, No. 2 DEPARTMENT OF COMMERCE ) MISSOURI STATE BOARD OF HEALTH

ito || B pibppor e C"‘sﬁ‘m STANDARD CERTIFICATE OF DEATH Stoe Fte Mo

5-17-3%

I 21402 1002

- Reglatration Distrlet Nou. v eimeananae Primary Registration District No._ A ervemsanenn chiﬂrt‘zr': No.

1

1. PLACE OF DEATH: 2. USUAL KESIDENCE- OF DECEASED:
(@) County.___ S 8Cks0n

) City or mwn_Kanﬂa_e__L‘imh_Ma‘.__“_Mmm @ SQLML&MLL_,W o Coumty.JJBCKEON
(I outaide city or town limits, write “RUBAL™ and nams of township)

(c) Name of hospitat or institution: . Kensag City, Mo,
Cit, t oo g2
1016 Tprast 3 (@ City or towa (If cutalde city or town limits, writs "RURAL")
(If not in hospital or ingtitution, write strest nomber or location) w
(d) Length of stay: In hospital or Institution. (d) Street No. 1016 Fo rest
(Specify whotber {It rural, give location)
- In this community. 14 yoars
years, monthe or days) () If foreign born, how long in U. S, A7 years.

8. (a) PRINT 6"/ MEDICAL CERTIFICATION
e Arch 1. Bransan .2 7 20. DATE OF DEATH: Month AUZUEBYL. gy 3

8. (b)) If w R B. Sodlat it
® veteran no @ d Securlty year......... _13_9_& hLotir, minute M
name war. No.. 11O
21, I?}y certify_that 1 attended the d-:ms?,(
5. Coler or 6. (a) Single, widowed, married, J—& 1227 to 3 1099
4, Sex male race. WII it ) divorcedme_d that [ét saw h-@- allve on lgngp
6. (5) Name of husband or wife........._____ 6. {¢) Age of husband or wife if || and that death occurred on the date and’{mur m'-e'i above, ]
Duration
—.Cleo Branson. . alive.... 22 .. years|{ Immediate cause of dﬂth—--——-—--—-—-;/“/
W
7. Birth date of deceased_._. DQQ emb ar.,.ﬁ, l I /
(Mooth) (Year) ot -
e
8. AGE: Years Months | Daye 1f less than one day Duc 1o, LHLy s Py o e Ll
49 | b 25 : / dAEs
hr. min ] .
U Due to.
9, Birthplace..... .Sta.mJ.QBﬁph..mMA. : : Mt e Lt lmzo e ot ._tozr . czoo el
(City, town, or county) {State or forsign country)
. Qther conditions.
10. Usual occupation__ 88,1 9SMAN0 . (Include pregoancy within 3 mentha of death)
11, Industry or businesa PHYSBICIAN
Major fi H . R —_
a- 12. Name. Ch&S. -}':{o‘ Bl‘aﬂ 8on ] aJOO: o?gir:?iannq‘ : - L
E i Underline
18. Birthplace Kentucky hich denth
(City, town, or 129) s {State or forelgn country) A/% %
14. Malden name.._.._._&ém mﬁﬂtt n Ofautopsy spould oo

W cﬂ]numd“ sta-
i ‘1 o, shically.

22, If death wes due to external causes, fill in the fellowing:

WRITE PLAI.NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

c——— . . (Cﬂ.y town, or county), .. .(Statoor foreign cogntry)
16.%(-0) Informant...__\ 130 Branson - LT {a) Accident, euicide, or homicide {specify)
@) Ad ..1.0] 5 at, 1{. C. 'Mo . {#) Date of cecurrence
1. @ ."Rﬂmcma.l____,. (8), Date thereof...&".ug._ 5, 1944) (9 Where didinjury occur? {City or tows) {County) ___(Brata)
; al, cremation, or rewoval) (Motth) (Day) (Year) (d) Did injury occur ln or about home, on l'a.rm, in industrial place, in public place?
vt (‘) Place buﬂa]ormmaﬂnn St- - Josenh MiSSO\lri
18; (o) Signature of funera] MrMManO ;Whﬂe at _v;ofkf’ AR, ,(“)wh;eanu of injury._

North Xan 03 ol o
{6} Address . . —
19, () AUZe &, 1940 - 115287 Signature__ (M. D, or othen) 27

£ (Dataroceived ncal cogintrar) - (Registears signatarc) ‘Addressd%_m_m %—:r_..—_l__‘g;%._. Date mgned_ﬂs',ézb

(Licensed Embalmer's Statement on Reverss Sido)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by
Harold L. Posson R

rs

. Regisfered Apprentice No....
working under my personal supervision. :

. . Liccsed Embaimer No.. 2605

. ' P.O.AddressNOXt ll.Kanﬁ.aa__ﬂLtMo...
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. {Failare to comply with
the above constitutes gmunds for revocation of license. ..

If this body is not emb?_lmod, above space should be left blank '




