THE DIVISION OF HEALTH OF MISSOUR)

28-033168
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B;:Wbe:.lun - STANDARD CER""(ATE OF DEATH STATE FILE NUMBER
ublic i —
Service naer “l iq'ﬁ'g;egimu:ioq Distriet No. ___q/g.ﬁ‘{ .......... -Primary Registration District No._seer’ o ...hZ\.i.._- Registrar's No.. j,é____";__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo &
300 a CONIY  Tpekson o STATE Mimsouri » COWNTY T7gckdBH™™
1-57 b. CITY {If vutside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
0 I (i ourside corpor ive . 5 0
o romy  Washington- Twp I No | o Kanisag-City, 3, YesiT} MoK
"\ c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STR outside, |vc location} Reside on Farm
HOSPITAL OR ADDRESS
| iior 9602 Blue Ridge yr's 9602 Bji dﬁ?vd Yos [ No R
3, (NTAME OF PE;:EASED First Middle Last 4. DATE Manth Day Year
t
{ O OLIVE JANE BRACKEN oo 9 27 58
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER marriEo[ ] 8. DATE OF BIRTH 9. AGE (tn ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
I Fe Wh winoweo [} Q\:DlchCEDD 9-22~ 1863 g;mhdur) Months | Days | Hours ] Hin.

10a. USUAL OCCUPATION

HSQEEITE

{Give kind of work done
life, aven if retirad)

10b, KIND OF BUSINESS OR
IND
owni Home

11- BIRTHPLACE {City end stote or country)

Ney, Ohio

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Harvey Gilmore

i3h. MOTHER'S MALDEN NAME

Josephine Hartshorn

14. NAME OF HUSBAND OR WIFE

Jos.Braden Bracken

15. WAS DECEASED EYER

(Y-anur unkmwn)‘{ll ytsﬂ war or dates of service)

IN U, 5, ARMED FORCES? 146. SOCIAL SECURITY NO.| 17,

None

INFORMANT

Address

Drive

Mrs,Arthur N.Altringer,5630 Mission

FART . DE

18. CAUSE OF DEATH (Enter only one causa pe line for (a), {b). and (c}.)

IMMEDIATE CAUSE (o)

ATH WAS CAUSED BY

INTERVAL BETWEEN
S O DEATH

—

e Lrat zﬁmzw_,_

e cin.

Death occurred at

21. | attsnded the decoosed fmu-//v«w&y -2 3 .f)"

°lqb"-27

LA /2,

ond last sow h m " alive on /W ’e. S_’J’

men fhe date stated above; and to the best of my Imowhdga, from the causes stated.

WNLENT LETanE, Rt VST Vso Ofity sidnddrg Nodienclaivre In 1tem 10, INO sympiams will oa lisfed.

22a. HGNA% -77 m (Degree or mln)

o D

225, ADDRESS
Bos W 43

v

22c. DATE SIGNED
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Conditions, if any, DUE TO (b
?': -r:?eh g::o :i::":u E )
bo {a}.

r :tut‘;:g :::“und.r- 453 /

g % lying cause laat. DUE TO (¢)
- =8 = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART I (o) 19. WAS AUTOPSY
s XR= PERFORMED?
N . . YES{] NO[].
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.) D
= ZBuw
Y () O O
] F
S S PS| 20c. TIMEOF Hour Month, Day, Year
£ aGfgs INJURY  am.
‘;' : x p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} i
& 9 WORK AT WORK
£
"
-
&
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=

23a. BURIAL, CREMATION,

miﬁd‘”

23b. DATE

9-29-58

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

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

Kaggas City

{State}

Mo.

. FUNERAL DIRECTOR

ADDRESS




gs6l T 100

[JUN 25 1359

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, or bY v ettt teeeaeeeoeeinrereserevetariereesneenreenrratntisairnis .» Student Embalmer No. ,.........ccoeu..

Student ovirii e e Signed &£ % 5% //%/

Signature of Student Embalmer
Licensed Embalmer No.. j /“ﬁ ?

P. 0. Address 77/‘”’”4’150

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his-OWN HANDWR]TING (Fa:luret
to comply with the above constitutes grounds for revocation of hcense)

If embaimed by a STUDENT, he also shall gign in his OWN handwriting.

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

working under my personal supervision.




