wan  FILED DEG 31 195) STANDARD CERTIFICATE OF DEATH " 100l N—

STATE FILE NUMBER

L Welfare
Public Registration District No. 120 eeerremeneen- P¥imary Ragistration Distriet No, .....5_.._...5 __________ Registrar's No.!'..5“'..?.. uuuuuuu
 Servi =
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Rasidence before
= CONTY  Gantry * STATE  Migsouri ® “““gentry
. 300 Z b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
. d OR OR
1-36 oww Bogle Township Yera N town  Bogle TownshiD ,ogh Yes0 MNeH
- e Eglg:;l TNAAI{AEH?F (1 NOT inhaspital, givelogation)|Length of stay in 1b 4. STREET {IF sutside, give lacation) > Reside an Farm
34 insTiTuTion- West of Gentry 9 mos. aopress West of Gentry vekX NoD
- 3 1. NAME OF Firgt Middle Laut 4. DATE Month Day Year
s 3 DECEASED OF
23 (Type or prin) William Jacob Bracken DEATH Depe 258 1957
23 5. sex 0|6 coLor oR RACE (7. yapmien [ wever marnizn ] 8- DATE OF BIRTH |9. ?ﬁfé.'r?nﬁf.";)' :::fn tp:igf_rﬂu::n 1 b
- - "m.
=: M : W wwo;’mm ovorces (X Jane 2, 1890 67 I
3 : | 10a. USUAL OCCUPATION {Gize kind of work done [ 104 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cocmitry) C §2. CITIZEN OF WHAT COUNTRY?T
E 3 during moat of working life, even if retired) s - . . . R
5T 2 farming 1" farming Maryville, Missourl U.S.
£ & 13. FATHER'S NAME . . 14. MOTHER'S MAIDEN NAME
0 R
e 8 Loman Cornelius PEracken Mary Elizabeth Everhart
Zo w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
N = - {Fes, no, or unknawn) {If yea, pize war or doles of scrvice) J
=2 E no 496-42-3232 Harold Brocken » Gentrv, Mo.
L ol — " -
E§s ~|18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c}.] INTERVAL BETWEEN
2v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% & IMMEDIATE CAUSE (o) ' ' Cerebral Hemorrhage 3 "?I'OUI‘S
— £
°5
ER .
2 r 4 Conditions, .
2% O which gave 'r{-f"fn DUE TO (5} .
eg 2 t ;l:qz o ; . :
5 = in. under- .
§6 o - f¥ing cause tast. | DVE TO (0)
c g =3 PART i), OTHER SIGNIFICANT COKDITIONS CONTRISUTING TO DEATH BUT MOT RELATED 7O THE TERMINAL DISEASE CONOITION GIVEN {M PART I{n) . 13 gzigﬁggv
- -
5 2 x 3 331X ves [J nok) 2
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18) -
w -4 -
2% 8] O d o
£ 9 s 20c. TIME OF  Hour  Month, Dey, Year )
3 o s INJURY a, nt. . R e -2 - :
; i E p.m. . e
2 g X J 20d. INJURY OCCURRED 0. PLACE OF INJURY (¢. ¢., in or about hame, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
2oy : w":.": AT ] NoTwhuE farm, factory, sireel, office Hdg., ele.}
> W WO/ AT WORK ) N
£ 2 v T 3 3
&=, - 21. I attendod the deconsed from 10."1_5- 515] . to 12"2.4._ 57 and last saw Eﬁ' alive on sewmete D7
. E Death cccurred at — - 2 * 25 _a, m go the date stated above; and to the bost of my knowledge, from the causes stated.
n‘; - =] .| Zc. MGMATURE J 7Peree o7 tisfe) .2 22b. ADDRESS ] . R 22¢. DATE SIGNED
. , . D.0.| AlBany,  Missour:i .- Pec. 25,57
5 E 3. :gml.‘ cag_nu% 235, DATE i . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) * (State)
. MOVAL {Speci ) o
3 buria Dec, 28,1977 Miram Maryyille, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
5 > iV X, 7.
7% ", clafford Brooks . Albany, Mo, |/ 2-RE~ /85T Mo, A X, [P22R

{Liconsed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... B ererer e » Student Embalmer No........]

- 4
working under my personal supervision..

Student ... iiieiiiiaaa.
Signature of Student Embalmer

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

If embalmed by.a STUDENT, he alsco shall sign in his OWN handwntlng

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