8. No.2
IM—5-43
v. 5-17-39
o I X386T1

Qo

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

DEPARTMENT OF COMMERCE

t FILEfﬂ“W“ E t‘i 44

Remstmtion Dfs!ﬂct No... t’z / ﬂ _—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret NQ;S_Z.Zz,.._..

Sttie File No.

18154
37

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ( —
(s) County. Mercer (a) State ILTO . () count;‘ﬁerc er O
(&) City or town... RE&Y.B-,QDB- B -
{If ootside city or town Limite, write - RURAL" and neme of townahip} (&) City or town Rural
() Nate of hospital or institution: / (If outside city or town limita, write “IRURAL") O
(I oot in hospita) or institution, write strest nomber or location} (d) Street No ([fruﬁm: Tocation)
Length of stay: In h tal or instituti y
o o Ija f fe"" o Gvaity wiaiber” || (& Citizen of foreign country?...... } &, * : (¥es or No)
n thiz community L
yenrs, months or days) * If yes, name country. -
MEDICAL CERTIFICATION
3ol ERNT Wdward M. Branam e
20. DATE OF DEATH: Month day.
3. (¥ If veteran, 3. {£) Social Security
N year. _7___ hour._....____ mintte M.
o]
name war 21. I hereby certify that I attended the deceased from.
O 5. Calor or 6. (a) Single, wtduwed rried, || fh -} 1947 to._ l / i 10, __?, 7
s saMale =2 J - thallT last saw hesewn, alive on__ ____24’], ) (Y L),
6. (b) Name of husband or wife. .o 6: (c) Age of hnsband of wife if || and that death occurred on the date and hour stat abOV Duvation
Qctavae Bransm  tiver s T years || Upmediate cause of death
7. Birth date of decensed May. 30 1868
- (Month) Dep) - (Yeur) b 1‘9 /
o % o
8. AGE: Years Months Daya If less than one day ~
7 8 l l l 1 hr. min
. J Due to.
9. Birthplace...MELCEX CO. —Mo. T
(City, town, or county) (Buats or loreign conntry)
P th it
10. Usual oocupatlon.._.____..._.._Eﬂ:m.gxm..m__.._}_-_.:_._:_.:.'_.‘.:_....:......-.;_;.. .0(1..:1:::“:;:, within 8 months of death) i:L)
11. Indust buai 3 N 2 PHYSICIAN
néustry or busnes q) Major findings: I " 2 [ P , R
B {12 Nome...Jomes. Brapam o . . +0f operations... [ imaetine
z the cause to
=1 13. Birthplace. . Unknown which death
(City, Lo county) ¢ r- o . tats or foreign cocatry) Of autopsy. should be
B ( 10, Maidea wme WAL tHE. Campheld e - raraed atn
U ? T - tistically.
§ 15. Birthplace s Aeg—— n y ° T p—_a— 22. - If death was due to external causes, fill in the following:
¥, town, or county oreign
16. {s) Informant Oscar EBranam- . . . 4 {a) Accident, suicide, or homicide (specify}
® Address_...NEWlown, Mo. (&) Date of occurrence
+ e
17. {a) _.__B.Mial__.._. ... (b) Date théreof D1 247 . (©) Where did injury occur? (City or town) (County) (Frane)
) (Barial, cromation, ex re (Month) (Day) (Yonr) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or uemztiuL:_.EI.iE.Q,Q.:tLQn__.....,_.._....._.._.._.._..____ P _ A
. . R rar . - L )
15. (o) Signature of funerat diector. MBT Lin_Funeral Home|l - . i s workz o\ sl iV ~- R T
@ adares_ Erinceton, - S N
S /.2 - , 7 23, S;g:nar.ure.. . M) —— (M. D.orother) e
19. = . ® . L
@ (Data reccivad local rexistrar) Address ) = _ [..__._ ae Date si oot Lot Y
(Licensed Embalmer’s Statement on [Mmc Side) ¥

\



DISTRICT HEALTH Okl
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

.............. . . : L Registered Apprentice No o

Llcensed Embalm NoJ,?é-é? ....................................
P.O. AddreSWM ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

working under-my personal supervision.

If this body is not embalmed, fact should be so slated abave. -




