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¥
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FEDERAL SECURITY AGENCY

FILED JAN 35

Registration District NO..ooocviceseeeciemgverraens

*MISSOURI DIVISION OF HEALTH

 National Office of Vital Sﬁatisﬁcn STANDARD CERTIFICATE OF DEATH . State File No Y
Primary Registration District No100lg Registrar's No.. .. 49?

1. PLACE OF DEATH:

(B} COUNEYerereaneeeeeenemrr e eresriees

(&) City or town

T

{If outside city or town limits, write “RURAYL’" and name of township)

e e taest. Park Ave../

{Ir not In hospital or imstiiution, write street number or lounuon}
(d) Length of stay: In hospital or institution......ccoecceeeivevvesienan

In this community,
years, month3 or day

" (Spectfy whether

2. USUAL RESIDENCE OF DECEASED: )
(@ sute... . Migsouri. . (&) County gt

{e) ?_‘. or LaWTL... St -LOlliS Ve 7

(1f outslde city or town limits, write *"RURAL'")

 ireet Nownnn D12, West Park. Ave...

t rural, glva location)

(e) Citizen of foreign country?.. e Yes or No)

If yes, name country

3. {g) PRINT
FU

(L) NAME .......... Amy..Jane. Brannon

3. (b)) If veteran,

name war...

3. (c) Social Security No,

No one ...

|
4. SuFﬂmaleF race. E’Jhltﬂ divorced...}!l‘!zld.ow....g." -

Color or 6. (a) Single, widowed, married,

6. (b) Name of husband or wife... i 6. {€) Age of husband or wife if

-...Perry Bramnon. ... mu
. Birth date of deceased........... J UIIB ..................... 18 76y

~

ears

{Year}

=

AGE: Years

71

Monthe Days If less than one day

6 1 27 hr.

9. Birthplace

Qhio

10, Usual occupation........

11. Indusiry or business.

MOTHER FATHER
s ¢

16.7 (¢) Informant.......

‘. (b) Address....

» ... Burial.

(Burlnl cremation, or removel tonth! {Day)

(City, town, pr county) . {Stnte ar foreign’

.............. Housewife oo

12, Name...ovrmrmioennn

13. Blrthpla.ce..........t.... i P )
wh, Or OgUNty) tate or forelgn country
{ 14, Mmden I ET EI, T2 nkn Wqﬂ. HQ Od .

15, er:hplace ..............
{City,

town, or county) {State or foreign country)
f

D.D.Phillips
6212MW95thark Avg

. (b) Date thercof

ZLLB

(¢) Place: burial or eremation,.. Fre d er l th own, 0 .

18. (s} S:gnaturc of funcra.u:hrector ﬂlbel’t H H

(&) Address..

19, b é el
(‘E(tgt)e rccdﬂ mlﬂ reZst 348 b (ltemtrar s awmn:ure)

glvd

Yashington

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........2J}e day 16

] S 19 8 ........... | TITY SO 5 ....... min; eOQA-M

that I last saw h..R4.. alive on e ’
and that death occurred on the date and hﬁ stated ahove,

Immediate cause of death

W v & PHYSICIAN
ajor findings: N
(313 opemgons f Underh
nderline
the eause of
which death
should be
charged sta.
....... tistically.

O BULOPEY e reeeeerereece e e e eaecemecns

22Ifdc1thwas due to ext.;;rlx.;i.;;\uses, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY) v e e
(B) 1210 OF GCOUI PRI .o cveme et et s s e e bbbt smecesimsas s e o

() Where did INJUTY BECUL Pt s it tessiesesesmreees smessseases sossseminstesasgonssssss asmsassszosemmean

L . ity or fown) (Gomiiy) {§tater
(d} Did injury oceur in or about home, on farm, in industrial place, in public

(3pcclfy type of place)

While at work P oo (2) Means of fenjury

23 Signature....

Jefferaon City Printing

Co. {Licensed Hmbalmet’s Statement on Reverse Side)




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 i

................................... , Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer N03~5 ....... 7r

P. O. Address

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

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




