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THE STATE BOARD OF HEALTH OF MISSQURI whral

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-...&.o.lﬁ‘....

-y

State File No

f|

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6} County. Ba l:ry - (a) State I.;l 230 uri {# County Ba rry lj
(4 City or town Cprasyille o /
{iT outsidn city or town limits, write "RURAL" und same of township) () City or town Cagsville
(¢) Name of hospital or institution: l oW (If outside city ar town limits, write “RURAL")
AT T T - (9 Street No e : Q
{1f not in bospital or institution, writa strest number ar loculion) (I rural, give locatica)
(d) Length of stay: In hospital or institution e .
{Specify whether (¢) Cltizen of forelgn country? MO (Yes or No)
, In this community A
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT . .
Fuil Nami___iinnie_ L. Brattin =z
—— T S see 20, DATE OF DEATH: Month 98NUETYY 4. S0th
3. I £ . A {7 a urity
@ If veteran N vear, 1345 hour minuL: ......... E.n.. M
name war. =] r, 5 /0

' 5. Coloror
s sxTemale nee.¥hite

6. (o) Single, widowed, married,

divoroed.ﬂi.dﬂ.w.._tgf!

21. 1 hereby certify that I attended thed

that I last saw h.(Ce2” _ alive on

& ;i_dresu.a SﬁYLll&
19, {(a)

-
('Eds Fecrived bocal resistrar) " (Registrar'ssispature)

6. (5) Name of husband or wife. ... 6. {c} Age of husband or wifeif || 22d that death occurred on the date ﬁd hour stated above. Duration
deo T. Brattin AliVe e oo years || Tmediate cause of death
7. Birth date of deceased... LA 3 1 21 18467 ALt LN g
(Month) (Day) (Year) d
8. AGE: Years Months Daya I less than one day Due to.....yeeeeens
hr, min
A ' Due to
5. Bithphee LLiNQatON Kantuecizy::
{City, town, or county} State or forfigd countryy - =
condit] i
10. Ustal occupation Housake sDar cﬁ::l:da Dregunney wilhia 3 monibe of deaih) ¢
11. Indus business A PHYSICIAN
try or busin - Mag;‘r findings: ) /1 (N I
] petations ;
g{ 12. Name -T. fn Slll , ) operz (, J' i R hUnderline
- the cause to
& L1s. Birthplace. oo Eentucky S I whichdeath
"' '""'“' y. Of autopsy shou e
g 4. Maiden name....... l?&nn e g charged sta-
. . q o _ltistically.
Eé . Birthplace T w[fp;‘i‘l‘gyyn PP mp—rv 22. If death was due to external causes, fill in the following:
6. (o) Informant }aT8. _Lalvin Henderson. .. .. .|| @ Accident, suicide, or homicide (specily}
@ Address. 2895v11le, liissonri || Date of cccumence
7. @ Buarial (5) Date ihereot Sk =1 945 () Where did Injury eccus? iy o Gt e
{Burial, cremation, ur removal) (Mozsh) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(o) FPlace:burial or crematie)AX _Hill Usmet ary. .. .
f pluce)
18. {(e) Signature of funeral” “directorke LYV a1 B l.l.n &r&ll - Home .  While at worL?..._._._..'.....'.,_..{S_?ff., l(’g')” 'i-lgana of injury.

23. Slgnnture.. o 4
Address. e

S o7t

(Licensed Embalmer’s Statcinent on Reverso Side)



RECEIVED S
District Heaith Otficer No. 6, ‘

District File Numbor-_é- _5:__ A
Date Filed _____ E_E__B_.Z..B_..]945
1
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, ot by
, Registered Apprentice No

“working under my personal supervision.

/

. ' ' - P. O. Address.__ @MMJ&, ...... '. ......... -

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 this body is not embalmed, fact should be so0 stated above. - 7 Lo - ;




