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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:.‘ l:. S E P 2 2 193&“'9“:1-0': District Mo,

2]

.............................. Primary Registration District No.

98-032416

STATE FILE NUMBER

o Zy e 142

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decedgsed lived.

If institution: Residence befors’

-§100. USUAL OCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Farming

11. BIRTHPLACE (éiiy and sfato or country)

13, FATHER'S NAME

Joseph Brackett

. STATE b. COUNTY, odmia=igh)
a. COUNTY Grundy ° Mo, Sullivan
b. C‘IJ':;Y (1l cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY i ) ~ Inside leils
_ R
toww Trenton Yei{i NoD TOWN Newtown o Yes I NeD
“ fospiTaL or 19 uf‘i& B LRSS th of stay in ib 4. STREET (i outsida, give location) | Rasida on Farm
wstitution Russel Nursing 30 days ADDRESS YesO NeD
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) John Brackett AT Sept .. 14 1958
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeafa | ¥ UKDER | YEAR |iF UNDER 24 HRS.
MARRIED (] mevER marrien [] | Tout Kirthday) Firomme T Das o S
Male White . WIDOWED oivorcep [

12. CITIZEN OF WHAT COUNTRY?!

Newtown 2 Mo. @ U.S.Ae -~

14. MOTHER'S MAIDEN NAME

Sarsh Tucker

13, WAS DECEASED EVER IM U. 5 ARMED FORCES?

(¥es, no, or ynkngwon)

{If yes, q1ve war or dates of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No None

J. R Brackej,;t_; J\Tewt.awn,

Mo,

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause per line for (o), (b), and (c).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a)

éﬁéa—ém

o SO ) e W 20N @‘)\

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,
which gare risg o
above cause (0)
atating the wnder-

,
DUE TO (b) _{iZiZ‘ e

» G,

Y

3222,

422 /

= lying couse lastl. DUE TO (¢}

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. r‘fgzsr sgﬂgg‘-’w

™ ?

-

ol ves{J) wo[d &

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18.)

g O 8 ]

2 20c. TIME OF  Hour  Month, Day, Year

hi INJURY g m.

E p.om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, ry, sireet, nﬂirz bldg., ele.)
WORK AT WORK

2}. J attended the deceased from /S and last saw T et live an %
Death occurred at fm on the date at above; and to the bast of my knowledge, Ir the caudes stared

22a. SIGNAT . { Degree or title) ZZb. ADDRESS
gg , - ° =Y
2\’\-_4_‘ - -)’)’1 ,L_P 7.
233, BURIAL, C?ﬂon‘_ "[23s. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown. of county)
REMOYAL cify . .
Buria Sept, i4-58| Plainview Ceme

24, FUNERAL DIRECTOR ADDRESS

Judd and Payne Newtown, Mo.

25, DATE RECD. BY LOCAL REG.

g-

Lo o

/) §-S&

22c, DATE SIGNED

ZyLr

26, REGISTRAR'S SIGNATURE: ’ 2 ;

{Licensed Ernbclm:f"l Statemant on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Nogi

P. O, Addres%z(/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. 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. .




