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WRITE PL.AlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\IT OF COMMERCE
) BUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' Primary Registration District Noé-qj-_g’ = -

39564
State File No

Regisirar's Nc/é? ..... e

1." PLACE OF DEATI:
Maries
__Rural =MMiller

(lf oul.nda cily or Lown hmxu write “RURAL" lnd n.nma ol' !-a'rn:lup) -
{¢) Name of hospital or institution:

{a) County...
(b Cityor town...

{If uot in howpital or institution, write street oumber or kooation)

(d) Length of stay: In hospital or institution

{3pecily whether

In this community
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED: é 3

Missouri .. ¢ County.... a
7

Rural

(lronl-udﬁ city or town limits, write “RURAL"™)

() Street No....Hf..ﬁ..l‘._._.D + Xan.

un{“—m ‘i'. muon) T

Nb (ngr No)

{a) State__.. Maries ...

{¢) City or town

{e) Citizen of foreign country?.

If yes, name country,

3. (a) PRINT

ol vame. Letha Josenhine Branson

3. {c) Social Security
No

3. () If veteran,

name war,

6. (a) Single, widowed, married,

Female s/f::“ﬁu te

&givorceduidﬂ.ki.ﬁd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....5.1L day...... D
Year. 1942 hour. 12 mlr;nte.....é ............. Aum.
. I hereby certify that I attended the d d {from
/A 310 [~ &~ 19%

4. Sex that I1aat sav{ €T aliveon ./ oo 4 T 19, .44 -
6. (&) WName of husband or wife.....coeveemeeremeen 6. {c) Age of husband or wife if and thaj.Jeath occirred on the da{e and hour stated above. Durain
. uralion
~Thomad Franklin Branamdi........yers mm“ac“wdﬁﬂhiizxﬂfszifzuL
7. Birth date of deceased 20 1881 —
(Moath) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
61 | 3 | 15 . i -mﬁyAmwm
N Due to ./ L.z
9. Birthplace. Miller County ) Fe
(City. town, cr coonty) {Stato or {oreign country} ; B = L} -
. i i Other conditions
10, Usual occupation h QHEEWl f € ([nclude pregnancy within 3 months of death} \
11. Industry or business . s i PHYSICIAN
] * ajor nga:
& {12. Name MeMinn Of operations .
B U k N - / Undetrline
- : NKNOWT the cause to
m { 13. Birthplace i o (Smu P frc) ‘.. .t which death
N ! town, or o Y, OI' o oonu -Of Lo o A h 1d b
s 14. Maiden name I"ﬁ pa-r e‘f I'i owde y - autopsy. ;h:r:nd stn‘i
= tistically.
s 15. Birthplace, Unknown . .
2 (T R—— YO —1 22. If death was due to external causes, fill in the following:
16. (@) Informant..... MI.8e. Pearlie: Kelly.... (@) Accident, suicide, or homicide (specify)
{5} Address D ixg‘n , I,_l{i ssour i (d) Date of occurrence

17. (8} Burial (b} Date thefeof.. L1 =H.= (e Where did injury occur? o v o )

(Burial, crematicn, or removal} (Month) (Dly) (Ym)m

(&) Place: burial or cremation...... NQW Sal em
Signature of fugeral directar__ B red _Ha Gllbﬁr t.. S

18. (a)
(%) Addresy._ Dixon, Missourj ...
19. {a) ?ZMK% 7 ﬁﬂz_ ® MMJ
{Dafs roceir u‘uh‘arlu(nnl.m)

{Ciey
{d) Did injury occur in or about home, on t'n.rm. in industrial placc. in public place?

707%

(Licensed Embalmer’s Statement on Reverso SldJ
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o 1 hereby certify that the bodv whose narpg is recorded on the reverse side of this certificate was embalmed by me, or by,
SR S /o AR 7/L—M ............................................. Registered Apprentice No.o ,

" working under my personal supervision.

1

P. O. Addresso@(w(l ........................... »

Note: The abo'vi; MUE';T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




