TRE HVIRUN OUr REALTR U MibolUN ')3‘)24

. Ro. 300 i
" ALED AUG 15 1950  STANDARD CERTIFICATE OF DEATH Sate Fie N
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setmo. e ovsr. wo. L/ T erumany wec. oist. wo. _/JQ.L{ZRm'nm':-Na..'....alﬁé.m..m
3 7@ I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnatitaticn; rasiience befors
. cou .
& CONTY casconade s STATE Missouri | B COUNTY g scondds”
b, CITY (If outride bl . LENGTH OF CITY eazpor URAL
/ oorpuTEte s, wtite le‘lndwl:nm’) ng&:ﬂ:hphui <. on {If catalde lbllmih.mn -Mdnwim ? 7 D
TOWN Owensville yrsjl  TOWN Owensville e
FH(l)-SLP?‘ﬂHI'.E OF (If not in boepital or institation, give strest address or loestion) d.ASDTDREEr 5 (I.I!u;al."dn l&mt-lnn).f..‘ '-""" 't o
INSHTUTION RESS L :
3645}\6!2‘%5%!; a. (Flrst) b. {Middle} ¢. {Last) ! 4 DSTE (Month) (Day) (Year)
(muorPriw William Qlive Branson DEATH 7 - 23 -1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywara] ¥ DUON 1 TUR | ¥ OMOCR 3 mES,
0 WIDOWED, DIVO (Epasity) et birthday) H.cmh, Days | Houns | Min
male white widowed July 18, 1872| 78 |
102. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE orelan
done during most of working lltfo. wvenlf rdd.r:l: N DUSTRY (Brataort omh’:r) tz.cgll}“%?‘l’?l-' WHAT
Retired | Tie Inspector Judge, Mo O UeS.h.
1!3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Ruehen Branson Haryriestt- M he %
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unknewa) | (If yes, xive war or dates of service) NOC.
Ny T Fa Mra, Clarence Pandelton (Owensville
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN

| Enter only cnscausaper | 1. DISEASE OR CONDITION ﬂ ﬁ_; . DEATH
lins for (8), (5. and (g | DVRECTLY LEADING TO DEATH® () oS0 o vV ‘7";4 o S5 'y
*This docs not mean | ANTECEDENT CAUSES

the mede of dping, such | Morbld conditions, if any, giving DUE TO (B)
es heart fallure, asthenia, rise to the above cause (a) slating

de. It means the dig. | ¢ underlping cauae lost. - ’% I
caee, injury, or complica- DUE TO (c) . i P

tion which coueed death, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLADTLY—I'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cundittona contributing to the death but niot . . 4
related to the Girease or condision cxuoimg death. ‘6 R S- /Is .
19a. DATE OF OP_F%;‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
, ves (0 wo 7
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.s.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, fagtory, strest, office blds.. ete.)
HOMICIDE
{t210. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
= WHILE AT NOTWHLE
INJURY— - T T T T TR T U WORK "AT WORK " v oo —_— Tt m s e e — e = —7—,-;-‘—-_, - - a—
2. I hereby cerlify thal I attended the deceased from _Z:¢ 195& to Z.Z.L 2O that I last saw the deceased
alive on - X 2 1988 , and that death occurred al +_ m., from the causzes and on the date stated above.
23, SIGNATUR rtitle) | 23b. ADD) . 2. DATE SIGNED
; 2 - 7.7
gr% Ns g ER MI 6\\1'.ALCREMA- 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 401:1. town, o:oounr.y') (State);
Bupial 7-25-16501 City Cemetery Owensville, MO. .
TE REC'D BY L%%AGL ISTRAR'S SIGNATURE 8L8 | FumeaaL oirecTon™s sienatuRe ADDRESS
g ; va .07 Qoar ENSUK o
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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.. .22 (.
\ _g 8’_::‘(
working under my personal supervision. FEOTETRt EMBalIMBT NOwusoeoseseorsosansnoenns .o
Slgnede...... Peeserseceseaasstennnaann ren s fhar'd =2
Student Embalmer Licensed Embalmer No g g

P. O. Address O £/ sVl L A

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,)

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




