.

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

R

IMNe MYRIUIN UF FreARIn VT MI:I)UUKI

STANDARD ‘CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-M Registrar's No. o e -

| FIDAPR £ 1951

"BIRTH NO.

REG. DIST. NO. L&_;‘

Statr File No

"1 PLACE OF DEATH

a, COUNTY GRUNDY

2 USUAL RESIDEMNCE (Where -ienm:rd lived.  }f igetitution: residence befors

a. STATE M IS SOURI b, COUNTY GRUImY adizisafond.

¢, LENGTH OF
STAY (in hia place

b. CITY (1 outeide corpurate umﬁ%ﬁ?n
OR - woahip)
Town TRENTON RAL

c. CITY (If outside corporate limits, write RUNAL ssd give luwmhjpl

ol TRENTON - 9‘

d. FULL NJ\ME OF (If not in boapital or institytion, give strect aldress or locatloa) d. STREET (If reral, glva location) ,
HOSPITA ADDRESS
INSTHUTION TRENTON, RURAL ROUTE # 4
3. NAME OF a. {First) b. (Middle) c. (Last} . : 3
DECEASED _ 4 Dg;E (\‘Ionth) (Day)  (Year)
(Tvpcor Pringy  HIBRMAN LESLIE BRATTON | ceath  MAR., 31, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NE\\;’ER MARRIED, 8. DATE OF BIRTH QIIAGEI iir:iye}a.m \1; un:m |Dmn IF UNDER N HRS.
(Bpecity) . aat birthday Monthe ays | Hours | Min,
MAIRE WHITE i 7’ NOV., 3; 1896 o4 ]

10a. USUAL OCCUPATION (Gikve kind of sork

done du%imfu Uﬁ U.UW)

10b. KIND OF BUSINESS OR IN-

GRUNDY COUNTY

{l. BIRTHPLACE (State or forelgn country)

GRUNDY, COUNTY,

12. CITIZEN OF WHAT

MISSOURI

13a. FATHMER'S NMAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» THEOPHILUS BRATTON . SALLIE ANN THOMAS JEWEL], CARTER BRATTON
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, ¥ It . K da f ice) -
=R gRinonn) | Gl sigearor datesotsorios | o MRS JEWELL BRATTON TRENTON, R.R.#4
|8, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR CONDITION ONS, Ano DF-ATH
lime tor {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES /
the mode of dying, such | Norbid conditions, if any, gising DUE TO (b}
at heart fullure, asthenia, | rite {0 the above cause (o) stating _ - -
cte. It means the dis- | the underiving cause loet. -
eare, infury, or complica- DUE TOQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
18a. DATE OF OPERA- | 190, MAJOR FINPING$ OF OPERATION . { 6..7 )( 20. AUTOPSY?
“/WMMLS @MWM A e LA - : ves [ wo (L~
21a. ACCIDE (Bpecity) 21k, | {s.8.,In ot abogt G, . . ]
/21 PLACEOF NMRY 21¢. {(CITY. TOWN, OR TOWNSHIP (COUNTY) {(STATE)
SUICIDE : bome, farm, factory, strest, office bldg,, sta.) . . .
HOMICIDE
25d. TIME iMonth) {(Day) (Yesr} (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I attended the deceased from
elive on

amd ]
, 1985/, and that death occﬁrcd al _é_i-ﬁf

1958 to R -3/ ~ - 19& that I last saw the deceased

, Jrom the causes and on ihe dale stated above.

{Degree or title)

%“M’M Lo N

Z3a. SIGNATURE

23b. ADDRESS

l 23c. DATE SIGNED

|44~ 24457

%a BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (City, town, or county) ~ {State).
7’ 4/3/51 EDINBUR?; CEMETERY EDINBURGH, MISSOURI .
DA 'D B_I LOCAL ISTRAR'S SIGNATMRE -~ , // 25. FUNERAL DIRECTOR® -SIGNA‘I'URE nnnnsgs-
L//m [ i S D. TRENTON, MO,

(Licensed-Embalmet’s Statement on Reverse Side)




jaugl.ﬁ-l@‘
et LN

y v~

Ty
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ot byeecs
working under my personal supervision. Student Embalmer No..owseweeeosssnoonsnasns

519gnedeseecnaseranscsrsacvrsnee

st Ok D Riicram.

Student Embaimer

Licensed Embalnier No . 3109

P. 0. Address. TRENTON, MISSOURI
Noee:\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.




