1y
ORD

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

Ret’l!.flrggonﬁgr!t %0"4“_ w

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swwruere.. 35523

Primary Registration District No..” _._.% — Regirirar's No.

1. PLACE OF DEATH:

(a) County. iercer

(8} City or town Princeten

LA A

(I cutaide city or town lLimits, write "RURAL" and name of tawnship}

(e} Name of hospital or institution:

{If not ig boapital or institntion, write street number or location)

(d) Length of stay: In hospital or institution
Inthis unity. 74 Years

{Specily whether

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(0} State.. 110 a (®) County ET CEY .o

Ty ’
(¢} City or town Frinceton W
{1t gdde elty or town limits, wrlte “RURAL"™} [P )

(d) Street No

(1£ rfiral, glve locotion) 6

S Mme villiam W, Branam

8. (b} If veteran,

TAame War.

8. (¢) Social Security
No.

B. Color or 6. {(a) Single, widowed, married,

4, Sex I:al e él ,.m.:-‘lrhi te
6. (b) Name of husband or wife. v

Jane Branam

divorz,é:l d Q."Eﬁ..d_.._

6. (£} Age of husband or wife Il

{¢) 1f foreign born, howlong in U, 8. A.7 vears.
B’IEDICA[@R CATION
20. DATE OF DEATH: Month X & .... day. 2 q
year.......,é..f 4 oo hour. minute ob A M,

21. I hereby certify that I attended the deceased from...

19240 0. N AT A 4
that I last eaw l;,‘.l:;. alive on. % @z ‘2' ? . 194%/‘:

and that death ocecurred on the date and hour stated abeve. /

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC

N. B.—Every 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 QCCUPATION is very important.

‘Rov. 5-17-30

. EESB T x19511

-

’

alive.. o ears Inzﬂnte cause of death 2 3
7. Birth date of deceased.. LIELY, 4 18€7 Lea Lipert !// GXitay
(Month)} {Day)} {Year) ~—
8. AGE: Years Months 1t less than one day Due to...é ""GW w /M é %_
7 4 5 hr. min, b
. ue to
9. Blrthplace.. L EY.CET il : S
{City, town, or county) (Btats or forelgn sountry) ~ 7 ﬁ a
i Oth ﬂlﬂnnt 1 /“"Z u
10. Useal occupation....... LERSioner a(i%:uf;n e R T - m
11. Industry or business Wz v Pl
Major findings: 4 —_—
E 12. Name - Branam Of operations Ignderlina
;‘ﬂ 18. Birthplace Ll('tl:lfotzm ty} ? (Stats or forelgn Ary) ' AL A Evﬁ:‘ieuh:&:;‘gl‘:
¥, town, or county or coun
E 14, Matden name_ N KOWN 3 Ot autopey . :h:r:ed:taz
= Unkovm._....... 7. e
E 15. Birthpl Chr, wrjn. Q State or foreign conatry) 22, If death was due to external eauses, fill in the following:
18. (a) Informant's own signatur mﬂ,{ (a} Accident, suicide, or bomidde (specify)

&) Addrems_ Al tamont,

1. @ . _Burial
{Burial, cremation, or removal)

{¢) Place: burial or cremation Pine

(b) Date thereo!_QC_t. 5] -dl__

(Month) (Day) (Year)

18. (a) Signature of funeral direct
(5 7

19. (a)

(4) Date of occurrence.

{e) Where did fnjury cecur?,
{City or town) {County) (State)
{d)} Did tnjury occur in or about home, on farm, in Industrial ptace, in pnbl.ic place?

(Spacify(t:)‘po of place)

While at work?__._ Means of infury.

Date sign




Rl . *

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by.

, Registered Apprentice No . :

working under my personal supervision,

' .

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ‘ . . —




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet 1\1';154_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sueruse3.9.5 Q3

Primary Registration Distdet No_';/_‘_a‘?ﬁg Regisirar's No W

1. PLACE OF DEATI

(a) Counmty......cvuecme. o,

2. USUAL RESIDENCE OF DECEASED:

(a) State W (%) County. W

(&) City or town

{If catside city or town limits, write “RURAL" and natne of township) (&) City or town

(¢) Name of hospital or institution:

(I{ outaide city or town limits, writa "RURAL"}

(d) Street No

(If not in hoapital or institution, write street number or location) {Lf rural, give location)}

(d) Length of stay: In hospital or institution

In this community.

{Specify whether |[ (¢) Citizen of foreign country? {Yes or No)

years, months or days)

If yes, name country.

3. PRINT y : .

MEDICAL

3. {b) If veteran,

name war.

3. {¢) Social Security /

20. DATE OF DEATIf: ,Month_|

No

4. Sex. l

TACe.

5. Color or
W

6. (a) Single, widowed, married,

divorced

&

(b) Name of husband or wife

7. Birth date of deceased... h 7 S/ .

8. AGE: Years

Months

Dayl

WRITE II’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9.

10. Usual oce

{State or foreizn country)

7/

11. Industry o

12. Name

\W)
)

o
o

. Birthplace.

. Maiden name

{City, town, or connty)

. Birthplace

MOTHER FATHER

P
-
v -

16. {g) Informant....

(City, town, or county)

Other diti
{Include pregoancy w:thin 3 montha of death) Ed
PHYSICIAN
Major findings: / —
Of operatinng T~
' ) U Underline
the cauge to
(State or forei } — which death
of foreign coaoiry, Of autopsy. should be
[charged sta-
tigtically.
(State or foreign country) 22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(b) Address

(%) Date of occarrence

17. (a)

{Burial, ¢eremetion, of removal)

(¢} Place: burial or cremation

18. (o) Signature of funernl director.

[45)] Addri7
19. {a) /_

(4) Date thereof.

() Where did injury occur?

(City or town) County)} {Stete)
(Montb) {Day) (Year) (d) Did injury occtir in or about home, ounyf:rm:r:; lndustn!al p[a:e in public place?

{8 ¥y type of place}
), Means of injury.....

(Ditofecaived m:h.mm)

- fm

(M)w

Date signed, ......._.1

_~
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