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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13887

the mrdc of dying, such

Enuronlyuneemmpu'
lmehr (a), (b), and (c) ;.

‘Tlu does not mean

uhcar'!aﬂure asthenia, .
de. It means the dis-

ISEASE OR CONDITION

State File No... .
A. . . ~~
QIATH NO: nec. 01T, wo.cRB Lo _ priuany vee. oist. wo. LESEA. Kepistrars Nowosfos ?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY : a. STATE b, COUNTY sdinbalon?.
an ____Missourd Morgan
b. CITY (1t outzide cotpurate Umits, write RURAL snd zive ¢. LENGTH OF <. ClTY (Il outaide corporate limits, write RURAL and give township)
I.own.hl.p) STAY (in this placeiff 7 6’)
TOWN TOWN Versailleg
d. FULL NAME OF (If oot in hocninl or insttution. give strect addross or locstion) d. STREET {11 rural, give loeation}
HOSPITAL O } ADDRESS '
ms-rnu"rlou W n 5 ton
3DIqE‘AC:héE_S‘DE|=D a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe of Print) rlmer Lee Branch DEATH Apr, 13, 1950
5. SEX ) a 6. COLOR QR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | I tomen 24 Hps,
! Bty Y W[DQWED DlVO ED (Bpesify} - laat birthday) Mnndu, Days | Hours | Min.
Male: ~ | white Marri June 14,1924 25 19,29 |
It 104, USUAL OCCUPATION (Chekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelan conntry) 12, CITIZEN OF WHAT
doaidmt. mstoiworklu life, wanl!n'.h-!! DUSTRY COUNTRY?
aborer Const. ruction Morgan (Co,, Missoirl S, A,
13a. FATHER'S. NAHE * IBb MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wm Branch .__gadie BJane:r | Wild
E5 WAS DECEASED.EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECUR!TY 17. INFORMANT' S §| GNATURE OR NAME ADDRESS
(¥, Bo, or unknown) (Il yew, give war or dates of service} NO
"No o) Wilda Branch Vﬁrsalllgs. Mo,
18 CAUSE OF DEATH

ANTECEDENT CAUSES

C CERTIFICATION IN'fERVAl&gEIWEEN
1.D I A

Morbid conditions, if any, giving DUE TO (b)

*“rive to the abooe cause (a) stating

the underlying cause lost.
. DUE TO (c)

ease, inpry, or complice-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ;/
Conditions contributing lo the death but not /H !
. . related to the disease or condition cetsing deafh. -~
-18a. DAIE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION " | @, AUTOPSY?
r » TION
. - e e ol ] o
Zla.:;ACCiDENT Boecity) 21b. PLLACE OF INJURY (e.r.. laorabous | 21c. (CITY, TOWN. OR TOWNSHIP) ol pmr) mﬁmm)
SUIGIDE A home, farm. tactory. stroet. ofice bldg., exo0.) 50:’ Lim st
___HOMICIDE ) | },EP’J:“”Iﬂ
21d, ITIME tMoath) .{Day) ({(Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE BEQUEST@
'NJURY WORK AT WORK

21 hereby cemf that I atlended the deceased from M_,
v , 18 n and that death occurred at

{dlive.on

-/

1@, to Lf' ~/3 , I}n, that 1 last sow the deceased

m., from the causes and on the dale stated above,

O (Degres or title)

8.

iaytm ', ] ? ' B%)A;E ;Graah

24b. DATE

APr, 15=50 |

24c. NAME OF CEMETERY
stover

R CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Lwer el stover, Mo,

DATE REC'D BY LOCAL

%

Ver‘sailles. Mo,

2. FUN'FW $1GMATURE ‘ADDRESS

)y)
RAR'S,SIGNATURE 72
Coppr 151755 | L eakbln 7

V’ﬁ[— (Licensed Embalmet’s Stlumml on Reverse Side)




RECEIVED

District Health Offiger No. 7,
- Dlstric.t Filg Nl.lmber__‘f_'ffa - 3F

e

Date Filed _____ ¥ L5 o

]

STATEMENT BY LICENSED EMBALBIER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Eby o ocee oo
‘Student Embatmer Wo.

working under my personal supervision.
é C C —_—
L3 / o w—

)Licenscd Embalmer Na y 5’2/_/_

Signad . ccciieiscrsanccncranactosrranassasesanns
Student Embalaer —
. ¥
| b, 0. nidress BT Lkiirs T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wii

the above constitutes grounds for revocation of License.)
Ii this body is not pmbaimed, fact should be so stated sbove. = | - .




