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

| EDLJUL 61955

THE DIVISION OF REALTR UrF MiaUURI

STANDARD CERTIFICATE OF DEATH éod"ém File No,

REG. DIST. NO. a&_nmmv REG. DIST, NO. ﬁnmmmhmaﬁé__m

<<b38

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: residencs befues
a. COUNTY St C].ai a. STATE MissO'uri S?Umlair . sdmimisa),
b. CITY tofinita. c. LENGTH OF c. CITY (If cutside eorporsts lirsits, write RURAL and dnwn-u:-
OR STAY (in this place} ? 3 d
TOWN Jowry City | 46 yra|_ Town  Lowry City
d. FH&SLP:"I&ME OF (If not io bospltal or iostittics, cive street addrem or loeation) d.ASJ§§EF$ : (I ram), give locatlon) @
NShTUTIoN 3 Mi 1W- Lowry City 3 Mi; W- Lowry City
3, NAMEES%FD a. (First) b. (Middle) ¢, (Last) | 4. Dg'rE (Month) (D”) (Year)
{Twps or Print) John - Brack pEaTh  June 13,1953
8. SEX £/ | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED /; 8. DATE OF BIRTH 9. AGE (Io years| I UNDER ) TIAR | &F OWOER & #as,
I WIDOW VORCED last birthday) Mmh.l Days | Hours | Bin,
Male White Tuly 16,188p 66 |
10a. USUAL - 10 . B . .
s occgpxnou \(Ghekndotock | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLAZE  (ciy) wad State ot Foreigs c_m,,/ 12, CITIZEN OF WHAT
arm lowa 11SA
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Brack Ilnknown __ | Ethel Brack
E WAS DECEASE’DE\{ER l?:'U.S.ARMd‘ED l:(‘)RCES'; 18 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B0, 7o, KITS War O tes
7E= | == | None Ethel Brack,Lowry City Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imwm
A 1, DISEASE OR CONDITION . oNsET
s e e Py | DIRECTLY LEADING TO DEATH® ) Suicide
ANTECEDENT CAUSES )
*This doet not mean
the mode of dptng, such | Mortid conditons,  any, oue To @y oun Shot Wound Self Inflicted
s beartfallure, asthenis, . f0 the cbose coult (o . S } . - -
dc. It means (he dis. | O wadelying couselodt. ' - -
tass, injury, or complico- DUE TO (o)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditirns cotyimting o the decth dut not
releted to the disense or condithen cousing deaih, nlZ 2
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN : ; - ¥ [ auTopsY?
loN | 726X | wmOeB
2ta. ACCIDENT Bpactty) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE R " | woze, term, fastory, surest, olfies bids. et0) . . c l i .
HoMicioE Sujcjide In Home Lowpy City,(Pural) St air Mo,
219. TIME (Moath) (Day) (Twn (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
URY  June 13,53 B AM W"D ol Self Inflicted

2. I hereby certify that 1 attended the deceased from

9o , 18

, ihat 1 last saw the deceared

1

A/1R/5fzf.

alive on . 18 , ard thal death occurred at m., from the couses and on the date slated above.
IGNATURE L (Degres or %itlel 23b. ADDRESS ' L. DATE SIGNED
[ ] .
: /Osceola Missourdi - - .54330455
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) ate) |
TION, REMOVAL (Bpeslty) : - o :

Lowry City . Lowry.Citv Mo,

TE RECD BY LOCAL

&-/8 -

mnzcron‘.a SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by unimanen...

........ , Student Embalmer Yo,

working under my personal supervision,

- . '
Student c.oeee veranans Signed %W g rep s SO —

Licensed Embalmer No.3 OJ ? .......

Studef;; Embalmar
P. O. Address @‘M %{4)

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.)

I this body is not embalmed, fact should be o, stated above.

. . ‘n




