WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

848 x or comaence

BURBAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....%j.éi...m

Staie File No :‘; 2 6 QL) 5
Regisirar's No / "2*/

Registration District Nowé..gfm..ﬂ_.

i. PLACE OF
(&) County,

Newton

(b} City or town......

12 &, wn limits, write “RURAL™ and name of townabip)
{¢) Name of hospital or institution:

_Sale-Bowman Hospital

{1f not in bowpital or Ingtitution, write stroet number or location) 7 I
(d) Length of atay: In hoapir.a.l or Ipstitutio o —
j’ (Specify whather

In this community.

years, monaths or days}

2. USUAL RESIDENCE OF DECEASED:
Newton

() County.

Neo sho

([f outside city or town limits, write “RURAL")

Bural Route

(1{ rural, give location)

(e} Cltyortown .

(Q Street No.

(¢} If forelgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3. {(a) PRINT
@ e James Moss Branham 5 on
20. DATE OF DEATH: Month_ O€pbae 4y
3. (9 If veteran, 3. (@) Social Security year_ 1940 _  nour 42300 minate 20 Am.
name war. NO- s reresssssmsse e T Ry
- T hereby certify that I attended the deceased from. 3 A P 0
S Coeggr | & @ Sngle, widowed, marrea, J uly 6, 19 400_Sept.. 28 19,40
4. Sex Male race.—. e aworeed_Nidower that 1lastsaw hiM _ pliveon....aepl . 28 19. 40
6. (8) Name of husband or wife«J 21111 1.€ 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
_Branham alive years || Immediate cause of death.-
7. Birth d fd A oo S I} -Pa3- erne et a2 Y e s et cneeae
ate of decease i =3 1881-|| -Pulmonary—tuverculosts
8. AGE: Years Months Days If less than oae day Due to.
59 yr a3 5 B2 he. min
Due to. Fao)
9. ampm__lsl.gﬂ,t.-mnmmi,g_ ...... __Missouri. 7).
(Civy, town, or couoty) - {State or forelgn country) dd 4
10. Usual occupation.....CArpenten - O oo N B o i
11. Industry or bminm.ﬁg.ﬂur..p,mtx.ﬁn_.__...__..__._.________..1!_.._ SoRTE PHYSICIAN
or dIng): —
g 12, Name.... Jo-HE-- B aFHR QR e Of operations_. NOIIE. Undests
nderiine
2\ 13, Birthplace Virg %n ia ;’hheigmg
b = (Biata o forelgn country) R
14. Malden name. r&%‘% ?ﬁ Eﬁm, - - - of 2 v Nene m&f:
{ 15. Birtbplace. virginis : tistically.
=2 {City, town, or county) (Stats or faralgn country) 22. If death was due to external causes, il in the following:

16. {a} Informant.__gg_p_n_e_t_i&_ Sohuwmal ap
3 Addrens_.. Neosho  Route 3

17. (a) Ha.ZbElgr_e‘enm__m ) Date thereaf__ 9 =29 =40

{Baria), cramation, or removal] {Month) (Day) (Yenr)

(a) Accident, sulcde, or homidide (specify}_NO
(¥) Date of occurrence.
(¢) Where did injury occur?.

{City or town)

(d) Did Injury oceur in or about bome, on fnm. in

Coun (Bta
lndu.ltrL.l plz‘;)e. In public n!aoe?

({c) Ptace: burlal or tion. hnr“la'l
18 (a) Signature of foneral director_POgUL&..S0N 54 2" While at work. ougdsig Vel injury
) Addres_tTh A I~ i *“'I .
19. {a} = [E5) 23. Signatore {M. D_orothes)
ete receivied bacal ) { Raghirsrs dgoatare) Ad Date signed. 730 ¥

(Licensed Embalmer’s Statoment on Reverse Side)



yoeme s AN
RECEIVED |
District Health Officer No. 6, | | |
District File Numbar/j{‘.ﬂ-’.—f‘g: -? / N
Date Filed ______! @ !E_T_'_14 .194"
3
14
- STATENIENT. BY LICENSED EMBALMER
hereby certify that the body whose name is, on the reverse side of this certificate was embalmed by me, or by

I
/ /{)W X 7£M/L’~—-’d (s P g WO , Registered-Apprentice No

= y . o
working under my personal supervision. ~ y T é&w - .
- ' o ) Signed : %—’p __________________
P L Licensed EmbmW
P. 0. Address :

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply »

4

the nhove constitutes grounds for revocation of license.)
If tlns body is not cmbalmed, fact should be so stated zbove.



