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Coroner cannot certify to a degth due to natural causes.

NG 3YyHPTRIMs will ba HisjTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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— disecses in Part | must be casually related.
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FILED JUL 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195&egisrrotion District Ne, ......_.._/...é..g......_.. Primary Registrotion District No. _._..* 3 .6..'.-.;/ .....

28-021664

STATE FILE NUMBER

Ragistrar's Ne,

1. PLACE OF DEATH

2. USUAL RESIDENCE (%here deceossd lived,

If institution: Residenca b-for_o/ i

odmi ssi .
o COUNTY  Grundy o STATE Missourl b ©OWTY Grundy /M) |
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 54& Inside I_imiu
|
T?Jsm Trenton Yes Noo T%ﬁm Trenton 04 0 Yest Mok
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in th " 4 f |
HOSPITAL OR 4. STREET outside, give location) Reside on Fgm
iNsTITUTIoN 1513 Chestnur [PB#4 years ADDRESS lNear }iickory Yor oo Nj
3. .n“l::'a so'rl’ First Middle Last 4, nagz Month Day Year
(Type ar print) Carl Bratton patw June 28, 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [ Never marrien [A]] 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
: rawbdav) Months | D ours | Min.
Male Cauc. wioowee (3 2 mivorcen ) Dec. 29, 1880 I =1 I ¥ |

10a. USUAL OCCUPATION {Gire kind of wotk done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown} {If yes, give war or dales of service)

no none

during moat of working life, even if r;fired') .
Ret. Raiiroad m Railroading Grundy Co., Mo. U. 8. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _Theophilus Bratton Sally Ann Thomas
15. WAS DECEASED EVER IN U}, S, ARMED FORCES? 16. 50CHAL SECURITY NO.|I7. INFORMANT Address

Mrs. Kate Brittenbutcher Trentam,

1B. CAUSE OF DEATH [Enier only one catse per line for (a), (b) and {c}.] A
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} o

INTERVAL BETWEEN
ONSET AND DEATH

L2 oy F oo

Conditions, if enp, DUE TO ()
which gace rise to
gbove cause (0, OO
sating the under- ,
> lying cause last, DUE TO (€} 46‘
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} 19. WaS AULOP?Y
5 PERFORMED l
Y ves [ no l%
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.)
i a a a
=]
= 20¢c. TIME OF Hour  Month, Day, Year
] INJURY a. m.
o p. m.
ad
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidp., ete.)
WORK AT WORK

Pl P70

21. I attended the decoased !tom
Death occurred at

:

£2 e m on the dats stated above; and to the best of my knowliad e,

her
him

<

and fast saw alive o

rom the causes srared.

2z, BIGNATURE ; d' .

"R

; Aoone'.v 22c. DATE SIGH[O
. ’ %O . ‘%u

23a. BURIAL. cvegnn?n’. 2%. DATE 23, NAMEOF
REMOVAL (Specify
Buria 7-1-1958 Bratton

METERY OR CREMATORY

23d. LOCATION (Cify, town. or county) (/ (State)

Grundy Co., O.

24. FUNERAL DIRECTQR ADDRESS
Gipson Funeral Home Tremton, Mo

25. Z/

30/58

TE RECD. By LOCAL REG. 26. REGISTRAR'S SIGNATURE :

{Licensed Embalmer’s Statement on Raverse Side




—

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... i, enveaeraraanera e aemeeaeateiatieeseaaieainaas » Student Embalmer No........

working under my personal supervision..

; .
£] 20T 13 +} 2R Signed...%. -«(/}"(W ......... 2 oo

Signature of Student Embalmer

Licensed Embalmer No, ?(1

P. O. Address M

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
1f this body-is not embalmed, fact should be so stated above,



