*ARTMENT OF PUBLIC HEALTH AND WELFAR

e~ i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

73,2 Primary Registration District No, __\3_0_1.2_;

-62-0

01338

STATE FILE NUMBER

(Licensed Embalmar’s Statement on Reverss Side)

Registration District No. trar's No. d
AMENDED -
M F O AN T 530570
1. PLACE OF DEATH + YL 2. USUAL RESIDENCE (Where decossed lived. |f institution: Residence before
. COUNTY . STATE . COUNTY i
E!J Ll nrv a Ml S5 ouri H enry admission}
% b. C(IJLY (If outside corpdrate limits, give TOWNSHIP only} Length of stay in 1b <. COI'I"tY Inside Limits
]
TOWN . . 4 2
2 Clinton all _life TOWN Clinton Township Yo O No 3
c. FULL NAME CF (If NOT in hospital, give location) “Tnside Limits d. STREET (If cutside, give location} Reside on Farm
1 e : e e .
< oNWetzel Hospital et NeD. . Clinton RR# Yes [J, No [
N 3. ('l"AME OF PE]CEASED First Middle Lost 4, DOA;E Month Day Year
ype or print
| Gus Rudolph Bratzler oeas  January 9, 1962
R 5. SEX 4. COLOR OR RACE 7. MarriedXt] Never Married [J [B. DATE QF BIRTH | 9- AGE (las? birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Whi te Widowed [} Divorced [ 9/5 98 63 Months | Days | Hours 1 Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dyring most of wor]:ing life, even if ratired)
- airman shae Clinto 14 3 USh
= 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME ¥ T EOF HUSBAND OR WIFE
—d
(o]
e HQI|IE¥ Brahztﬁr Srhel I&ﬁﬁ
vy 15. WAS DECEASED EVER IN WU.5. ARMED FORCES? . 7, Address
< (44 o, or unknawn} | {If yes, give war gr dates of servic
w NG l A A Frances Bratzier, Clinton Mo
'— [ [y 18. CAUSE OF DEATH (Enter only one ¢ause per line for @ o ama ¥ INTERVAL B EEN
: < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
e u g IMMEDIATE CAUSE (o} W _,W-“M""“b—\. S e
Jla 3 4
(i
o i o Conditions, if any, DUE TO (b} W -7’ /(";‘/ W M W-{ Kolen,
w {‘z which gave rise o o~ e
Fl= |12 above cause (a),
T I= stating the under. W W .
lying cause last. DUE TO {c)
"g z PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not rein!ed' to the terminal PART 111, 1f deceased was female was
g ase condition given in PART | {a] there & pregnancy in last 90 days.
oy - -_—
E § ) pa R J O Yes | O No O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter natere of injury in PART | or PART Il of item 1B.)
Z & | .. PERFORMED? 8 C ) . -
Z : Sl yYes 0 NOGH gt pececelon F
4 I P EN R I A A : 2 : -
z SH| e TE OF THowr— Woah, Day, Vest { = -
= 4N am. '\
o
N E b:06m "1 1 62. _
- ’-\\.':‘ b v 0d. INJURY OCCUKRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY ~TOWN OR LOCATION COUNTY STATE
v WHILE AT WORK [] - farem, factory, street, office bldg., efc.) >;14J
WORK
Lol b NOT WHILE AT WO 1) M] M , 3 .
b ol Lo Pk v -— e - -
g "‘ ~ 21. | attended the d d from I 3 ? to. and las? s)w him 2live on / P & 2
fa) 31‘10 A m on the date suted above, and to the best of my knowledge, from the causes stated.
-
3 & 7%, SIG /M T Title} b, Am 5—,‘” 25 DATE SIGNED
T
5 '§ ~ / I@ £ LTI b~
-~ < 23a. BURIAL, CREMA]‘{IVON Z3b. DATE * '’ 23c. N@”ﬁ OpCEMETERY OR CREMATORY 23d. LOCAMON (City, tawn, or county) (State}
o a . REM?VAL (Specify) . . .
z ]| _Burial an. 11,1962 Englewon Clinton, Missouri
= <C | T34. FUNERAL DIRECTOR ¥~ ABDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
s > . : :
= @ Consalus Clinton, Mo. Jan/._ /0 - ]96L M&(Q By
[4 d’




2951 8T NVl

»
159

' ot STATEMENT BY LICENSED EMBALMER
. . R T L S A L, e
| hereby certify: that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by : L _ Student Embalmer No.

working under my personal supervision.
- L3 -
“Q . PR . . kl .t .‘ 19 -t -
Student. ’ h Signed
Signature of Student Embalmer

- -
v . . ‘. H )

T N L : - I ,‘" P. O. Address

Licensed Embalmer No.m

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license).,
v N < If embalmed by"a STUDENT, he also shall:sign in his GQWN handwrmng \
If this body is not embaimed fact should be so stated, above.




