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

bbigein tor ppeigage

STATE BOARD OF HEALTH OF MISSOURI

@ucﬂs

STANDARD CERTIFICATE OF DEATH State File No
Regiatration Dimt anmﬁ7 Primary Registration District No[ﬁ..?g LT g L R— R
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,:_4)
(&) County.....0S8EE : 380 Osa L
e State MAI3SORAEL @ £€ :
@ City or town.,. Rural 2.1’ e s MASSOURL.... ) Connty ¥
(Il‘nuhidoeilvortnwn!lmlu write "RURAL" and usmé of township} ' {0) ! City or town.......... Llnﬂ a N*O - :
{¢) Name of hoKh{_al o;_;mtitut[on | {If outalda city or town limits, write "RURAL")
T ome
(Ef vot in hoapital or iostitution, writs street umber or location) (d) Street Now...ooowvuun (1f rurs!, give locatiea)
{d) Length of stay: In hospital or institution
(Specify whatber |{ (¢) Citizen of foreign country? (Ves or No)
In this community. '73 Years -
years, months or days} If yes, pame country.
MEIMCAL CERTIFICATION
3. PRINT
Fuld Eoeg_Imcy. Annp Pranson
— l 20. DATE OF DEATH: Month.... OV day..... 28N, . -
. {b) If veteran, 3. (c} Social Security year__l_g._&_a..................hour 5 . 55 &
name war. No
21. I hereby certify that I attended the deceased from
g Mt ne | O et mrel L oo dl = E¥ = w043,
oslomale [/ L& divorced.. ML 1€ that I last saw h&%&=_ative on L. = r 2. Hi 1043,
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duralion
Wm T. Branson Alive el years || Immediate cauge of death.
7. Birth date of deceased Jun £ 4 Lh 2 187 l . v« o "+ &Q:m— ({ )V"““ A d ptemerd
{Moath) (Doy) {Year) .
8, AGE: Years Months Days If less than one day Due to......
72 5 2 O hr. min
Due to N ]
i 17
9. Birthplace Osage County Missouri T 7} 3
(City, town, or county)- (Stale or fureign country) / ’
N 3 3 Other conditions.
10. Usual occupation hOU.S e W lfe (Include prequancy within 3 aunthe of deatk) /{) ' §\ - Q
S PR
11. Industry or business V- PHYSICIAN
Major findings: Al —_
& 12. Name Rotert R. Maples -Of operations....
E ' / hUnderline
¥ ntowD, or coun or forsign cuuntr £ - shou e
E{ 14. Maiden rame be tee ,“OS i} =l / Of autopsy c,h"‘-’ﬂ",‘} sta-
= tistically.
& ] Tenn
15. Birthplace. d R
g Lrthp Gty tomme o oawmis) Brace ur farelgm conntey) 22. If death was due to external causes, fill in the following:
16. (a) Informant Wil P, Branson (o) Accident, suldde, or homicide (specify)
(5) Address. Li nn, Mo. (d) Date of octurence
17. (a) Burial () Date thereof... L1708 =43 () Where did injury occur? TR

(Moath) (Day) {Year)
Pointers Creek Cemelt

Clxée Maorton

(Barisl, cremation, of removal)
{¢) Place: burfal or cremation

18. () Signature of funeral director.
(&) Addr Rox 144, Yinr 210
19, (2 %141’: A6 . 5/3 ® % 'd 2 A
te received | reglstrar) 1 (Rezhtrarun!znalun)

(cl
(n') Did injory occur in or about home, on Earm in Industrial p!ace in publ.lc place?
=
rv

23, Signature....
Address_.....o..cooient

[,

(Licensed Embalmer's Statement on Reverse Si\ée)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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

5

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

?\ ‘ . . eemeoe e e e st ems s e , Registered Apprentice Noa.............. e snrensienn

P. O, Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fui]ure to comply with

.

M, Al A e S




