" THE DIVISION OF HEALTH OF MISSOUR!
- Mo.200 FLED MAY 231950  STANDARD CERTIFICATE OF DEATH S M T

10.48 .
BIRTH NO. 2370 ed s P — REG. DisST. N0, 2 O 2 PRIMARY REG. DIST. no._é‘l}{.i Registrar's No, “[é:..é S—

2. I hereby certify that I.aitended the deceased from '19_4@ lo ‘l%?i— 1952, that I last saw the deceased
alive'on _YY)d/1 5, 19.&2 and thgt death occurred at _l[n.&.-. ., Jrom the caukes and on the date stated above,
Zh. SIGNATURE  -J

mm(mg;;‘;;ez Bb.A—D‘DRBS 2: B | .%s:faeo

u “BURTAL. CREMA. | 24b. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cny,m»‘n orcou.nl.y) ¢ {state) -
A .
oﬂurfaﬁ " |May 6 1950| New Harmopxy Cemnterv Pike L'ountv, Ml ssouri

DATE. REC'D BY LOCAL REGISTRAR'S SIGNATURE wr;‘: TVpsFu DIRECTOR'S $1GMATURE " ‘nbomess
F=/2-S50o RS G & 77’-&4&) JW Vandalia, Missouri

q 1. PLACE OF DEATH - e 2. USUAL RESIDENCE (Where deceassd Uved. 1If institution: reskistos before
E(ﬂl’—b a. COUNTY Marion ;5-"1{ 2 ,E . ”\{.: ‘_.‘ S a. STATE | Mi'Q'SOUJ:i ‘ b. COUNTY Plke X Pdmuﬂ:’i):
b. CITY (If outeide eprinite limits, write RURAL agd Kive & AI;FP:GLI;: OF || e CITY (IT-carside corporase liziits, write RURAL 434 give townsbip) 3\ o
A rown Hannibel Cop | tomeenn e rGww Rursl Indian Tovmship o8R0
[ d. FHOLIS-P:‘T"AAP‘I?.EOORF {If not ip haapital or institution, give street address or loe-uon) \ 4] run!. give locatlon) . /
8 nsritution . ot. Elizabeth Hospital |V ‘ABoREss & miles south Curryville
3. NAME OF a. (First) b, (Middle) ¢. (Last) 7 4. DATE Manth Da
a DECEASED ‘Branstett oF M o ) (19’60(“"’
E { Type or Print) Brenda Jo Branstetter pErw May
é 5. SEX 6. COLOR OR RACE | 7. MIARRIED. NE\}IEECEBR‘ELEE;, 8. DATE OF BIRTH 9. I::GE tin y-;m ¥ UNDER 1 run IF UNDER 25 HES,
= t birthda:
S Female /| White YA PIERCEC gt | Tly 3, 1949 il ipiva ek Enls
y 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn couutry) 12 CITIZENonHAT
d i t working Lite, DUSTRY : .
E N GHET e ot ereait i None - Louisiana, Missouri& apes|  COUNTRY?
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Joe Marion Branstetter| Alma Yvonne MooREs None T
E {1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME © AODRESS
< (Yes. 00, or unksown) | (If yea, kive war or dates of service) NO. C s . .
= No ‘ ‘ Norme Joe M. Branstetter, Curryville, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:élgm. gErE\::EEN
2 || Enter only onecamscper | 1. DISEASE OR CONDITION DEATH
2 |[ tine for (@), (b, aad () | DIRECTLY LEABING TO DEATH"(g)
g *This does not meen ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} -/
— ar heart foliure, osthenia, | rise o the above couse () stating 7] ; .
F =} “ete. ‘It méans the dis- the underlying cause last.. PRt SRR S i e S I R - . -
> ease, infury, or eomplico- DUE TO (c) _ — .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * + . i *"5 g, 77 Wi . - ) —
= Conditions eontributing to the death but not : g’ j
E‘ related Lo the disease or condition cousing death.
[ 1%. DATE OF. QPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION T T A .- oo N | 20. AUTOPSY?
= o : TION :
= . ves [ wo [
@ || 21a. ACCIDENT T iBpedity) 21b. PLACEOF INJURY (o.s..inorebout’ | 2Ic, (CITY, TOWN, OR TOWNSHIP)  ~  (COUNTY) (STATE)
h - SUICIDE home, farm. factory, sirest, office bidg. et0) - S, -
= HOMICIDE ’ : o
g 21d. TIME (Moath) .(Day) - (Year) (Eoar) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT{—) HOT WHILE
J‘ INJURY, . m. | " WoRrK AT WORK:
I
&
- -t
-
B
g

T (Licenaed J Staternent on Reverse Side)




RECE!VFD - MAY 13 1950
RIGN 0 HEALTH DgWi

DAI'E FILED MAY 221950 o

-

STATEMENT BY LICENSED EMBALMER

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

___________________ Studeant Embalmer No.

Student ..................'..: ............ . Sig‘ned...ﬂ.‘%z et 6....._. nﬁe ...............

Student Embatmer
- | . Licensed Embalmer/Na.... l% / é y
. P. 0. Address... ﬁ/[/(.é( a/&..ﬂ.

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.)

I this bc_:fiy is not embalmed, fact should be so stated above.’

-




