THE DIVISION OF HEALTH OF MISSOQURI

. No.300 .

o ’ FILED OCT 10 1950 STANDARD CERTIFICATE OF DEATH s pie o 2 ISR
T s e (R RTH MO~ - L ‘REG. DIST. NO. E 2 PRIMARY REG. ous'r"‘no“"‘.éb____.Lé. “Registias' i No.o.. 0227
2&% 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE: (Whers d d lived. 1t lostitution: residencs before
. a. COUNTY n b. COUNTY adwimion).

Cole A ssouriss- Y Cole a5t
/ b, crrv (It outside corpurate limita, write RURAL snd sive ¢. LENGTH OF || <. CITY (I outslde corporite timits, writs RURAL sad give townehisy  ~ © ~
townahip) | STAY (in this place) 0 -
om Jef ferson City | Tows Jefferson City t7
d. FULL NAME OF (1f oot in bospital or i lon, wlve streat addross or loeatd d. STREET o ruﬂl give locarion)
HOSPITAL OR . ADDRESS
insTITuTIoN 416 Mulberry St, 416 Molberry St,
3, I;IE.?:NEIE sc‘)_:rg 2, (Firsh) b. (Mlddle) ©. (Last) - | a, ns}-e: (Month) (Day) (Year)
(Typeor Priny Sylvester Grant Bratten DEATH Oct, 4,1950
5. SEX 6. COLOR OR RACE | 7. Mlﬁmgg Brlz‘\;rsgcnsisnmso 8. DATE OF BIRTH 5. L_A.sz;;n o e ) v TaR | I UROER 3 wEs,
. d (Hpecify} | _ t oo Hours | Mig.
Male (] | White tarried /- Feb 23, 18689 a1l 77
10a. USUAL OCCUPATION (Gibve iadof mork 10b. KIND OF BUSINESS OR_I[N- | 11. BERTHPLACE (State or forslsa sountry) 12_CITIZEN OF WHAT
? ,ﬁh. a acking e, . retired) DUSTRY ’l COUNTRY?
et Tred Yéacher Public Schools! Clarksburg,Mo. O UBA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George V. Bratten Margaret CJ Tottie Bratten
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (If yos, sive war or dates of servics) NO. .
no 1 mno ~ no ottje Bratten Jeffers=son City. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuse per |. DISEASE OR CONDITION }
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* () -~ F e
*This does mot mean | PNTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) A
as heari fallgre, asthenia, | rise to the abore cause (a) siating . ) : SE Mo

N ete.” Bt meons the dis- the underlying cause last.

case, infury, ot complica- DUE TO (¢} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not e il g 3 ; 2,
related to the disease or condition causing death. A Lt od 'Q 0
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
, ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..Es oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office blds..mo) -
HOMICIDE _ )
21d. TIME (Moath) _\Day} (Year) {Houor) 21e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
- OF s ) : WHILEAT[—] NOT.WHILE
INJURY w. | “work AT WORK

2. I hereby cerlg!z tgal I attended the deceased from &42&11_ 19052, to ML 1852, that I last saw the deceased

alive on , 19870 , and that desth occurred at __LL 2 am., from the causes and on the dale slaled above.

_z;.%;;n}m: or fitle) | 23b. ADDRESS Zic. DATESIGNED
s

el it L ._?;;w,;u /A S r»f,{ﬂ‘%& O e

ua H’umm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION £Oity, tovmn, or county) (5tatd)

Jefferson City, Mo.
‘ABDREAS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v | 0ct.6,1950 RJ.VGI‘VlGULCenetery
DATE RECD BY LOCAL .

IGNATU X
s drAc) YT 2




D’STﬁE EIVED /06- 9. 55
T HEALTH OFFICE No. 3

District File Number

Date Fileq ,0 - 6. .. T

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by ...

....................................

S.tude_nt Embalmer o ) Licensed Embalmer 57@ / o

P. Q. Address 7 Tttt / o ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDR FHING. (Failure to comgly pith
the above constitutes grounds for revocation of license,) -

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



