MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND H‘ELF’ng

- STATE FILE NUMBER
Registration Distric oy —Primary Regisiration District No. .2',91_412_______ i * . ___%
DO NOT WRITE AMENDED %9 el o n—% é—_‘- ¥ Reg i o Registrar's No. _ 1wl W
ON THIS §STUB F o ) oo 0w -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY N 5 n a. STATE m ’ 140 U l‘ b. COUNTY ﬂwﬂ adminsion)

b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

19WN Neo.aho & q TOWN Neosho Yes [ No O

€. ;Uol.éprl\l.ra.ﬂ:EogF {1f NOT in hoapital, give locatian) Inside Limits d. AS;%EREEISS (If cutside, give location) Reside on Farm
wstrution 832 Stnatfond Yes ) No ] 8@ Stratford Ye: [T No i

. NAME OF DECEASED Firsr . Middle Last 4. DATE Monih

{Type or print) %-& B,m Cole D?:TH Octobej), 22' 796_3

5. SEX 6, COLOR OR RACE 7. Married [0  Never Married [] [8. DATE OF BIRTH | ® AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

‘n . Ee widowed K Divorced [ }'9"/880 8_3 Months | Days | Hours ] Min.
1"

102"USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, most of worki life, even if retired) N .
houdeus Ze home Missouni USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John F. Brattin Quincy Anna Lanberson Wil (ode

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of servi . ﬂ E ! (‘ole ”m l‘ fn . -
y ] unL

no
18. CAUSE OF DEATH [Enter only one cause per line

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W (V4 53a ONSET AND DEATH
IMMEDIATE CAUSE (a) WM
L A - .
Conditions, if any, DUE TO (b) :a zy% [ %L" t o

VS 300
Rev. 4/59

19733
20173¢

DATE AMENDED

Year

—
Z
L
=
2
(.
o]
[a}

which gave rize 1o
sbove couse (a),
stating the under-
lying causa lasl. DUE TQ ()

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH buwt_not relsted 1o the terminal PART LIl 1f  decested wh female  was
disease condirion given in PART | {a) L I there a pregnancy in last 90 days.
@ ' m] \'es1 O No l O Unknown -

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injuty in PART I or PART Il of item 18.)
PERFORMED? a O O
YES [J NO ﬁ’

20c. TIME OF  Hou Month, Day, Yeor |
INIURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J] farm, factary, stteat, office bidg., atc.)
NOT WHILE AT WORX [J

21. | attended the deceased from_%__, to. 10"'22"63 and last saw mlive on 10-2 2—63
Death occurred at - _ PM m on the dale stated above, and to the best of my knowledgle, from the cauvses stated.
22575, 4 {Degree o7 title) 220 apDREss 1773 W, Hickory 5T . | 22¢.DATE SIGNED
. M,D. Neosho, Missouri 10-2 543

73a. BURIAL, CREMATION, | 23b. DATE ﬂc‘.NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {S1ate)
REMOVAL {Specify)

Burial 10-2-1963 | Mapleuvod (emeteny {xeten  Missouniy™,

24, FUNERAL DIRECTOR ADDRESS . BY LOCAL REG.\ REGISTRR"S SIGNATURE

(ulvea's — (aasville, Miswuni  [10-28- 63D ]

(Licensed Embalmer’s Stalemen: on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] i ; Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Lticensed Embalmer No. %j/ 7

- P.O. Address__aﬁm 024

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with Ihe 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.:




