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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD Q’

.

X
S

THE.DiVISION OF HEALTH OF MISSOURI ., .~ 16889

L STANDARD CERTlFlCATE OF DEATH— . State File Now.,
- e ‘ e
a.mﬂlm JUN 1 2 1956 REG. DIST. NO. _Q& PRIMARY REG. DIST. NO. .3_23_3 Registrar's Na_...lp.g...
i. PLACE OF DEAT}:I 2l 2. USUAL RESIDENCE (Wbere decossed bived. 1f institution: residence befora
a. COUNTY Laclede I . a. STATEMi sgouri ) b, COUNTY Lac‘le deln.lmlnion!.
b. CITY (i autside corpurate limits, write RURAL and rive CSI' LENGTH OF ¢. CITY |- 4. Is Residenge withln Limity of
TOWN Le‘ban on wownship) AY u: place) TC?VI'\?N c Ompe-ti ti on A .{’2;, eégoorp:‘?udcwwn!

d. FULL NAME OF (If ot is boepital af izstitution, cive streat addross or location) . STREET {1f rural, give location) W
HOSPITAL OR . o
wnstimuTion  Wallace Aos/Pl TA L "' ADDResS Compe tition 0

3. NAME OF a. (First) . b. (Middle) ' . e.{Last} 4. DATE (Month) (D
DECEASED ay)  AYear)
{ Type or Print) Thomas L. Brackett DE?ATH May 2?, é
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (In years] IF UNDIR 1 YEAR | (F UNDER 1 mas,
M W igaaCED {Bpecit Jan ‘26 1880 last %dm Monunl Bays | Houmn l Min.
10a. USUAL DCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12, CITIZEN OF WHAT
i w . aven if re Y {City snd Stste or Foreign Cmmuy] D
o prokinetie oo | pgpd oul £ VRSTT 8toutland, Mo. GUSVE,
132, FATHER'S NAME 13b. MOTHER MA!DEN KFIE 14. WAME OF HUSBARD OR ¥IFE
| Joseph Brackett Joseph eart Myrtle Brackett
|t§‘ WAS DEC]‘EFGEE) E‘:F[!;:R IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY I7. EINFORMANT'S SIGNATURE OR NAME ADDRESS
’ag, 0o, or unknown o, give war or dat f gorvice)
& Yot v e on defe ofee 1-#94-18-0693 Myrtle Brackett Competition, Mo.

18. CAUSE OF DEATH MEDI_CAL

 Enter only opecauseper | I DISEASE OR CONDITION
line for (a), (b}, eod (2) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a3 hearl fallure, asthenia, | 7ise to the above cause (a) slating
ee. It means the dis- the underlying cause laat,

case, injury, of compiica- DUE TQ {c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPTEI%?‘{. 195, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
B/X | O we

2ta. ACCIDENT (Bpecity} .| 215, PLACEOF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ home,farm, lnotory. sireet, office bldg.,et0.}

HOMICIDE ~ .
21d. TIME {Montd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F WHILEAT{—] NOT WHILE
INJURY WORK AT WORK -

2, I hereby certify that I attended the deccased from _i.:Z%._ 199C 10 T — 27 , 1954, that 1 last sow the deceased

*alive on _‘_)L&-z)_ 19 , and thg) death oceurred at _&_Pm., from the couses and on the dale siated above.

: 23c. DATE SIGNED
Wz 5 R P50

24b. DATE E OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, o county) {State)

%ﬂla,B RMIA\J';" CREMA-
tat et ot |10 oo P o 56| MeBrade Laclede Go. No.

DATE REC'D BY LOCAL REGISTRARW SIGNATURE 25. runERAL DIRECTOR, S s!sunun: ABDRESS

(licensed Embalgfer’s Statement on Reveru Side)




’3’% ' :secelveaé_’_”._/./_féé ........... )

Laclede County Health Unis
File No. A/Q__ S

Dn.t'e Filed é/_:"/,/.:é.é.---;---

STATEMENT BY LICENSED EMBALMER

byme, orby ........... BT e e e e rrear et v annann bemenans . Studelit Embalmer No.,.........

working under my personal supervision.,

Student......cooo.oneiiiiii Signed.

Z’

P. O. Address . _Ze il A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T° this body is not embalmed, fact should be so stated above. ’




