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All disegses in Fart | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

F

) Ho2l o
Prlmury Registrotion District Ne.____ 4 ____ "7/ ____ Registrar's Ne._ _

58020821

g e

STATE FILE NUMBER X

[FLED JUN 18 1958, e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institotion: Residence bhefore

. COUNTY . STATE b. COUNT odmizsionf .
° Batry : Uissouri Bar 7
b. CITY (lf eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ty “50 - Insida Limits
OR Yes qNoD oRr 3 o ¢ ‘I’es No [}
Tom  Cgssville Town  Cassville ) i
<. FgLFEl NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion suncset Valley Regst Home . Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) .- OP
MOSE WILLIASON  BRATTIN oEATH June 6, 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
last birthday} [ Mentha | Doys Hours Min.
male thite wmooweo[] D oworceo®|  Jan. 28,1884 5 l
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country} ' 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retirad) INDUSTRY -
railroad rallroasd Barry County, Missohri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUiBANQ OR WIFE
John Brattin Quincy Lgmberson unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCiAL SECURITY NO.f 17. |NF°RMANT Address

{Yus, no, or unknawn}| (If yes, give war or dotes of service)

ioli-14-0708h Mshsala Cole-Neosho, iissourd

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {4}

18. CAUSE OF DEATH {Enter only one sause por I'ie for {0), (b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

eYONAY X £Em fp X e o |08 A NeEES,

above covas (a},

which gave riss to
stating the wader-

Candltiens, if any, . DUE TO (b) ( ayenvagry fldr/( D[ SfgasS & /ﬂ’YKQfS.

430 |

g lying couse last. _DUE 7O {¢)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termlnal diseass condltion given In PART | {a} 1. WAS AUTOPSY -2
B PERFORMED?
i YES[] WO
%[ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 0 Cl O
Q| 20¢. TIME OF ,Hour Month, Day, Year
a BJURY  am.
' p-m. - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, street, office bldg., elc.)

WORK 0 AT WORK

21. | attended the deceased from Tl’ nNC ("-(f 1(0 .10 :l s NE '—'Z z Q‘f and last Salv hl * alive on J.:’M: 0‘ -~ /? l"ﬁ

Death occurred at 10 E_ « M m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. v (D,

a8 or ﬁlloE %. 9-

22b. ADDRESS 22c. PATE SIGNED
Cracoid, M valli

4
230, BURIAL, CREMATION,| 23b. DATE
REMOV AL (Spegify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stere)

Buria 6-10-1958 | Concord Cemetery Barry County, L.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE
Culver's Cassville, Lilssourfp /-/4-/9S ¥ ?ﬁacb&ufﬁn—ﬂ

(L d Embal ' Stat

on Reverse Side)




ARRY COUNTY HEALTH UNIT
“ CASSVILLE, MO. -

NO

€58 ~ 7139

ATEREC. __& /2 - 5%

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY iieeriiiieei e e iean e e re s e e e e eeaeaarararan e , Student Embalmer No. ...................

working under my personal supervision.

SLUDENE  ceerninrieieniierireieareiieraaeneeraacassraraaaeanns Signed£ £.. (% M G :
Signature of Student Embaimer .
Licensed Embalmer NO%‘317

P. 0. Address..

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. :




