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WRITE PLAINLY—USI

DEPART\IIENT OF COMMERCE

LB T2

5 STATE BOARD OF HEALTH OF MISSOURI1
g 1943 o1

ANDARD CERTIFICATE OF DEATH

‘2914

Siate Pile No.

Registration District Now ienss e Prituary Registration Digtrict No.______________'__ag-D d Registrar's No. 62 O()
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: 7
(a) County SE i (a) State Miss our i ®) CountyG asconacde
{® City or town.,. e W QLULLE
(Ifouuld. gity or town lmits, write "RURAL" and oeme of towiiship) (¢) City or town OWe ngv i 1 1 =]
(e} '\a.me of hospital of Inatitution: (I outaids city o tows limits, write “HURAL")
—_Enroute to City Hempital Tl o, ,(([f
(If not in hospitsl or itution, write stroet {11 vorat, give location)
{d) Length of atay: In hospital or institution Lo /
; {Specify whather (¢) Citizen of foreign country? (Yes or No)
In this community. / .
yesrs, months or days} If yes, name country.
. MEDICAL CERTIFICATION
Tty ERNT Bunyan Basil Branson Jul 6
T o P 20. DATE OF DEATH: Month__ M AY
3. veteran, <
Nil 25 188983 e 1945 o BEE P T B
name war.
21. I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married. 19 to T
4. &x.}.‘&g..].-,@m@m mce.wh.it_’._e_ d[vorcecL....S..i.n_g-l-e-m- that ¥ last saw h alive on 19
6. (b) Name of husband or wife.— ... .. 6. {¢} Age of husband or wife if || 8nd that death oecturred on the date and hour stated above. Durati
: AUVE e yEATS Immedi use of death urazion
7. Birth date of deceased September 29 1898 4
{Montb) {Den) (Yeur) Vil W & 4 AV,
8. AGE: Years Months Daye If less thano one day Due to 0 ‘ﬁ{’
46 9 7 b in. || OF M
................... r, .........__....E; n Due to //‘/ %’ N
9. Binmpiace. OBAge County Migsouri ¢ Cf A
(Clty, tawn, or county} - (Shunr forwign c.ounr.ry) - N A z;{"

10, Usual occupation....... _Q_Qmmo n ...I-JB b O.:_t.‘.e.g......._ irmttrsisrearnssnsn srnr s

voll;er conditions

{include pregnancy within 3 months of death) ¢

11. Industry or business Mg PHYSICIAN
~M . . ayor hndings:
& { 12, Name..... W4lliam Oliver Brangon.....||  Ofopemtions Underine
= '
2| 13. Binthptace....... Oﬂﬁ ,._._QLIBLY r. . Mis &_Qllll(/ : the cause to
o t]'[mn or. nly] P 1 guu or foreisn country) Of autopay wh ncu ldmbe
g { 14. Malden name aa "\e R 0 . charged sta-
= tistically.
=
15. Birthpla ...»Q.ﬁ e Countv MlBSOUI‘l P
g place... (c“.;...g'n' pr— (State g fomvinn comtra) 22, If death wes due to external causes, fifll in the fo!lowmz‘ ‘:;
16. (a) Infomng Mra, Clarence P endelt On (8) Accident, suicide, or homicide (specify) s
® Address.._.... OWeNAVIlle  Missouri __ 1@® Date of occurrence
1. @ . Burial (8) Date thereof £ =L 0= 45 _ {e) Where did Injury oceur? s T
(Burlal, cremation, o ramoval) (Magth) (Day) {Year) (d) Did infury occur in or about home, on farm, in industrial plm:c in puhllc place?
(¢) Place: burial or cremation Owensville 3 Missouri
18. (o} Signature of funeral director. Alb ert H. HODD e While at wor! _.._.__._(sf.l.fy ‘(,e:),e 'i:::l;‘:ﬁf of Injtry..c,.............. LI
¢ address_4700 _Washiaston. ) Ve || %— d I"‘e / . "
19, (@ . p 23, Signgture, LN (M, D.orother)......_..
oo 1 & ey pors o 5 e e Adiress. 400 gAY .

i Date vigned §e.f. L:‘f’

{Licensed Embalmer‘s Statement ou Reverso SxJa) -
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STATEMENT BY LICENSED EMBALMER

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

— Registered Apprentice No "
working tnder, my personal supervision,
' - - ’ . Licensed Embalmer No
Addrﬂq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1anN HAVDWRITING (Fanlure to comply with
the above constitutes grounds for revocation of license.} g

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




