THE DIVISION OF HEALTH OF MISSOURI

$. No.300 - ¥
o o0 FILED JUN 8 1950  stANDARD CERTIFICATE OF DEATH St e o I O L
'BIRTH k0. Lo S = AP REG. DIST. MO, 8_2& PRIMARY REG. DIST. NO. oS3 Registrar's No cgl
(6 \ 1, PLACE OF DEATH 2. USUAL RESIDEMLCE {Where decossed lived. If institution: reskience before
a. COUNTY a. STATE ; b. COUNTY admisslon).
) Phelps Migsouri . Phelps
b. CITY (1 outchlts corpurals limita, writs RURAL and give c. LENGTH ©OF €. CITY (i outaide corporsts lim!ts, write RURAL acd glve township) '
OR townstip)| STAY (in thie plnce) OR \ ? ( IV
TOWN Rolla’ Life TOWN Rolla
d. FULL NAME OF (If not in hoapitsl or instftution, give strest addrem or locatlon} d. STREET (I1 rural, give location) U
HOSPITAL OR ADDRESS N
INSTITUTION 292 South Faulkner 222 Bouth Faulkner
3'§E%%Es%% a. {Flrst) b. (Middle) ¢. (Last) 4 DSIE (Month)  (Day)  (Year)
{Twpe or Print} EVa JEAN BRANSON DEATH May 26 s 1950
8. SEX \ 6. COLOR OR RACE | 7. W“FW%B' gwégcrgsnmmf’ &. DATE OF BIRTH 9"1?51.—&2,"" F UNDER 1 YEAR | F UODER @ ms
. (Bpaciiy} t 7 | Months | D Hours | Min.
Feo. Wh. nfant 7 Feb. 21, 1950 Ty
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souniry) - 12, CITIZEN QF WHAT
done during most of working lifs, even if retired) DUSTRY UNTRY?
- - Rolla, Missouri eDel
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Billy Joe Branson ] Jean MeKinney -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 6r unknown) | (If yes, rive war or dates of service) NO. . .
—— - Billy Joe Branson Rolla, Mo.-

INTERVAL BETWEEN
ONSET AND DEATH

592
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 1240
o8 heart fallure, asthenia, | Tise to the abore conse (o) stating. . . " - . A Y. o
‘ete. It méans the dis. the underiping couse last, - - . /{?
DUE TO (&) @
= - - 3

18. CAUSE OF DEATH CaSE OR G
. Enter only onscause per I, DIS OR CONDITION
Jine for (s}, (by. and (¢ | DIRECTLY LEADING TO DEATH®(,)

EDICAL CERTIFICATION

«This docs mot mean | ANTECEDENT CAUSES

care, injury, or complica- —— - .
tion which eaused death. { 1. OTHER SIGNIFICANT CONDITIONS - i

Conditions contributing (o the death but not
related to the disease or condition causing dmﬂl

19a. DATE'OF DP_FE;\'; 190, MAJOR FINDINGS OF OPERATION S v e SO "I 20. AUTOPSY?

21a. ACCIDEN (Bpecify)
SUICIDE e .
HOMICID! ar Rsaake

21b. PLACE OF INJURY (e.x.. 10 or about

h@Sl:t. l-.cumr.mlSﬁu bldg.. e}

2td. TIME  (Mosth) (Day) (Year} (Houn | 2le. INJURY OCCURRED
o\ WHILE AT} KOT WHILE
Kh = | “woRrk AT WORK

.

ttended the deceased from - -
193_0 and tha.t death occurred al _‘ﬁJ-—a-l m.y fram {he causes and on the date stated above.

R N T el A RN SV |5

24, BURIAL, CREMA- Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) - ¥, (Btate),:
TION REMOVAL (Bpeelty) S R - .
Rurial £ | May~ah,1050 Rolla Cemetery .. . . Rolla, Mo, RS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD —

‘ADDREAS

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE A¥0 Izs FUNERAL DIRECTOR' S 51 GKATUR
S-29-50 | fladswe azﬁiéﬁ

(Licensed Embalmer’s Suumgm on Rﬂern Side) e




"RECEIVED
Phelps County Health Officer,
County File Number,

Date Filed ﬂ%m_é, 1953

|

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 — .. .

~

b Student Embalmer Mo,

working under my persona! supervision,

SLUTBNT vunerersosasnsosnrasnosnsarsessarse | : Signed e Qﬂh«.gé g._. 92.44.20

‘Student Embalmer
o a - Licensed Embalmer Nn ' ## ? 8

P, C. Addres*‘- : 224’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN I-L‘\NDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.)

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




