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No.?2 |} DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 62}‘?9

o J “D WAR 6 1946STANDARD CERTIFICATE OF DEATH State File No

[ xa78z tration Distrlct No. ___A 7 2 e Primary Registration District No.. 5..6..‘7!9.... - R:y's_tiar‘s No...t /7
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ 7 )
8 || @ county B %g ayotte Sii5a @ swe. Missouri & county. LATEYOLLE SY
5 City or town.... .H.i %inﬁ il" il Y .. SO
8 & ity or ow‘n(" nmna: cil.yurtu‘w:ll W fUﬂAL and name nr towmhlp) (¢) City or town HigginSVille ( Rural ) r’
g () Name of hospitai or institution: n{ S ‘lownsni D ) (If outdida city or town timits, writa "AURAL") - :
(If not in hoapital or jnstitation, writs street number or lecation) (@ Street No {1t rural, give location) . Q; A
(d) Length of stay: In hoespital or ingtitutlon Lo
(Specify whether {¢) Citizen of foreign country? N {Yes or No}
In this community.......... 52.. yeaI'S
= yours, months or days) If yes, name country.
é 3. {a EIAI{.I'V';I‘ John R. Branﬂ on MEDICAL CERTIFICATION -
< - - 20. DATE OF DEATH; Month...\z:%...................da';' 76
3. {¥ If veteran, 3. (¢) Social Security % q. 3& F
5 name war No yeat.__.__ .2 . ‘___ hour. 7 minute’ - M
E - 21. I hereby certify that I attended the d irom...... - i
5. Color gt 6. (o) Single, widowed, married, || 4 #£3 1 kgl 1o ’4 (v'
Male White Widowsd % : gy V.
i 4. Sex 0 | race divorced. "7 that I last saw b cea.... alive on o R M/ 192 d
E 6. (8 Name of husband or Wife ... .cwmmmcoeemens 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
s alive_ . Imotediate cause of death uraten
7. Birth date of deceased........ ... APXIL _lﬁth lBBG M Lalwidos, distast. .. M‘}/«ﬂu
- j {Moath} (Yeur) W& Py 5 FA
2 (?‘Z Atk .. e -
'z fd.} 8, AGE: Years Months Days If less than one day Dhue to
g 78 12 i
- Due to.
E o. Birthplace... AShington Co._V ir&in.la_
- {City, town, or county) or [oreign tonntry) - T
i 10. Usnat occupation Farmer : , cifi:l:!rudn: ':e:'l‘;:::y within 3 moaths of desib)
DI 11. Industry or busi SaiocE PHYSICIAN
or findings:
s ||8{ 12 Name..._.WAlliam Je Branson .. .. .. __ "Of operations.... M3 s - - S
A .
E & { 13. Birthplace T en-n _ / 2’&33’;{3
(City, town, or county) {31ats or foreign coantry) Of autopay e dahiould be
3 5 14, Maiden name T @mpa--Humphreys — - i 7 ) \ charged sta:
™ b t_ G tistically,
E Eg 15. Birthplace...... —%ﬂ % fﬁ;—— Oa..V PETh. g Term— A 22. If death was due to external causes, \mu&hc following:
= 16. () 1n:omt_______.C.a.I!l..,.A.._,_Br.ana_on...__________-______,_____._, {a) Accident, eulelde, or homicide (’m”
B ®) Addrese.........Higginsville, MQOe . . (&) Date of occurrence
17, (@) ... Burlal @) Date thereot.. 4 () Where did Injury accur? i e o) PRy
(Bllnll,mmunn or rsmu\’nn Hi j_nsvi ath) {Dn, o(Yw) {d) Did injury occur in or about home, on fa.rm. in industrial place, :W?
st t(c) Place: burial or cremation &8 i) *
18. (¢} Signature of fuperal director. ‘% ¥ ; v ;M 7¢ - While ot work?, ﬂ___ipf:’ ‘(’r m ofinjury ...
Qe :
: 23 Siznature.. / -"’“;ym& : D, or other)?__._.

@ padress.... Higginsville
19, (a)}ié 2F-%6 (b)%“
{Data received locsl reristrar)

Address 1 » MM’“““" %10 _.._.. Date signed.... /.27

I ".";‘.'. -

/.s- L)f {Licensed Embalmer’s Statement on Rd(e‘c Side)




3t Health Officer No. g °
L. & File Numb'er - | |
Date Fied .- 5=/

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No —

working under my personal supervision.

Licensed Embalmer No. 4284

° s P. O. Address Higginsville, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit.
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be s0 stated above.




