THE DIYISION OF HEALTH OF MISSOURI

[;."v‘f.'.'f’l.. STANDARD CERTIFICATE OF DEATH "535 F@%@:}*‘?& -----
FZ::::. “—ED JUN 2 2 1959'\'Egil!ruﬁon_ District Ne. G?éz wmmmnPrimary Registration Distri;ﬁ:..s:.@f_zz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [f institution: Residence bef {
a. COUNTY Pemiscot - | T e STATE Misgouri b COUNTY pemi sa&'&gony
b. CE)TRY (H cutside cﬁa;me limits, give TOWNSHIP only} tnside Limirs c. CgRY 1nxidn Limits
TOWN yt i Yes No [} TOWN Hayti YesZK]| No[[]
€. Egls_’l;r?AAﬂﬂ%RoFélB'l'O?T inN'hospitSaI:tgiva location) | Length of stay in 1b 5?{/& iB%E!EEES [} outsude, give locatian) Reside on Form
’ J  INSTITUTION . one Life 307 N. Stone Yes (] No[X
| '3. Frﬁ):fgl:"?nE';:EASED w{isii Middle Last 4. DS;E Month Day Year
‘ am Floyd Bracken oy June 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years IF UNDER 1 YEAR| IF UNDER 24 HRS.
, Male & White , ::;:;T::[% NEVEZ::,;RR?Ez% 4-27_190’.} ? ?E {"irl':c.luy) Manths I Days | Hours | Min.
' 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 |12 crizen oF wHaT counTRY?
| B -0l o 4w X A &Y road Haytim Missouri U.S.A.
! 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Will Bracken Bertha Skinner Vera Bracken
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
i (Y-.,Ndr unl:nqwn)l (IF yos, give m:sfr dates of service} Eera BraCKSn Haytl MO_,

18. CAUSE OF DEATH (Enter only one causa per line for {a), {h) and {c).} - INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDEATE CAUSE {a) Y/M‘;//
Conditiena, if any, DUE TO (b) M@' i MW 3 m ‘
whieh gave rlse 16 } / A
DUE 10 () & 2P sT M ? dml WW
-

ed o4

above causs (a),
storing the under:

dard nomenclature in item 18. No symptoms will be listed.

o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the decsased from,_ = - A 3~ S ‘! , fo and last 'sow":'i'r'n clive on %’Z 3 2
Death occurred ot )"' .M a . m &n the/date stated above; and to the best of my knowledgé, frofh the couses sicted,

“22a. SIGNATURE (Dagrpager fitle} & | 22b. ADDRESS 22 DATE SIGNED
o7 Aﬁgzé;»izéép M.D. Hayti, Mo. 6-9~-59

23a. BURlAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

"Bar18Y"” | 6-10-59 East Woodlawn Hayti, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAB'S SIGNATURE
Osburn Funeral Home, Hayti, Mo, é-/o -5 7‘_/ i . é

{Li d Embalmec’s Stat: on Rovtrl(Sldo)

g lying couse last.

- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTL © DEATH but nat related to the frminol disease condltion glven in PART | (o) 19. WAS AUTOPSY I,

3 < PERFORMED

-E i /& O 2 YES[] No
.5 - =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART I or PART 1l of item 18.)
. = w

s o | (3 0

2 2

u J]| 20c. TIME OF Hour Month, Day, Year

& a INJURY  a.m.

‘;‘. £ p.m.

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

T_: WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)

& WORK AT WORK y) . -

£

“

2

o

H

-

=

Dector, coroner, etc. must use only st
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STATEMENT BY LICENSED EMBALMER

8W ITTASHIHLNYYD

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

DY M, O DY 1eiiniieiie ettt ee e e ettt saa s e s st r e s ., Student Embalmer No. .........cocevnee.

working under my personal supervision.

Student ..ooovinirni e
Signature of Student Embalmer

P. O. Address......Hayti, Mo.

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.



