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e STANDARD CERTIFICATE OF DEATH e i ... S EOTL
D I BIATH MO.____ —_—— REG. DIST. NO. &.O___ PRIMARY REG. DIST. NO. J 2 Rmmrar:Nn..é.__.%:.......
é 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccassd lived. If institation: reskiezos before
a. COUNTY a. STATE b, COUNTY siliminelon).
\ Mercer Mo, Mercer
. . cTy .
b C(I)EY (I oatelde corpurate limits, write BURAL sod give . §T._AI?E?|ET£ £:w ¢. CITY (If outxide corporate lim!ts, write RURAL and cive mu,,
TOWN _ princeton Life TOWN  Princeton /J& ) 4
a d. FULL NAME OF (If nct in hoapltal or institution, give atreet address or location) d. STREET (If raral, give location)
o HOSPITAL OR ADDRESS
0 INSTITUTION
ﬁ 3 EE%ME %’B 8. (First) b. (Middle) c. (Last) 4. DATE (Maath) "~ (Day)  (Yeor)
H ( Twpe or Prini} Thomas Edward.: Eransum e July 26-50
E 5. SEX 0 & COLOR OR RACE | 7. MG)%%EB. gsvsgcnéaamsn. R 8. DATE WF BIRTH 5. AGE (s T v wee nﬂ T wotx u nas,
- 5 (Bpacity, - ' s, birthday! Hours | Min
; Male White I\!’arrl ego / Aug. 29 1875 ¥ _ f ]
2 || 1ea. USUAL occuPATION " 106, K INESS OR_IN- | 11. BIRTH -t
g dm’f‘wb‘g&‘cd > ;’Hu H(ﬁb::nudd oeI;: Ob. KIND OF BUSINESS DUST!W 1, E (Btate or forsfgn oouttry) 0’ Izégml'%sr; ?F WHAT
2 farmer : Mercer Co. Mo. UeSeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” George Branaum Rebecea Canmpbell Melipa Branaum
! :3 WAS DEEkEASEP EVER ":4 U.S. ARMED I:‘)RCB: 16. SOCIAL SECURLT&! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0, wn C . dates of servica . |- " 2
2 o ne. Melisa Branaum Princeton, Mo.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTREHR\' Mm
i || Entercnlyonecause I. DISEASE OR CONDITION :
| 1ime for (o3, (b, and (o) DIRECTLY LEADING TODEATH?(y __ UI'€Mia 6 a
s *“This does not mean | ANTECEDENT CAUSES .. . ,.C‘ A f‘;\ ]
c the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b) arthritis of sSpine 2 Ff" e X
3 a8 heart feflure, asthenta, ‘rhin u!; dthg 1#; ?g’i’faﬁ“) Rating . L4 é
& de. I he dis- ¢ underty S 3 . ‘
U eue.h:}uz:.a:‘m‘m;lfea- PUETO @ 1N Jjury to back lyr‘.
% || tom which caused death. | i1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
91 related to the disease or condition causing death.
{ {| 192. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2~ | 2 auTopsy:
= TION Y/, é 5
= ' ves (] wo [
e 2 guo%ﬂ.;:gr (Bpecity) 21b. PLACEOF INJURY (e5. tacraboct 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HoMICibE accident il e Mercer Mo,
g 214. ngs (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i miury  July 1949 = |"wou'BX] Wwom ]| fall from load of hay
E 2. I hereby ca?r,f%tgat ééttended the deceased framFebruarZ? 1950 , lo 7-26- 20 , 19 , that I last saw the deceased
; alive on , and that death occurred at 25 w., from the causes and on the date stated above.
o (Degree or title) | 23b, ADDREss 23c. DATE SIGNED
& q/ . . oL,
. D.0, | Princeton, Missouii 7/28/50
E 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) (State)
g 7-29-50 S. Union Ceme. Mercer Co. Mo,
ISTRAR'S SIGNATURE 37‘3 25, FUNERAL DIRECTOR'S S1GMATURE .  ADDRESS
* Martin Funeral Home Princeton, Ma

d Embailer's § on R 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 —— ...

Studeant Embalmar No.

..................................... momary

working under my persona! supervision.

Licenzed Embal y 74& ...........................
P. O. Address o o el /W

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) .

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

Student ..oieveen ticesesenssusessaena cemuun
Student Embalmar




