THE DIVISION Or ReALTR Ur MUl 28125

. No.300 "
- o2 IFILED SEP 14 195 STANDARD CERTIFICATE OF DEATH State Fie No..
J;@O 'BIRTH' NO. REC. DIST. NO. EQ PRIMARY REG. 0I15T. m.ﬂﬁlﬂ_ Registrar's No. .l.[d.....,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deseassd llved. 1f 1 Ldence before
. / a. COUNTY : 2. STATE ] b. COUNTY ol wizlon).
Cole Co Missouri = ;
b. CITY (If cutzlde corpurats lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouredde parparaty limits, write RURAL sud cive towmshipy
OR townablpi| STAY dp this place) 02
TOWN TOWN Marshall. Mo ox X74 7
d. Fhlougpll!l{\h;l.E OF (If not in hospital or lnstitation, kive strest address or loeation) d.ASJI;i"EETSS (IF runl, sivs location) R
INSTITUTION Centertown., Mo, Home 732 North Lafayett St /
3. I:I'QEQ:FEES %FI'J 8. (First) b. (Middle) <. (Lest) 4 DSIE (Month) (Day)  (Yea)
(Typeor Privt)  Thomas James Brackett DEATH Sent, 10 19513
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;Z 8. DATE OF BIRTH 9. AGE (In yeari] 7 UNDER | TLAN | P ONOON 30 K35,
WIDOWED, DIVORCED 8, X - last blrthday) Mnhﬂa’ Hours | Mia.
* tHdoved Jan 1 1874 79 Al
| |0a USUAL 25.‘2”.“:&’,’.‘ (Qwiodof work 10b. KIND OF Busmsssn?JgT il%; 11 BIRTHPLACE 0.\ 4 Stata ur Fereign Counton) / 12, cglr_'lrd.lz_ﬁr‘lqw WHAT
Betll“ed Railroder |Section Hand Cook Co. Tenn U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Joseah Brackett - ) Naney Hudspn .
17. INFORMANT' S SIGNATURE OR NAM

ADDRESS

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yew. o, o7 unknown} | (If yus. xive war or dates of sorvice) N NO.
o)

No
18. CAUSE OF DEATH

 Enter only onscanseper | | DISEASE OR CONDITION
1o for 83, (b, 6nd (¢ | DIRECTLY LEADING TO DEATH® (5

*This does nol meen ANTECEDENT CAUSES

the mode of dytng, such %Wmmm' if ,;ng'm DUE TO (b} ,
¢ (o the a canse (o i
o heart fallure, asthenla, | L ytng ase ladt, - - o AR - — L

et¢. It means the dir-
care, injury, or complica. DUE TO (e}

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS 0T
Conditions contribuling to the death b nof

related to the disense or condition causing death.

-13a.- DATE OF 0P1E_{°R1}i 19b. 'MAJOR FINDINGS OF OPERATION ©

- 21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY ta.g.. ko or sbout
SUICIDE bome, Earm, taotory, wtrest, ofios bldg.,eve.}
HOMICIDE _
21d. TIME (Mocth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED
N,
JNJURY = N R I R

2. I hereby 7t ‘ ded the deceased from mﬁ lo Ia.(:? that I last saw the deceased
Iﬂs 3and that death oc . & causes and on the date staled above.
; 4

LT

WRITE PLAINLY—USING -IINEADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalner No.

working under my persona! supervision,

Student ..c.iesrsecanessvanaracanntaasinren

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G.- (Failur.e to comply with




