THE DIVISSION OF HEALTH OF MISSOUR! t

- No. %00
e |  PLEDSEP 191950 STANDARD CERTIFICATE OF DEATH. s, riun.. 29396
BIRTH NO. — EEE_' DIST. NO. _S_LPMWY REG. DISY. NAQ_L chufrar:Nn_z' 3 le
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased Lved. If juati ence before
Of o ™ CounTY Boone & STATE pissourd b. COUNTY Boone »demimion).
/ b. CITY (If ogteide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (It outrde corporate Lim?ts, write BURAL sud give township)
.. township)| STAY (ln this place} OR O s/
Town  Columbia leetme TOWN polymbia /o
. FULL NAM a3 b 1ori " ad 1 . STREET .
HOSPlTALE OF (It aot in or &ive streot or d ADDRESS (I raral ﬂv.' loeation) ) b}
INSTITOTION 1321 Wilson Ave. 1321 Wilson Ave.
S.DNE’?:ME %FD a. (First) b. (Middle) ¢, (Last) 4 DA;E (Month) (Day) (Year)
( Type or Print) WARREN SWITZLER BRANHAM oEatH Sept. 9, 1950
5. SEX 6. COLOR OR RACE | 7. M.PE)F&RIED NEVCE”I_} MAR:UED , 8. DATE OF BIRTH 9. hA‘(‘;E (Inn)ln ; R 'Dﬂ O CNOER &1 mks.
(Epacit : B Min
. Male 9 White “Rarried & | Mar, 2, 1889 i - i el
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn oountry} 12. CITIZEN OF WHAT
fan-durh;mutnlwnrﬂa.lﬂ..mu“nﬂud) DUSTRY . O COUNTRY?
nsurance Insurance Columbia, Mo, 1.5,

14. NAME OF H.USBMD OR WIFE

Camilla Price Switzler - Margaret Rile Brénham
16. SOCIAL szcunmr 17, iINFORMANT' 5 SIGNATURE OR NAME ADDRESS

None _iMrs, Warren S. Branham, Columbia, HMo.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Joel Scott Branhan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yul.no.on.lmown) (If yes. klve war or dates of servioe}
o

——— —

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, {b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO Y

INTERVAL BETWEEN
ONSET AND DEATH

Aforbld conditions, if any, giving DUE TO (b)
rize to the above cause (o) sating
the underlping cause lost, :

DUE TO (¢)

eare, infury, or complicg-

Il. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

" Conditions contributing to the death but not
related Lo the divease or condition causing death,

Bdsx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves L) wo [#~
2la. ACCIDENT {Bpecily) . 21b, PLACEOF INJURY (s.x.. fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) * (STATE)
SUICIDE boms, farm, fastory, stroet, offios hidy., ate.) v
HOMICIDE
2ld. TIME (Moath) (Day) -{Year} (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | " woRK AT WORK
2. I hereby iy that I atf -deceased from , 18, lo Isé.athat 7 last saw the deceased
alive on and that death oceurred ot _q_p m., from the caus and on the date stated above.
23, SIGNAYLIE = {Degree or title) | 23b, A R Dc. DATE SIG?
- . »3 ‘Z : F L))

24n, BURIAL, JCRE
TION, REMOVA

Burial G USent. 12, 195

24c. NAME OF CEMETERY OR CREMATORY .
Columbla Cemetery .

:24d. LOCATION (Olty, town, or county]

" Btate)
Columbia, Mo, )

» WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

‘|I:PATE - RECDBYLOCAL

D -
©

REGISTRAR'S SIGNATURE

L3 L

%

FUNEIIM. DIRECTOR"S * SIGNATUI! .- ﬂDD'ESS

(Licensed Embalmetr's Staternent on Reverse Sidey




'RECEIVED7835°
DISTRICT HEALTH OFFICE No. 3

District File N-é%iber___..-___-_--
Date Filed..-x

= -
- - - -

SEP 291850

/398\ a9 <

B

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, 0r by eeeceeeee

working under my persona! supervision.

Student Embalmer NOveessoccoscns

B

. Signed /b}f 27%—%
3lgnedec.esscenianianrenacrarrasnrssrsanse

&
Student Embaimer ) ’ Licensed Embalmer No %éz

P. O. Addre L
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.)

Ifd:ubodyunotembalmed,futlhouldbewmdabwe.
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