y supplied. AUk snouid be stated BAAUTLY., PHYSICIAND should state

&0 that it may be properly classified. Exact statement of OCCUPATION is very important.

1€M ol Imionnation snould be careiuil
EATH in plain terms,

D

Ve Do=—LVCI
CAUSE OF

40 DEC 12 1838

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37740

Do not use Lhis space.

(28)  CouDtY...cooos ittt Begistration Distriet No.....ooooecvocncnecen 3@@3

(b} Townshlp............ D Primary Registration Distriet No. Registered No.,........, 1”[)6.}7

() City.... e et et (@ Siroet No... CALY ADNTILIBIY o s st
l f death occurred in Hogpital or Insmumon. write its name {nstead of gtreet and number)

(¢) Lengthof res!denccln city or town where death occurred aru mos. ds. (f) Howlongin U. 8.,If of forelgn birth? yra. mos. ds.

{02 )

S it. Branson.
2. PRINT FULL NAME..-110118 S

@) Residence, No........ 5000 Arsenal Si,

{Usual placa of abode, if no street address, write county or city)

~[13

(il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (monTh, oav, anp vear Lovember 20,158

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
. . 1 QIVQRCED (torite the word)
iale Mite 1ldower
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR} WIFE OF

1859.

6. DATE OF BIRTH (MonTH.oav.anpvea i1 T°Ch 15

QCCUPRLION ...t JEODTORT DU PORUP NSO JUUOF.1 o SO A 4.7 S,

22, | HEREBY CERTIFY, That I attended_d

ol ovember 20

eased from
,19.28

. Daath is gaid

Itast saw hl'ml . aliveon
to have occurred on the date stated above, nt?.

The principal canse of death and related causes of impurtanc- were as follows:

Dnle of onset

Name of operation. N (78 2z 98 \
What test confirmed disgnosis?... f2.05: &.7%. ...

Date of
‘Was there an nuwpsy?...!z(.! ......

7. AGE | YEARS MONTHS DAYs If LESS than 1
' day, ..........hre.

K 7 9 8 or .. miinG

Z 8, Trade, profession, or particular kind of

Q work done, assawyer, bookkeeper, otc..............

[:: 9, Industry or business in which work

n was done, a8 saw ntill, bank, etc.......cocervee

a 10. Date deceased last worked at 11. Total tlme (year!)

Q this oc¢ctupation (month and spent in this

o] VEAT) i s st snesssenssnesions
) - T )

12. BIRTHPLACE (CITY ORTOWN).....ocoorceocee o oie B OUT L
(STATE OR COUNTRY) Sa AR 7.

¢limme  Riley Branson. , .. ..

I R I T2 =ALE T

E | 14. BIRTHPLACE (CITY GRToWH) : :

I, ( STATE OR COUKTRY) Mis souri . O

ﬁ 1. MaIDEN NaMe  Martha Lemohs

-

0 | 16. BIRTHPLACE (CITY OR TOWN "

b (STATEOR COUNTRY} outh Carolina I

™ - r

17. INFORMANT ais llolony, -

{ADDRESS) 5800 firsenal O,

Manner of injury.......,

1SXRORIXLCOREMATIONT OR REMOVAL 0O ( Motor
e 11/

raceB AN d_,MMQ PR .7} ,/ a8

23. If death was due to e'xternnl cAluReS (vfolence). fill in also the following:
Accident, suicide, or homicide? Date of Injury.....c.crnvvireees L19...

‘Where did injury occur?

{Specily city or town, county, and State)
Specity whether injury occurred in industry, iP home, or in publle place,

Nature of iojury

15. FUNERAL DIRECTOR . A, W, McLaughlin

(ooress) - D30 T,afayette Avenue .

Local Regisirar,

It a0, gpecily
(Sigaed)....... /@4‘*—4/

dress)......... 20N £

& (Licensed Embalmer's Statement on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certificate was embalme

L.E..

No 3 fg f or by_.. - ceresoy Registered rentice No.
- working under my personal supervision. %
' . . S:gne
L:censed Embaﬁer No 3 y g /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)




