MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECOMAR 15 1938
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A

1. PLACE OF DEATH & 2Oy

County..Cal1laWEY /  Reglstration District No. yZ ? File No b “)‘ 8 8

Township.... Snmmit { Primary Regtstratlon District Noﬁ"/f"—ﬂ- Begistered Nn..éa_a .................

City {No. A OO PR St.
2 FuLe name.. Nealy Odell Branch b5

(a) Besid » No 8t., Ward.
(Usual plzcs of abode) - (II nonresident, give city or town and Stzte)

Length of residence In city or town where death gecurred yra. mos. ds.  Hawlong in U. 8.,1f of foreign birth? yra, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1 / 20/1938 , 19
DIVORCED (wrife the word)
Female White Married 2. ,1 HEREBY CERTLFY, That I attended deceased from
SA. |ru‘_.|lmnlm.moowm.on DIVORCED M 1 j‘.' to‘..;ﬂ'— y-7¥- 4 mdf'
wRywiFEor  Robert C. Beanch Ilasteaw hola,... aliveon...... 1 19.3.8 Deathin ssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4/29/1 896 to have occurred on the date stated above, nlg-"'ngm
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as followa:
- : Date of ensel
42 8 21 - 7] e
8. Trade, profession, or particular /
kind of kd v i
g kind of work done, s stnner, Housewif e
k| 9 Industry or business in which
E i work w:: done,efl xsnwmicﬂ.
3 saw mill, bank, ete.
§ (0. Date decensed last workad st L. Total tme (yeam) ||
n -
ihiy occupation (month s empe Mot o] Otber contribuiory canses of mportance:
p—
. BIRTHPLACE (CITY OR TOWN)........ .3 1.4~ s
12 (STATEORCO(I.INTRYJ o Missouri i
Glowme L, A. Wilson R S
E 14 B%TTE%ACCES% Y:;R TOWH‘)..........Kéntu cRy i What test confirtned diagnosis? ‘Was there an autopsy?...... 3(
A R
T 23. If death was due to external causes (violence), fill in also the following:
W | 15 marpen name Mary Fos ter £ Accident, suicide, o BOBIEIAET.........coorrnr Date of {Jury....oe V19,
[ Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) h: j- SSOUT ..L {Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablie place.

Rob ert C. Branch

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

17. INFORMANT........
(ADDRESS) Holt Summit, o, Manger of Injury
18. BURJAL, CREMATION, OR REMOVAL Nature of injury.

race Wainwright,Mo onl/Z 938 |

unoermaker. BaY. A, Holt,
{ ADDRESS) :

19,

M. D,

N.B.—Eve

e, Bl s
1754 (Addm)..W 72—141

Registrar,
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