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WRITE-PLAINLY-—.-USING UNFADRING B]'LACK INK—MAKE A PERMANENT l'-lECOI:llZlo

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 22 :350

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 3F_ priuaay wec. pist. w0. 30 0 lo . Registrar's Noin i beFo,

State F:'I.r No7ﬁﬂ.-

- BLRTH NO.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If icatitution: remidsnce before
a. COUNTY Boone a. STATE _ :Missouri b. COUNTY Boone - . -ll_lmialinni.
b. CI'IF;Y ! cateide corirate limits, writa RURAL and give c. ALYENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give m:'n.u}ﬁ u

: weabip in this 3 4 - %]
Town  Columbia - FeaTs |  TOWN Columbia s
d. FH%SLP#A“I!_EO%F {If not in hoapital or Inatizgtion. give strest address or location) d'AsDrglsﬁE—S[‘i €I rural. give location) ]
INSTITUTION Boone County Hospital 301 S, Glenwood :

3. NAME OF a. {First) . (Middle) c. (Last} 4 DATE . (Month) (Day)
DECEASED . o - g y) |, {Year)
(Type or Print) BTN BAYER BRAWSOIY DEC,’.\'Q'—H Mor. 12, 1950

5. SEX |6 COLOR OR RACE | 7. mlnb%rwég gsvgscnésnmsn, 8. DATE OF BIRTH 9. :‘Gsi (Lo venrs] 7 w0 | YEAR | O GWoeR 1 WS,

v 3 (Bpecify) 1] ¥ o Dayx | Hours | Min.
Malg| ) Wnite Married 7 Moy 11, 1877 i | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) ¥ 12, CITIZEN OF WHAT
dona during most of working lUle, even if retirad) DUSTRY 11 111 K COUNTRY?

Professor Emeritus ofl|Ceology Belleville, Kansas .S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John ii. Branson Harriett Bullen Grace Colton Branson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yes. xive war or dates of serviee) . NO. ¢ . .

o : Hone WMrs. E.B. Branson, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgrl{-gg"u BEBI'EVE_EN
1. DISEASE OR CONDITION H
 onter only oneeusePer | T, LPErT Y LEABING TO DEATH® () v g’ﬂ 7

line for (a), (b), and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) stating
the underlying couse laxt. -

*Thiz does not mean
the tnode of dying, such
as heart faflure, asthenia,
ele. It means the dis-

ease, infury, or compiica- DUE TO fc)

7

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death,

Uzd/

19a, DATE OF"OP_FF\GAHE 150, MAJOR FINDINGS OF OPERATION ¥ " | 2. AUTOPSY?
1 !
. L ves [ wo [&]
21a. ACCIDENT {Bipaeity) 21b, PLACEOF INJURY (s.s..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE, boms, farm. factory. surest, office bidy.. ave.} -
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.in NOT WHILE
INJURY o AT WORK

2. ] hereby certjfy that I attended the ‘deceased IWM,
alive , 1.9,,1’“5.’ and that death occurred af

JQJL.Q to tﬂ.\Za that 1 laat saw ihe deceased
m., from the causes and on the date staled above.

2. SIGNATURE

23b. ADDR 2. DATE SIGNED

" : |3/9¢/J'ﬂ

u. BURIAL, cazm- 2. DATE Z&: NAME 6:-‘ CEMETERY OR CREMATORY . | 24d. LOCATION (buy. wwn,ozeou_n:yf _ " (State)
e %103 LpMar, 1), 1950] Valhalla Chapel -5t.. Louis, lo, .
- ] FURERAL DIRECTOR®S 31 GNATURE ‘ADDRESS
M'.I'E REC'D BY L%cAEGL REGISTRAR'S SIGNATURE 2 / J, . Mw‘g“} )?[,,
AMan. 14 195D | ) & [/ e reas) . '

on Reverse Side)
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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 embalmed by me, or by ——reccrerem -
Student Embulmer Mo.

working under my personal supervision.
: ngned. A 4424 A ......

Student ...eavessecanevaaansrssnsanassncanns
Licenzed Embalmer No ’(//e;—?

Student Embalmer
co - - : L
P. O. Address ; s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




