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FEDERAL SECURITY AGENCY
HﬂﬁalmN oT’ g jen

Registration District Nosw.. foeerdiarersner

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \é o fLe |

b

State File No.oorveissivosndleniianin

1. PLACE OF DEATH:
(a) County.....2ti. LQlJiS\, Mt
(5 City or mwn....Jsfferson Barracks, Mo

(If outside city or town limits, wrlle *R * and pame of wwnshjn)
(c)_Name of hoan:tal or institution;

Registror's No...... g.‘{
2, USUAIL RESIDEMNCE OF DECEASED:

(o S LALINOIS . coum....Gal.la.tin.ZZil
Equallty,

(If outside olty or town limits, write ‘RURAL*)

(¢} City ot town

a.
Vet(eurangh A n%flttyatiaan Hos&l‘b&&m ..................... (d) Street Now..... -
not ospltal or tutton, write stregf Dumber ™ (0 mirel. Hve looation)
(C]) Length of stay: In hespital or institution.......&... men. E ................................ (,J?J
In thu community 2months (MIS' ""”ih" {e) Citizen of foreign country?... PO T SOOI (Yes or No)
yeard, mohths or days) TE ¥@5, DAME COUNITY vruerrmmmemcioscmemstsiimissstm s sm s om s s sos s s ptrat s sons sms
r
3. () PR]NT MEDICAL CERTIFICATION
R
“FULL ~BRANNON, . Hilliam Q.. il 20, DATE OF DEATH: Month... JBONETY . ods¥onn T
3, (&) If veteran, | 3. {¢) Social Secunty No. -1943 B 5 R ‘36P A
. [ R A 7( o S minute M.
name wat . n. =2 L329126606........ Y our
E —{| 21. I herehy certify that I attetided the d d frem
. /,5- Color or 6. (a) Single, widawed, married, || . November..D ..., 19.47, to.. January ....... \7 S . 19,48
4. Sex....Male fs race..fhite. divoreed........81NE 1L, I Atat 1 last saw b AT alive on...........Jarularx...S? .......................... 198
6. (b} Name of hushand or wife . 6. (¢) Age of huéband or wifeif and that death occurred on the date and hour stated abave. Duration
, nons AT seossees oo vears || 1mmediate cause of death..... Cerebrel. Embolus.....
7. Birth date of degeased..... August 16 190’2 T | RSSO deveeass s rene | abitestsesben senebon
(Month) (Ds7) (Year) antm.butam...gausan ..............................
B. AGE: Years | Months Days TIf 1¢ss than one day
40 4 24 .
B, il (o AbSCeSS. of RLE! Y- S N
3. Bitthplace..... RaAMA LI LY, 11] ineis.. ..
(City, town, or county) {State or forcien country)
: i . .t Othe ditions.......
10. Usual oceupation......reess Miner . e [‘ncl‘;jz’;:és’gf:“ "
11. Industry or busm"“ B | B PHYSICIAN
E{Izlhmmmwm“ ..... " Aihanh, Brannon.. i 5% omeraions o
nderline
E 13. Birthplace Equallty’ I3 o, the cause of
(City, town, or county 6 (Stete or forefFn country) which death
_14. Maiden name.. innie. MeClaing. ..o g Of autapsy - :l?a‘:::{-ldutn-
15. Birtbglace Ecuﬂll‘tVs Il ... / tistically.
= “7{City, town. or eounty) ¢ (State or forefen countiz) in the following:
" 16 () InformantRengtrﬂI? ............................... *|| €@) Accident, suicide, or homicide {specify)
(b) Address ..... VAH Jeff. BI‘.ICS, 1/10/[1'8 (D) Date Of O0CUETEIC i i iretreeest iabtteas beae s rhmdarsbs s emsrrset e erstass soa st smesanssne aperassnensess sapares
7. (a) ... Buri . &) Date th .4l LU 20 {¢) Where did injury occur? - - et et eresterttoan terannbanans saes rmanentta
B ?n)'hl crematfon, ar nmoul] - (b Datet ereo Month} {Day) (Tear) [Clty or town) (County) (State}

Jllinois

10pDpe

(c) Piace burial orcrematmn E ual,lty
Tbert A,

18. (a) Slgnature of funeral du-ector

® st 4700 Was "By -
19. (af ==/ ﬁg ......... ( or e i
(Dl.te T rl.-d local 7ar) (Hemtrn ature)

ld’ 23 Siz‘nam re..

(d) Didinjury occur in or about home, on farm, in industrial place, in public

Place e s ierensen,

{Speci{y type of place}
-y, () Means of injury

M, D. or JBE)

While at work ?...

P A

Jeffereon City Printing Co.

Addressa... Jof o amry-- MW% .......
icensed Embaimer's Statement on Reverse Side)

e e Date s:znudl/m‘_/47




b1 - 1
; .
STATEMENT BY LICENSED EMBALMER - . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ol".l"J}.'_-........_..........._.

