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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nc»;o?s[

State File Now......

Registrar’s No..:

1. PLACE OF DEATH: .
Sgott
Sikesion

(ll’uu!ude tity or town limits, write “RURAL" and name of township}
(¢} Nnmc cf hospital or institution:

22) HNoore Ave..

{Ifnotin ho-plul] or mlm.ut.:on write street number or location)

(a} Coumy
(#) Clty or:own

2. USUAL RESIDENCE OF DECEASED:

@ sae.. Xiss0Uri . .. @ county
Sikeston

{If ouiside city or town limits, write “RURAL™)

KHoore Ave,
(Ifrural, give location)

Joo
=

2

Scott

(¢} City or town

- Ly
(d) Street No...: ‘521

PLAINLY-—USE UNFADING BLACK INK—MAF

11 " (&) Placeaburial'edcremariont._ 21K S ton, ¥a..

@ Lengtfof 'stay: In hospiaal or institution o
{3pecify whether (e) Citizen of foreign country? ne {Yes or No)
In this community. 21 y ears
years, mouths or days) If yes, hame country,
- MEDICAL CERTIFICATION
3. {a) PRINT 3
FULL NAME....John William Branum. . . ... .
TET PRIy 20, DATE OF DEATH: Month.__ % O B
. veteran, N (] 18] cltrity
i ' year. l 9 47 hour. 12 raintite 35 o] M.
name war. X No, X 2/ ¢ b bt
21. I hereby certify that I attended the d d from. ﬂlﬂ\J
0 5. Color or " 6. (o) Single, widowed, ma7ed. 9 to. oD emen - 0
4. Sex.....M race........ 3 . divorccd_..._;.f,‘{yf_:'.-_:4;!......_....... that Tiast saw h.. u...- aliveon... ! ?A_p{. l y 7 o 19
6. (b) Name of husband or wife ... 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated abave, Duration
1131
lara Branu m a.live.......5.,1..............years Immediate cause of death
L3
7. Birth date of deceased...— o B 22 1868 Tuperceslesis,
; (Month) (Day) {Yoar) Pea v onar %
8. ACE: Years Months Days If less than ¢ne day Due to
78 7 27 P e min
n Due to.
o. Birthplace.. NEW Madrid ¥Mo. A
. {City, town, or county) (State or foreign countdfy
. . i Other conditions )
10. VUsual occupation Fa rm lng ; (Include pregnapcy within 3 montha of death) 4
11. Tndustry or business R ;/;) X PHYSICIAN
o Major findings: _
(=] 12. Name JO hl’l W . Branum 1 Of operationa i )
E s é \ . Underline
g . Unknown Carolin the cause to
& | 13. Birthplace 7 ; % : ; 1 which death
j Ly, tate or forelgn couniry, Of autopay. should be
5{ 14. Maiden name ﬁﬁf{ﬂ@wﬁ cimrgeﬁ sta-
= tistically.
S 15, Bir_t}_mlaen Unknown q 22, If death was due to external causes, fill in the following:
= . (City, lown, or county)

- (Sma or foreign enunup

16, (a2} ~Infermaznt.. ]VJ: l l. I.%JTL E Branu.m
® Address. ____4lO _E.Gladys ,Sikes t..f.)n, ].‘.’ou

17, (@) BUT' ial {¢) Date t.hereof 4../2 D/ 47_.__...

(Burial, cremntion, or removal) (Month) {Day} (Year)

18. (o) Signature of funeraJ director H “I A lbl" 1 tton
Qixest,on hn.

y a0 T % -

(&) Address
19. {a) 2o L7

{Date received loc-nlres’i:f.rur) (lluislmrlamlure) LYY

(a)
)]
6]
(d)

Accident, suicide, or homicide (speciiy)

Date of occurrence

Where did injury oceur?
(City or tawn) (County) tate}
Did injury eccur in or about home, on farm, in industrial placc. in public place?

(Specify type of place}
While“at wark? .2 e (¢) Means of injury...

23. Sigrature ®©. Q‘u Mf)w‘l‘nﬁp I(M D. WMQ .....
Address . St edez ﬁ' Y3I1o.... Date sgned)sf Jﬁ)ﬁ

(Licensed Embcgmcr s Statement on Reverse Side)

7 J
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice N ocivececnceeees

Licensed Embalmer No.... <= ?%/ .........................

o

working under my personal supervision.

d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above eonstitutes grounds for révocation of license.)

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




