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WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M MIVYINWILS W P 7T W S s e e
ALED FEB 21 1951  STANDARD CERTIFICATE OF DEATH State Fie Nown oo DTS,
| BIRTH NO. REG. DiST. uo; z i PRIMARY REG. DIST. m.&o_&_ Registrar's No. ....é{ 5/........ ......
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whbers decrased llved. I instl idence before
a. COUNTY Pottis 8 STATE 114 aqoyupi b. COUNTY, . pg ttis'd‘"i"l'"”
b, CITY (I outelde corporate limita, write RURAL and cive ¢. LEKGTH OF c. CITY (lf sutalde sorporste limits, wiite RURAL and give townekio) 0 f{_’! [18
R wnabip) | STAY (lnthis n!-:c) | OR
TowN  Sedalis ] TY Ay town - Sedalia 7}
d. FHéLPr'FAh:.E OF (If not in hospital or instisation. give street address or Imﬁon) d‘AgDrgfg% (1 ruml, give locatjon)
nstitoTioh Bothwell Hospital 402 East Coonville
3 NAME OF a. (FlraL) b. (Middie) c. (Last) DATE (Mouth)  (Day)
DECEASED . ‘ear)
{ Tepe or Print) ‘NILLIAI\'I L . BRATTON DEAT}{J- Fe b . 10 {
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg glE‘\;gE SRRIED. 8. DATE OF BIRTH 9.‘:(":'5 {In r')ln n: :;n tYEAR | DOER uoes
Male White T ' "‘? @ | Aug. 29, 1874 T[] e [ B |

10a. USUAL QCCUPATION (Giwe kind of work

v done during mowt of wor

10b. KIND OF BUSINESS OR_IN-
STRY

11. BIRTHPLACE (Btate or forelen sountez) (7

12, CITIZEN ?F WHAT

Frrme R vetLesd™ | Agriculture™ Pettls County, Missouri | FOUTR?
13a ,Fﬁ“ﬁﬂg nm_E 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bratton Rebecca Kabler | winnte J. Scott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNA OR N DDRESS
(Yu.T('.E;unknuwn) {Ilwt;l_:v,l q;r"u::%,!—!‘, of sorvice) nene NO. Elm‘:’r Brat ton l&g .‘- ﬁo Oﬂ\jllf

18. CAUSE OF DEATH
. Enter only cnecsuse per
Itne far (8), {b), and (c)

*This does not mean
the mode of dying, such
a# keart fallure, asthenta,
de. It meand the dis-
case, infury, or complics-
tion which cauaed death,

EDICAL CERTIF]CATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

75 AND

ANTECEDENT CAUSES

Morbid conditions? if any, giring DUE TO (

rize to the above cause (a) ltuting :Q
. - -
DUE TO (&)

JEn

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

the underlping cause laat.
1l. OTHER SIGNIFICANT CONDITIONS W
ASAEITE B

19a, DATE QF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
. _ ves T o OJ

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s, ko oraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE)

SUICIDE borse, farm, fagtory, strest, office bidy.,#e.) ' ©o :

HOMICIDE.. .
210. TIME | .(Moow) (Day) (Yesh (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N . > | WHILEAT[~ NOTWHILE
INJURY WORK AT WORK .

22, I hereby deecased fram _; 1 _/that I last saw the deceased

wr}lg&at I ttended i

1 , to
and that death occupc(at Bg m., from the causes apd on the date slated above.

y.]

* alive on
IGNA tl Ef ATE SIGNED
T M—i%gij ' [RBTS, O Joros
ul BURIAL CREMA 23b. DATE 24c. NA“E OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty. town, or county} (Btate)
,2,/13/51 Cro vm Hill Sedalia, Missouri

ﬁq"\ﬂ

DATE REC'D

7

——

‘ji’ NATUR I ‘é (3 r RAL DIRECTONSE $|GNATURE ADDWEASS
i & #l/, { 2 (724 tec Sedalia, Mo




RECEIVED.220-57
DISTRICT HEAT! OFFICE No. 3

District File Nuinber __. -

Date Filed____ 2.~ 29.- 5/ .

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— oo —

Student Embualmer No. ,
working urnder my personal supervision.

Student

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

Student Enbalmr

. ‘ Licensed Embalmer X 4/ ?
* . r

P. O. Address_xdm.y.w
Note: The above MUST BE SIGNED BY THE LICENSED. MALI\&ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




