. Health, TH-E DIVISION OF HEALTH OF MISSOURI 58 __026363

& Welfore STAN DARD CER‘IFICA"! o! DEATH " IS:TATE FILE NUMBER
. Publi
|, S:NI:. Primary Registration Dinrit:_t_Ni-___LZ.‘.&a_.L.._ - Registrar’s No,
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Resédancn bn‘orc
o COUNTY Newton o STATE Missouri b COUN.'NeUt on ° m::/‘wn}

. —57

/

b. CITY (if outside corporate limits, giva TOWNSHIP only) inside Limir:.l c. CITY Inside Limita
I rom Neosho YorlB-He O |[-13¢ 70m  Neosho Vel No
I . Egls.;_lTNAA::ﬂESF {If NOT in hospital, give location) | Length of stay in 1b J)i][')RD%EE-;S {lf outside, give location) Reside on Form
| INSTITUTION  HOINe 5 Yrs Route # 1 Yes B No

NAME OF DECEASED First Middle Last 4. DATE Maonth Year
(Type or print)

OF
Homer Bratcher pearh  July 20 s 19 58
SEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors [lF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o) White WIDOWED / pivorcen[ ] June 13 9 190 5 lﬂg§nhduﬂ Months | Days | Hours ] Win.

. USUAL OCCUPATION (Give kind of work done | 10k, KIMD OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

RavL#asq Tatmby Farming Kentucky / U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE

Robert Bratcher Jessie Wells Mary Bratcher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Yas, Ndr unkmvan)l(lf you, gichwféos of service) I}Illmo‘[d‘n FIary BratCher Neosho . I‘IO

18. CAUSE QF DEATH (Entor only one cause per lins for (a), (b), and (c).) . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) [P lrmare

ocbove couse (a),

PART [Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART i () 19. WAS AUTOPSY

Cenditians, if ony, DUE TO (b) <
stating the uwnder- }
PERFORMED? o,

which gove rise to
lying couse last. DUE TG (c} Ié 5 X
YES ] NO [[Jees

o symptoms wi

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART Il of item 18.)
O U O

Aec. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK

4 - "
>
21. | attended the deceased fr ., to M—’ L d ond last sow mlvo on
Deoth occurred at slie % the dn« stoted cbove; ond to the best of my k wdge, o couses stoted.
22a. SIGRATURE egree or title) O 22b. ADCRESS 22¢c. DATE SIGNED
e q
. e d a9, TRYR¥ 05

. BURIAL, CREMAT) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, rawn, or coumy) 0 («n-)
R rEY 7-23-58 Gibson Cemetery Near Neosho, Mo

. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Clark Funeral Home Neosho, Mo|7-245-4% ;

{Licensed Embalmar’s Siatement an Ruverse Side)
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All diseoses in Part | must be causally reloted.




~ s GEIVED B M
pistrict Bealth Office?ﬁ e e

2
Digtrict $11e Fumber-- ,.;2.. e n—-f-7
Tate F116& el AUG. 43858 e

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed

.................... , Student Embalmer No. :

Signed /ﬂ&u—yj ..... Aﬂ{‘%‘hj .............
Signature of Student Embalmer

Licensed Embalmer No, ...,3 .8 9? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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




