THE DIVISION OF HEALTH OF MISSOURL

Sast S

t. Health,
, & Welfare V STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 4!1 ﬁ
th Service F”'ED N 0 cglstranon Dutrlcl No. --...,Z.@__'_7____.._..,Primury Registration District No. et be? ¢ ¥ ......... R egistruv'sk ______ Z S o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
5. 300 a. COUNTY Pemiszscot a. STATE b. COUNTY ndm-uwn))(
- 1-57 @ b. CIOTRY {If outside corperate limits, giva TOWNSHIP only) | lnside Limits c. CBTRY BN E In‘%e Limits
TOWN Hayt i Yes E Ne D TOWN dﬁes Ne [ 1
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) a \Resid':on Form |
. ADDR
HOS AL QR County Hospital| 30 Min, , ADDRESS Yes [] No ]
3. NTAME OF PECEASED First Middle Last " 4 4. DATE - Month Doy Year
(Type or print) Don Franklin Bratcher ey 10-21-57
“r
5. SEX U 6. coLORGR Race! 7. MA 'L{ B. DATE OF BIRTH ~ 9. AGE (In years #F UNDER 1 YEAR| 1F UNDER 24 HRS.
RRIED[ JNEVER MarmiED[R . . {In yaars !
. h FOR h. Mamth Min,
Male White WIDOWEDD DIVORCEDD 10-21“5'7 . "r'l -4 "“"ol'r" iqﬁ ¥ U"" by‘ 22 l "
10e. USUAL OCCUPATION (Give kind of wark done | [10b. XIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) C 12. CITIZEN QF WHAT COUNTRY? .
during mos ing lide, wven if ratirad) INDUSTRY
In¥aht Hayti, Missouri U.S.A.
130. FATHER'S NAME 13h. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bratcher Carol Reeves X
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 18- SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nkor wnkngwn)

{If yas, give war or ﬂu of service)

X

Frank Bratcher Carut

hersville, Mo.

PART L

18. CAUSE OF DEATH (Enter only aone cause per line for {a), (b}, and {¢).)
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)
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BEETA T |10-23-57
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o t Conditinns, |f any, DUE TO: (b)
5 b= whith gave vite 1o
H [ cbove caouse (o),
= r4 stoting the under.
5 2 z lying _cause las:. DUE TO (c}
H = o = T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related'to the terminal ‘disesse conditien given in PART 1 {a) 19. WAS AUTOPSY_/)‘
fs X213 — PERFORMED?
32 gk 1625 YES[] N0
.E - x Y| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l‘oe PART il of i)t_e'n: 18.)
- = = w e
T - o o o
§ G ZBM5| 20c. TIMEOF Hour Month, Day, Yeor
5 _B [-+] S INJURY a.m.
= :n; : =z p.m,
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ W wHILE ATD NOT WHILE 0O farm, iu:mry, street, QHICB bldg., atc.} ’
5f 3B WORK AT WORK R La
- ; Y r > A —
] E 21. ! attended the deceused from la - 2 ,"D zZ - 1w 0-24. gnd last 'sawt'i::'olin on__[ 8- % l“' Z2 9 v_’*
§ 5 Death occurred at p : 00 m on the date stoted above; and to the bast of my knowledge, from the couses stated. il
u -
5o " 220, SIGHATURE . - o {Degree or title) U 225 ADDRESS ™, . 22¢. QATE SIENED
- 0
&z Tl w P . D VN TR T Y
230. BURIAL, CREMATION, | 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY | Y 23d. LOCATION ity town, or county} {Staie)

Caruthersville, Mo.

24. FUNERAL DIRECTOR

-

7,

ADDRESS

Osburn Funeral Home, Hayti Mo.
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25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

w—afsas;ﬁm's smu’wn'z :



J0- 30857

0CT 3 } 1997

PEMISCOT COUNTY HEALTH DEPARTMENT . .
COURTHCUSE - PHONE 79
CARUTHERSVILLE, MO. ..

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed

working under my personal supervision.

Student .covrieiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




