MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-005510

DEPARTMENT OF PUBLIC HEALTH aAND WELFARK . 3 7 STATE FILE NUMBER
BO NOT WRITE AMENDED Registration DIstiict No. rimaryRegistration District No, _ = Q _O_X_____Rughmr'n No. __.__ _f_________

ON THIS $TUB -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decelgled lived. I institution: Residence before
a. COUNTY Callaway a STATE Missouri s coiny Cole edmission)

h. CCIE( (If outside corporate limits, give TOWNSHIP only} Length of stay in Ii: c. CITY Inside Limits
TOWN Fulton ‘ . year own Jefferson City Yes 1 No [J

<. FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET {If cutside, give location} Resida on Farm

Wenmmon  State Hospital Nou 1 |vem weo | *™° Highway Sk South Yes O NoOF

kR #ME OF _DE)C“SED First Middle Last 4. DOAgE Month Day Year
or gprint;
et Edgar Rufus BRACKETT . DEATH March L 1963

5. SEX 4. COLOR OR RACE 7. Marrisd (1 Never Marvied [J [8,_ DATE OF ngl 9. AGE (lsst birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
Male . Wh.ite Widowed] Divarced [] 78 Manths | Days Hours Min.
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR (NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpst of yrorking life, even if retired) Mi 3 i U S A
ret I'Edv ’ unk sgour slafle

132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . .. 14, NAME QOF HUSBAND QR WIFE

Je3. Brackett Naney Ann Hutson RBitha Nickods
15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT .. Addrass

: ‘ : .
{Yes, no, or inknown]l (f yes, pive war or dates of service) 499_07 4’:4 g? State Hospital NO- 1 Fulton, MO-

1B, TAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c). INTERVAL BETWEEN
PART I. ‘DEATH WAS CAUSED BY: - - - L ONSET AND DEATH

IMMEDIATE CAUSE (i} Bungs = bronchopneumonisa
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS-
INSTEAD OF
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ove 1o iy _chronic brain syndrome

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related ‘to tha terminal PART IIl. If deceased was female was
disease condition given in PART | [a) there s pregnancy in last 90 days.

myocardial infarction due to arteriosclerosis » healed [Oves [ Owe | O unknown
19, WAS AUTOPSY | 20a. ACCBEN'I SUICEI]DE HQMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1! of item 18.)

“F0c, TIME OF . Nonth; Day, Vesr |
< INJURY S T S8

‘_MEDICAI. CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
=« WHILE AT WORK:(] farm, factory, street, office bidg., etc.) N
. NGT WHILE AT WORK [J

Starte—Hospitat Noe.—1 3=12=1962 T=H=1963—
2130 sttended the d Reloresae.non &

Death occurrld at. 6 :35 ACM'-‘ m on the date stzted above, and to the best of my knowladge, from the causes stated.

22a. SIGNA’ Degrea or title) 22b. ADDRESS- : 22c. DATE SIGNED
/ﬁn[ ) !P —W ' F\ll'ton, Mo, 3/}-'-/63

23a. BURTAL, CREMATION, | 23b. DATE WAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or tounty) {Stars)

- mﬁw:ﬁ) 3—6—6? (ententonn (. a% Cen,te/ufoun Miasouni

24. FUNERAL DIRECTOR ADDRESS N, . BY LOCAL REG. | 26. REGISTRAR'S SJGNATURE
Tannen Funenal Home, Jefferson (ity, Mo.|Jlaned -19¢3 Z /4 g,fzz ) é (Wbt /
. . - [Li d Embal
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USE BLACK INK
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- 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.

Signature of Student Embalmer )

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

If this body. -Js not. -embalmed, fact should be so stated ‘above




