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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If imatlitution: resldence befors

. Enter only onecauss per

a. COUNTY a. STATE b. COUNTY admington).
Misssouri
b. C“‘Y {If outside corpurste limita, write RURAL “‘d‘:i";hip) %A%TSE DE:) c. CITY (U outside corporste limits, write RURAL and tive township) ﬂg 7:}
TOWN_ S telouis TOW  Biang "z
d. F:‘J&LPPAT.EOOF {If pot in hoapital or institglion, give streot saddress or locstion) d-A%rl;?REEErs (Xf rural, give loeation) ’ /
INSTITUTION _ Jhaanhinae Haitkamn Hoan
3 NAME OF B, (fim) b. (Middle) <. (Last) ) | 4. DATE (Month}  (Day) (Year)
( Type o1 Print) Lonige Branson DEATH Ot 7 - ] 950
5. SEX / 6. COLOR OR RACE | 7. m&%. E;:\ygg C'EBRE'EE,', 8. DATE OF BIRTH 5. tﬁgm o e | nﬂ ¥ RO u .
v - {Bpacify] o Hours | Min.
fomale "| white marriad Apetl 7,1883 |67 o |
10a. USUAL OCCUPATION (Gl kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during most of working H(.lu evan lf rn:tlt:rd: B . DUSTRY ‘au“ or forelga oouotcy) &/ Iz‘cgll}-h{TER’:"fOF WHAT
_housaewife e Migsouri TS A
138._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gug Borlesch Sapah Pin]g,r=<= Vi ] Branson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yus, 0o, or unkuown) | (If yes, sive war or dates of service) - :
e - unknowh Ipane Prige 3933 MacRee
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢}

*This does not mean

D]RF:CTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

—
the mode of dying, such | Morbid conditions, if any, gleing PUE TO (b)
as heart falltire, asthenia, | rite to the above cause (a) stating
de. It means the di- the underiping caude last, R
—
ease, Injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related to the dlseaze or condition cauring death.,
19a. DATE OF OPIE{RDAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
— YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios bldg ., e12.)
HOMICIDE S——— - - _T—
219. TIME (Mouth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / q 5/
— WHILEAT ] NOT WHILE
INJURY - ’ = | “work AT WORK - / v AN
CLd 4
22, I hereby altended the deceased from & 19&, lo _Lo._".h, 1950 that T last saw the deceased

aliveon _ O < 7 ~

/y that [

~ 19 O,and

that death occurred al

/A

m., from the causes and on the dale stated above,

=g

Deg:mo o title)

V23 A,

23c. DATE SIGNED

sO~P-5p

P d 1 B u o o /Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL. CREMA- 24b. TE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION REMOVAL (Bpedity) .
removal & 1! 10 7-1950 Bland M3 gsouri
REGI - zs FUNERAL ODIRECTOR' 2 SIGNATURE ADDRESS

DATE REC'D 8Y LOCAL
REG.

861 4

” Albert H,‘“Iopne 4700 Yashington
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Neote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
“the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




