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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 30§4§M

Registration District No.

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 14&35
Registrar’s No. 9 é é

Primary Registration Disttet NOB..Q.G._g

1. PLACE OF DEATH:

(s) County.
() City or town

St.lonis
(Llavion

(IF autaida city or towa limits, writs “RURAL” and pame of township)
{¢} Name of hospital or institution: 0

Louis Countv Hosnital

{If not in hospita) or institution, write street number localion)
‘(d) Length of stay: In hospitnl or instituton

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

e Mis50PL 6 cw. Lincoln &7
Trov 2
0

(1f outside city or town limits, write “RURAL™)
(Yes or Nd(

(a)

(¢} City or town

{d) Street No.

(if rursl, give location)

(e) Citizen of foreign country?

If yes, name country

yort fame—__..Cagale W.Branseum .

MEDICAL CERTIFICATION

3. (b) If veteran, h )_Social Security No. | 20. DATE OF DEA9—EI' E SMOnth_._A.p_nll.____.dny 15
name war NO 1 é? O 5 1550 mr—l_ hour. minute M
/ 21. 1 hereby certify that I attended the deceased from
0 5. Color or . 6. (a) Single, widowed, m'arﬁ:d, 19 to 19
4. Sﬂ...‘&&]-_e__ ..... 1 race. ¥ div B.l_e_i that I last gaw h alive on ] 193
6. (B) Na.meof husband OF Wif€ s 6. {c} Age of hushang or wife if || 2d that death cocurred on the date and hour stated abave. Duration
_Ellen Branscum alive 0. yeara || Immediate cause of deatn. tPAUMAtic In jurlesl 77T
4. Birth date of deceased _____ aﬁ’______ E I I 90ﬂﬁ..«m .Q.fﬁ_thﬂ_t_,__S_QIJLQI_'QQ__Wbilﬁm»QIZiYi QE__E.n
{Day) ey || automoblle which collided withia
8. AGE: Vears Months | Daya If less than one day Axxx_truck at the intersectlionjof .
“7 10 59 Hlighway 50 snd County Road C, Bt.
hr- oho- || macoe.. Louks County, Missouri, |
o. Blsthplace.... LOX Arkansas / _
(City, town, or connty) {State or foreign ﬂnnntrr)
conditions
10. Umal occupation FO reman. ... c:::‘:lrad. m:nlncy within 3 months of deal.h) _g s
11. Industry or bumneas_S_.t........L..Q..u...];.g,.._Q..O_p_ erage CQ_Q_. - . -') D=-C PHYSICIAN
Major findings: —
12 vz ALON_BPANEOUL. oo || OFoperatons. - iy  nderine
2. s Unknown & S i T
(City, ‘“'“'U WE‘ tate or foreign comiry, Of autopay should be
E 14. Maiden name. I ﬂOWIl /_// . ' . m)’-‘%
§ 15. Bfrﬂﬂplm---——(a“ Pr—— — Gumeieimeden |2+ Y dmh was due to, extemal causes, fill in the following:
. @ Iaf g . ’ (@) Accident, suicide, of homicide (specify)....AgCldent
. 18 ormant
@ Address §d issouri ® Date of Ag%i%“l%._lc_QQSt__M_—
ouls cun Q.
. @ - femoval @ Date ereor_H=15=08 || (0 e it ey oceu e e .
(Barial, cremation, or removal) (Month) (Dey ear, (&) Did injury occur iz or about home, on farm, in mdusma] plaoe in pubhc p{a.ne
() Place: burial ar mmﬁon_M.th.a.lnllm_,.MQ_u_"m i c Road
18. (s) Signature of funeral dumrMcﬂay_EunenaLliame,., Gty ype glpinos) o oy D1UNL 1m=

&)

Ry . 4.&.’ o 7

19.

(o

L3

(Date reccived local registrar)

L/u..een.od Embalmer’s Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. : ' . % M
, ' T ) Slgnpd W

. . . Tes "~ R .. -~  Licensed Embalmer No 4//7#

= . . P. 0. Address

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

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

§




