locstion) d. A%TSEEESTS - Cif raral, give loeation) J 7 O
iNsTiTuTioN 60 Cherry St, 60 Cherry St.
3 :I;IAME OF a. (Finst) b. (Middley ¢. (Last) 3 DSTF' (Month)  (Day) (Yean)
F
(Typeor Pring) KA THARINE M. BRATLIE DEATH Tylv 26,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (In ywars| ¥ tuwn [ TEAR | & CWOER 1 KeS.
WIDOWED, DIVORCED (Bpactt last birthday) umh-l Days | Houns | Min.
Fem, ¥hite Married June 17, 1883 72 I
10:;'“ USUAL l.on&;g;:.’mon “(lc.;'u::a;uwx 10b. KIND. OF EUSINESSD?ET Rly- 15 BIRTHPLACE  ((;4y uad Stats sr Foreign Coustry) ¢ 12, cgm.lz%r‘t'?r-'wun
Practical purse Nursing home Glasgow, Mo. TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Henry Starke Bernadine ~ 219 ] 3
5‘5!. WAS DECEﬁE? E\(I&R IN U.S. ARMED I:?RCES’: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o Py dates . -
no gt Ginom) | (e g s tuerion) 4 0394988 | Charles H. Ramlie, Chillicothe,Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | §. DISEASE OR CONDITION __ , ONSET DEATH
\ine for (a), (b), aad (¢) | DVRECTLY LEADING TO DEATH* (5)
oThis docs uct mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, #f anyp, ﬂnﬂ DUE TO (b}
as heart faflure, esthenta, | rise to the ebose ﬂltﬂ;ﬂgﬂ) ng _
we. It means the dig. | ¢ uBderlying cause fait. : - -
care, infury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot A/ 20|
related to the disegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .- .| 2. AUTOPSY?
. TION
ves [ wo []
Zla. ACCIDENT ' (Bpedily) 216. PLACEOF INJURY (es-inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, turm, tastory, strest. office bida.. ete} - . -
HOMICLDE : ) -
21d. TIME (Month) (Dey) {Yemr) (Hous | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

L a
1505 ¢

ID.g, that I last saw the deceaced
ed at 12 no@pKom the ghuses and on the date stated abepe.
e .

lTu"Lv ‘28 1954

(Degree or ;itlet

24, NAME OF CEMETVERY OR CREMATORY
Cathihliec o

23b. ADD

ama {6y

249, LOCATION (C
‘Chillicoths Mo

DAJE SIGNED

REGISTRAR'S SIGNATURE P
]

17/
Aarlls 1 a4 f’ [

25 FUNERAL DIRE
If 1/6'1/4 -

OR'S BIGHMATU -

Y 7

/i "

5 oo Reverse Side)

] . [1 K] d Emb *a

ADDRE

'Y
4 v o g Y-
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STATEMENT BY LICENSED EMBALMER

{ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by iicmeccaes

Student Emdalmer HNo.

vorking under my personal superviston.

Student ,vereeerssenss essensrreenn ressanse
Student Embalmer -\

Licenzed Embalmer No. B ... %
P. 0. Address 4 L

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

If this body i# not embalmed, fact should be so. stated above.




