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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A P

DEPARTMENT OF COMMERCE
©  BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&386‘30 3 6

34147

/33

Stale File No.

Regisirar's No,

SHREVNOV 120982

Registration District No..:
rj({Coumy LaWI‘ane
L. (E!l).' or-town A.urorﬂ.

{¢) Name of hospital or institution:

_.Auroras Hogpital.. /)

(Il'ouuida city or town ljmits, write "RURAL' and name of Lownsliip)

(It not in hoapital or institution, write sireet num])er ar Ioealmn)

{d) Length of stay: In hospital or institution

In this community... Hoﬁpi‘bﬂl 30 Minuteﬂ

years, months or dnyl

{Specify whether

2. USUAL RESIDENCE OF III'CF.ASFD

@ State Missourj. ...............
(¢) City or town ...... Rural.

- (If outsida city or tawn hmiu. write “RURAL")

~ReD..#.1 Capefair MOe....

(h‘rurﬂl. give location)

No.

(b) Connr.y

5
-.Barry...a2. ..
@

{d} Street No.

{e) Citizen of foreign cotntry?. £{¥es or Na}

If yes, name country........

3. (o) PRINT
FULL NAME. ...

Sarah Jane Branstett

3. (&) H veteran,

name war. No

3. {c) Social Security

5. Calor or
4. Su.Female - /race. Whit'

6. (b) Name of husband or wife...

Aivarced.....

6. {a) Single, widowed, married,

6. (¢} Age of husband or wife if

Married

52 S 24 ..

.7

J.H.Branstetter I - -
7. Birth date of deceased.... APTLL 14 1890
(Mouth) {Day} {Year)
8. AGE: Years Months Days If less than one day

...min.

....otone._ Coun:by

{City. town, or county)

Hougewife

9. Birthplace....
Stats or

10. Usual occupation

Miss ouriﬂ

foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . 00F ... day

8
ear_1942_.. 5— minute 3 0 }? M

deceased from

¥ .
21, I hareby, certify tt? I attended the
Lgt)(QLvUL 19"”/

-...hour.

Lo, 19...... H
that I last raw h... 80X alive on 19
and that death occurred on the date and hour stated abeve,
. . Duration
Immediate cause of death iy -

Due L0 e N

Due to

Other conditions,

(Inclede pregoancy within 3 manths of dm!b)”’

PHYSIGIAN

11. Industry or business . .
o I Morris Mag:fr ﬁndnigs:s ) i
operations..”..
E { 12. Name.... ..e.rr‘y or / Fope - i : . Underline
the cause to
E 13- Binhplacp E’SEEEfunu‘n cuunl.ry) of wtl:]c}llddeat:h
Ay T autopsy........ shou e
g 14. Maiden name.... Qy di‘re St 3£’ charged sta-
2 / tistically.
E 15. Birthplace @i m" Y (g%&o{]}gma;ns&nuﬁ 22, 1f death was due to external causes, fill in the following:
16. (o) Inio alr J’ H;Branstette.r (a) Accident, suicide, or homicide (specify)
® adresiel’ CapO. Fair Mol ®) Date of occurrence =
- - ? -~
17. @ BUrial ... ¢ Date thereof.. d{ AZ ...... (9} Where did injury occur v ™ o™
(Barial, cremation, or removal) {MantE) (Doy) (Year) (&) Did injury occur in or about home, on farm, in industrial¥face, in public place?
(6) Place: burial or cremation.,. MBS, Cemetery — (//
& T: { place,
t8. (a) Signature of funeral director......, e While at work?...... Y ......., A '(yti;‘ ‘i{ns)af,injnry......._______._._._._.._.___._____
) Add AW ,
9. : : /oreﬂq ‘[J ¢ "' 23. Signature......_ L L. (M. D, abiblvtrr=
o h J&JM ..... i
{Date received local rexistrar) Lo e (Registrars signature) a h Address _W' . Date dgned...l..o..l *
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working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallure to comply with
the nbove constitutes grounds for revocation of license.) » Lo

-~

If this body is not emmbalmed, fact should be so stated above. " }




