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THE DIVISION OVF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. .

... Primary Raguurutuon District No

STATE FILE

30/&

S Ragisrrnt'l No... .

NUMBER

360

77

34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institition: R"Idence bffon
. . STATE - . b. COUNT admi ssi
« COWNIY  gple ° Missouri 0le 7
b, CBTRY (I outside corporgie limits, give TOWNSY) Iionly) Inside Limits €. CIOTRY o2l (f_ nside Limits
TOWN v te Tow Jefferson City, MB [ YO NIX
c. ESL#I‘FIAC'-EOF {1 NOT ospilulEgive kéc_&'igl\f'. Length of stay in 1b d. iTDIB%ETS'S (i owrside, give locatign) Reside on Farm
Al R o 1. r
hayiuTion cnarles i 1 2 days Rt 2 mnear Brazito Yo B NoLX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) ) OF
Peter Bratschi ceati  December 16,1958
5. SEX o 6. COI:OR OR RACE T'MARRIEDDNEVER MARRIED-E F)8. DATE OF BIRTH E 9. AGE ﬂi,:':‘::,y; ::::ﬁﬂgvfm 1;::1:5;1 2;:!?5.
Male White winowen ] oivorceo[ J oy, 23. 1884 e 25 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) a 12. CITIZEN OF WHAT COUNTRY?
el s of working life, sven INDUSTRY )
Farmerang H18eksi th FAY¥HEr- Blackdmitn Cole County, Mol J. S8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bra®schi Mary Beck none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address :

(Yeos, ﬁ' or unknawn}i (If yes, give war of dotes of service}

499-40-0397

Clarence Lnegmen :Lohman, Mo

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

line for {a), (b), and (c}.)

-

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Unoa A
Conditicns, if any, DUE TO (b} w F’ — “’cp— Lm
which gove rine to v
above caovse (o), vp -— ‘
atating the wnder- } e, ,é. /E%'C.-(__d Gﬁf\—\_, 'I ? L\\
é 1ying cavse last. DUE TO (c}
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART t {s) 19. WAS AUTOPSY
X PERFORMED?
£ 2 OX YES[] NO[ Y
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item }8.)
W e
G O O O
§ W¢. TIMEQOF  Hour  Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chovut home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATD NOT WHILE ] orm, .clory, straet, office bidg., ere.)
AT WORK

21. 1 attended the dccm:cgrgna

Death occurrad at

W:

le -

M ond loat ‘lum‘ulin on _&_M7q§e

m on the dote stated obove; and to the best of my knowledge, from the couses stoted.

22 a.c%NATURE

{Degree or ml.)

22b. ADDRESS
Mu.«a.b 17)’]«0'

22<. DATE SIGNED

Tl , L, 4+ Do X s ~SE -5
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, |’n-m, or county) (Sruu)
EMDV AL (Sgecify)
BUTidY Dec. 19,19498Evangelical and Refor ) Cole County
24. FUNERAL DIRECTQOR DDRESS 25 DATE RECD. 8Y LOCAL REG.

Zo

1958

76 GISTRAR'E jGNATURE 'M

u.i;.:-'..d'

bolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER?:

1 hereby certify that the body whose name is recorded on the rev%rlsé; side of this certificate was embalmed
& # \
DY ME, OF BY oiiiiiiiiiiie v et e e reeneere e reearesten ceernenenen e R /72X, <.r, Student Embalmer No. ........... .o

working under my personal supervision,

Student -.ceoeeiiiiiiiiin e e Signed ./, KT A CAP A A M o 1 1 /SRR
Signature of Student Embalmer . .
Licensed-Em Jz .......

P. O. Addres§ ¢t 2L ALELTLL /

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.




