’thh THE DIVISION OF HEALTH QF MISSOURI 59_014268

|- w.lfu‘l. STANDARD CER‘""CAT! OF D!ATH - S.TATE FILE NUMBER h
::l::: an 19' 2 17 1Q|;q chutrunnn District Ne. ‘;Z g"’ Primary Reglstra!lcn D:s!rlr-t Ne. Eg.. ....Q......,. R’-gisrruz's No..__g______._--___
'-‘T PLACE OF D‘EA"I"I;V 2. USUAL RESIDENCE (Where doeecud lived. If institution: Rcsidqniiuobe re
o, COUNTY OREGON STATE IHSQOURI COUNTY OR:. Gﬁ'NS
1 57 b. CITY ({(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 7 ‘5'—(' Inside Limits
oM KOSHKONONG Yos i) Mo [ rom KOSHKONONG e | veldf N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If owtside, give lecation) Reside on Fam
RS 80" YRS pooees D W
. HAME OF DECEASED Firs Middle Last 4. DATE Month Day Y ear
{Type or print) P
RICHARD EDWARD BRATCHER DEATH APRIL $,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@' €VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE u:‘ ywors BFUNDER 1 YEAR IF‘::lDER z:\ii:Rs,
MALE 0 WHITE wipowep [ ] oivorceo ]| FEB 3, 1880 fost & 79” Mt | Zr o[ I )
'10s USUAL OCCL:PATI'DN (Give kind of work done | 105, KIND OF :USIN'ESS OR 11. BIRTHPLACE {City and stote or covntry} 12. CITIZEN OF WHAT COUNTRY?
REFERED WU ION “FOREMAR"“RAILWAY | LAWERENCE CO. ARK ! UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JOHN BRATCHER SARAH FALCON ADA MAY BRATCHER
15. WAS DECEASED EVER 1N U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
g e e oW e (702403 -8414 ADA MAY BRATCHER, KOSHKONONG MO.

18. CAUSE OF DEATH (Enter only one cavss per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

\W . v
Q‘;\x w,o“u-ﬁ.o»-rrru”

r {a), (b), and (c).)

which gove rise ta
obove couse {g).

Conditions, if any, DUE TO (b}
steting the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondord nomenclature in item 18. No symptoms will be listed.

z lying covse last. DUE TO ()
=5 = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion glven in PART 1 () 19. WAS AUTOPSY
K s PERFORMED?
z e 420} ves[] No[] &
s £ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= w
3 u O O O
f G) 20c. TIMEOF Hour Month, Day, Year
2 & INJURY a.m.
- e P
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, stroet, oifice bldg., etc.)
g WORK AT WORK
E 21. | attended the deceased from . fo and last Iaw: alive on
H Death occurred ot 1 : Uoﬂ. m on the date stated above; and 1o the best of my knowledge, from the cavies stated.
S 22a. SIGNATU (Dagree or jtle) 221.‘% - 22¢. DATE SIGNED
0
2 e o M o AT
¢ 23a. BURLAL, CREMATION, | 23b. 23z, NAME OF CEMETERY OR CREMATORY 234 \JOCATION {City, town, of county) (Sluu)
/ ecify) -
1l * Bﬁmi‘: -59 KOSHKONONG CEM. KOSHKONONG
0

ADDRES% 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR" GMNATURE
AYER MISSOURI| 4/~ /&~ &9 /"f/yé%”/ %

I {Licensed Embaimer's’ Stetoment an Reverse Sids) OOPER

e - - o




STATEMENT*E¥ LICENSED EMBALMER

Y

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

DY M€, OF DY 1ottt e e eveeveeereeeeeae e ee s emessseene s aneen e aaesensaeaens , Student Embalmer No, .........oc........

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer No.......2...0..70...

.
'
i

P. O. Address.....ce

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, -~ —4

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