- Registered Apprentice }\\In

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply wit'l}_ -
the above constitutes grounds for revocation of license.) -

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

|13 (® T veteran,

i (b dress...}zp..g..ﬁa
T 19, (a) ?d;.e- 0" 4
) . {Date fecelved local reglstrdr)

FEDERAL SECURITY AGENCY
, National Office of Vital Statistica }

Registration District XB/?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
CERTIFIED TRUE

W iyA
Primary Registration District No. . e %20,

< /
State File No.... /
Registrar's No....... g ‘{

_ L. PLACE OF DEATH:

(a) County.. SN 0«13 - O
(b) City or townJefferSQn BE-I‘I& Q]"S Lo fMQ ».
If putside clty or town Umits, write “RURAL" and ‘hame of township)
) \a.m: of lmsp + Justitut
Yetsrd Bindatration Hospital. .. ... ..
{II not, T huspiut or institution, write str nu:nbe }; location)
(d} Length of stay: In hospital or institution.....5%...

{8pecify whather
NS Tot 171 T

In this community.......
yeard, months or days)

" 3. () PRINT
FULL NAME ... DDANNON, Willlem D,

' a. (c) Social Security ?

\ name war, WW-Z | 329.1.26606
' 5. Colur.or
4 Sex...ala..... raceu...
6. (b) Name of husband or wife...
None...
7. Birth date of deceased..........:ﬁ:gfuﬁt
(Manth)
8. AGE: Years Months
40 A
9. Birthplace. E““R-l ity,....
(City, town, or eoumiy)
+10. Usual 06cupation.. ......... Mmﬁrl_

11, Industry or business
12, 2

Equglity,

13 Birthpl {City, town, of eounty)
\ ¥
i 14, Maiden name.. mm& Hel
15, Birthplace..... Equﬁli.ty.’ .Illlno.ls

Clty, town, or county (State or foreiro country)

(a) Informam......B:.egiﬂ.:t'm .............................................................. -

®) Adigs JAH. Jeffa Brks e M0
17, {a) / QMOUAL (b) D_ate thereof.

(Durial, memation or removal) . (.\lnnihl (Dly] {Ycar)

AEL,

16,

.AImmcdiatL‘ cause of death........... CE REBRALEMBOLUS

2, USUAL RESIDENCE OF DECEASED:
(a) State IllinOiS

Eguality

(If outslde oity or town |imits, write “BURAL™)
(If rural, give doeatlon)

(d) Sta LRV T YN kel "
raliitizen Eore{gn COUIETY 2uritnttietsemtasns shen vesvares sussaes shensesmes pessmssepare (Yes or No)

- MEDICAL CERTIFICATION
yIVATE OF DEATH: Month...... | GOUALY. .. day...
year.. Y4B 5136
1. T bereby certify that I attended the deceased from...., =
November.. 5y........ 1941, to... JBOUBTY..,.
thit T last saw h...dWl. alive mJﬁnuaryg, ....................

and that death occurred on the date and hour stated above.

Gallatin .

(b} County....

(c) City or town

I

hour. minute

m..cnntributra.ry REE: AR T DR
.. PNEUMONECTOMY .
DHIE 200ttt s sttt st e s s an o e e ety g nins vevs sresanen | bestoesbmenenseeean
OLher COBAItIONS. e veeriiimeeernnaeen verrasesmerersanrsrar vess vsvssen
{include preghaney witmn 2 mocths of Jdeath)
- L I AN I AR ke e bbb sn s e et S0 s e ens b e PHYBICIAH
Majer hadings: + Pneumonectomy . 1/9/48 —
Chronic. fong Abscess. t:,;_'éﬁédic"éz
t
Of 2U10PSF No.Autopsy. performed.... | sborid
charged sta-
...................................................... tistically,
22, If death was due to external causes, fill in the following
(a) Accident, suicide, or homicide (specify)......... NOne. .
{5} Date 0f OCCUTTENC . i iiiin e iss st ensres i sseebesssmeeesasesessesesessares pres prbraser s sty srsass
(€} Where did iDJULY G0CUT 2 uiiviisig i astissores wosttinistsenrasssstesstssmssesasssesssssas sesessess soens
(City or town) {County} {Stare)

{d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCE 2 et einn e e
:Sneclfs m>e of plage) &
While at work ?.............. reresensmnares

. O R ™ . oo

LL
. Date signed.. .1/10/48

Jefferson City Printing Co.
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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 embatmed by me, 0F by

Registered Apprentice No

Signed. /C%/M.a (6 &J«Jd@

L ai%. . & .

working under my personal supervision.

Licensed Embalmer No ‘o 7 ?

P. Q. Address

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.)

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