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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 14 194g STANDARD CERTIFICATE OF DEATH °

REG. DIST. NO. : ; -

BIRTH NO.

State File No. 26462

e

PRIMARY REG., DIST. W0. "2 ¥ gopictrar's No. Stk
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-n-.-.d lived. I institution: residince befors
a. COUNTY a. STA . \3 - nlm on).
Cole y_ﬁisso,ur.-i_:_ lie f cﬁ'gia I YN = /)
b. C(I)‘II;Y (If outcide corpurais Omits, writs RURAL and glve gT LENGTH nSF ¢. CITY (If outaide sorporate limits, write B,URAL -n..t dn mhip) Q
townghip) ve)
town Jefferson City [)° Nsda TOWN ~ Rusgellvilie, (Rural) )
d. F;lJOL‘IS_P#AhtEOOF (If mot o boepial or lustisation, glve strect addres or lowation) d.ASDI'l;!REFE_.;rS @I rural, give locatton) ’ lj
INSTITUTION S, Marys Hospital 4 miles South
35‘&:%55%% a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month} (Day) (Year)
(Twpeor Piney  Emma C. Bracher DEATH  Aung 31 184
5. SEX ) 6. COLOR OR RACE | 7. NAR%E% NF\\:’SRC%SRRIES%’ 8. DATE OF BIRTH Q.hA.C‘-iE {In ,.’-n LI; mu;-::u |Dv'uu ; UMDER uMu:.
, [V birthday. oB e ours .
Pemale || White Harried 7™ |Nov. 12, 1874 | 74 l |

10a. USUAL OCCUPATION (Give Xind of mork

105. KIND OF Busmsssl'JOR IN-
t of Hn.l!.! wven if retired)
ousswire™"

St

11. BIRTHPLACE (Btate or forelgn nountry) ’
louis, Z)

12. CITIZEN OF WHAT
UNTRY?

Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME

Fred Xreitemeier

16. SOCIAL SECURITY

Nonﬁ’"“{a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 00, ot toknown) | (If yes, give war or dates of sarvice)

Ho
18, CAUSE OF DEATH I-S OR CONDIT! ED] CE]
. Enter only cnecauseper | 1. D EASE ITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Mordld conditions, if ang, giving DU
rize to the abore cause {a) dating -
the underlying couse last,

*This does not mecn
the mode of dying, such
ot Beast fullure, asthenia,
etc. It meana the dia-
case, infury, or complica-

Mary (. Unknown) |

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ohn P Bracher

. ADDRESS

INTERYAL BETWEEN
ONSET AND DEATH

F _—
fetvrnp

ot rei s

11, OTHER SIGNIFICANT CONDITIONS ™

Conditions eontributing to the death bul nod
related (o the disease or condition causing death.

tion whick caused death,

L8500

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (1 w0 [
2'a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest. offios bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK

that I attended the deceased from _X— £ F 1 Xt
19% and that death occurred at

2 I hmcemj}

_4,41; 9 22 that I last saw the deceased

from the causes and on !he date stated above.

W

{Licensed Embalmer’s Staternent on Reverse Side)

4

/diﬂfu ﬁ/ C z (Degros or umED w >y | }Lgs SIGNED
%Wﬂ:— 24b. DATE 24c. NAME OF CEMETERY OR Y PEtTON (Clty, town, or county) (Btate)
/]
451 Sgg‘ 4: 24 @9 9 aw Ratihet am Bm g - 0 a ]
BATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A 12 FUNERAL DIRECTOR'S 3)EMATURE RODRESS
> REG. f \ o ; ’ i C g V. ’/,
%E _/i g# ‘J.A‘JJ.‘ - s ot W d SN AR A Bt f v
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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 e m

......................................................................... - , Student Embalmer No.

working under my personal supervision.

Student sueesernesensncnes reamsasetsansEaan
Student Embalmer

- P.' *& Address__Jf fost-lr G el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



