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a8 H c State File Ne...

_Ma-mLENEDE 7 1955 REG. DISY. NO. _/ 2: 1 PRIMARY REG. DIST. uo._a O_L‘l RtmnrarJNa..l.Z_...__.__. S—

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lved, If Institution; residonse befors
e CONTY . Grundy... ... a. STATE M1ssouri b- COUNTY Grundy *"=*
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22. I hereby certify -that I aitended the deceased from _ML, I.'?ﬂ, To M_*._: 1'9_.5_..[,' that I last saw the deceased
agliveon'—_ 4B =tf — | .9_.5_;11111:! that death occurred at _B6_ A} m., from the causes and on the date slated above.

23, SIGNATURE {Dregros or IIUE)[ ab.‘-:.ﬁpDR . ) 23¢. DATE SIGNED
TP inion tg | Thectpe  Aip 13-4 ~5
2da. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

TIO% REMgVAIlMJ
DATE REC'D BY LOCAL

/’1_4 __5,; REG.

Dec,6,1959| . Bratton Cemetary .| Trenton R.F.D. 4 MO

STRAR 25. FUNERAL DIRECTOR'S SiSMATURE ADDRESS
w.r ‘ )’ i D " :
&Mﬂ/m

b. CITY (1t RURALsad i ¢, LENGTH OF {" e ity - .~ - e o d I» Readence
OR g :nw‘::hlp} STAY un l.hh place) o8N o % e ilzi -W_mm%%n%ﬁ";ﬂ_ .
. ity . ..
g . 4 O *p-
[ d. FULLNAMEOFm ¢ in hoapital or Fostitation. aive sizwot add loeation) STR (If rurl, ghve locatlioz) A
S | i Ters Hospital e MY L
D ON ullers Ho a Trenton, ilissouri
g 3‘5‘5?:“&55%% 1&.‘(First) b. (Middle) . ¢, (Last) 4. DgEE (Month) (Day) (Year)
= (Typeor Pinty  Blizabeth v Embry - | peas Dec., 4 1955
é 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH l 78 9. AGE (In years| i UNDER | YEAR | o UwDER 1 HRs.
b P 1 - WIDIOJZE?‘ ]-EI{OR&ED (Bpecity) S t 26 l;;'?bln.hdu) BMonths l Days chl Min.
ams White \ ept. N )
g 10a. USUAL OCCUPATION (Giwvekind of work | 105, KIND OF BUSINESS OR [N- | 1), BIRTHPLACE . N
= dons during mmc!warkln;lﬁo.l:'onai! “J’::" = DUSTRY {City and Stste cr Forsiga Countryl} [,- |2t(o:{j-l;‘sz.'E‘}¢?FWHAT
B Hpusewife Grundy_ County, Missouri U,5.84
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
& Theopolis Bratton {1 Sally Ann Thomas | Charley Embry
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea. no, or unknown) | (If yes, xive war or dates of servies) NO. .
3 Mrs. H.D. Brightenbucher
l 18. CALISE OF DEATH - MEDICAL CERTIFICATION lg:sigr:!ﬂgmn
i 1, DISEASE OR CONDITION . ' DEATH
Z 'E‘Jﬁfﬁi"&f’ﬁ ‘(’g DIRECTLY LEADING TO DEATH" (53
g *Thiz does mot mean ANTECEDENT CAUSES . l . _ W / ‘,L {
o the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (B) ___{ A % i < X
I o8 heart fallure, asthenia, | rise to the above cause (o} dating . Y — y 4
o de. It means the dig. | the underiying cause lenl. . : .
o ease, infury, or 13 DUE TOQ (c)
P tion tohich caused dmtil 1. OTHER SIGNIFICANT CONDITIQNS
[~ Conditions eontribuling to the death byt not
3 related to the dizease or condition causing death.
] 19a, DATE QF OP"FIROt 136, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= )
= YES D NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
5 ﬁlgﬁigsz boms, farm, tactory, street, offios bidg., eto.) i )
Z
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g 21d. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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T (Licensed E.mhhnefl Staternetst on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emt
by me, or by ....cccuuun.n I e TSP . Studq:it Embalmer No.......

working under my personal supervision..

Stuclent ..... o sm:;m..éﬂfi.,a..%f /]/ 2

Signature of Student Enbalmer

. Licensed Embalmer No.g.i.z
" P. O, Address.zfﬁ' tedlit.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
, T° this body is not embalmed, fact should be s0 stated above. .




