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FILED MAR 4 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-005053

STATE FILE NUMBER

Registeation District No. 120 Primary Registration District No. 4:!'_9.{!'_.. e Registrar's No.___ - 1—_ @_]_- _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before”
a. COUNTY Gent.r'y o STATE M4 agoupl b COUNTY Gentr i;!m-smn}/
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C:DTRY Y Insida Limits
TOWN Albany Yes El No ] Town Albany 23 9 / Y“@ No []
c. I-F{gls-ll-l‘r:[':‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. B%%EEESE % (If outside, give location) Reside on Farm
Wy A
HosITALSR East Howell St. |14 fetime ast Howell 3t. Yos [ Mo [
3. NAME OF DECEASED First Middle L ast 4. DATE Manth Doy Yeoor
{Type or print) OF
Grover C. Bratcher PEATHFebruary 22 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JREVER m@ueo[g 8. DATE OF BIRTH 9. AGE En :v‘;ur; ;:JN'?ER;YEAR |: UNDER 2:“HRS.
t birthday nthe ay s lours L
M W woowen[]  orvorceo[J| Mar, 9. 1888 69 I
108, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?

dur b’mo:! of, worllmg h(.r:gnt? ohr'd) ng?lﬂﬁ'i

d)

Gentry County, Mo 0.5,

130, FATHER'S NAME

Willls Green Bratcher

13b. MOTHER'S MAIDEN NAME

Mary Edna Johnston

1. NAME OF HUSBAND OR WIFE

15,

(Yes ne

Was DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

None

veor uﬂkmwn)lﬂf ylll'm-:-rnr dates of zervicae)

17. INFORMANT
Miss Irances

Address

Bratohers Alhsny Ma

18. CAUSE OF DEATH (Enter only one cause per line for {o),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(lq. and (c).}

INTERVAL BETWEEN
ONBET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to

obove cavse (o), }

stating the under-

Iying caovse last. DUE TO (c)

z
f—_’ PART tl, OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not telated 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
s PERFORME
E 156} YES[] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Iof item 18.)
['Y) .
u O [ il
S| 20c. TIMEOF Hour Month, Day, Yoor
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g-, inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK N
g . -
21. | attended the decoosed from M_%‘_&ZDO f %d last 3aw :i'::“““ on
Death occurred ot . on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. IGNATURE (Degrpmsr title) 225 ADDR // 22¢. DATE SIGNED _
~ . { I ) 7 Tl Vid ¥ s L ‘=L 2
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAM EMETERY OR CREMATORY 23d. LOCATIGA (Cify, town, or county) {State)
REWOY AL [Specify) ¢/
buria Feb, 23, 1968 Highland ATbany, Missouri

24.

1ifford Brooka .

ADDRESS

Albany, Mo.

FUNERAL DIRECTOR

25- DATE RECD. BY LOCAL REG. |

2.

26. REGISTRAR'S SGMATURE

{Licensed Embeimes’s Statament on Reverse Side)

2Y-176%




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 ....... ettt e s e et e e nresseanan ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer N04868 ........
P. O. Address.. Albany.,. MQ.....

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

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

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




