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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. No.300
10.48

=

ALED FER

-I'HE DIVISION OF HEALTH OF MISSOURI

6 1951

STANDARD CERTIFICATE OF DEATH

State File No.owa oo,

- {
AEG. DIST. MO, ‘& l 4_ PRIMARY REG. DIST. uo.égd Registrar's No I'I )

"BIRTH NO.
I PLACE OF DEATH & USUAL RESIDENCE (Whare decessed lived. If & residence before
a. COUNTY a. STATE . b. COUNTY. . adinising),
Henry Missouri Hepry
b. CITY (It outcide corputate Limits, write RURAL and give c. LENGTH OF || c. CITY (If ouuside corporsts limita, write RURAL and give townahi
OR - - N toyrahip}| STAY (ln this place) QR i " cive o) L W
Toan Deepwater, Relryiew ToWwh Deepwater )
d. FHOL"S-P?'I}'\&EOOF {1f ot in bospital or institation, give strest address or locstion) d.ﬁ}&%& {11 rursl, give loaation)
INSTITUTION Home :
. NAM . 3
3 DEACEES%% BEFiI‘St) b. {Middle) c. (Last) 4. DATE (Month) {Day) (Ym)
(Typeor Print)  Emmer L. Brandon peAm January 31 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OnDER | mu 7 UNOER L HES.
Female / te WIDOWED, DIVORCED (8pecify) . laat birthday) Month-’ Hours | Min,
ot January 1 1872 178 30l |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 15. B Cl tegr [ )
dene during most of working life, -nn‘}l nl;:d) N ‘,__DLFSTRY mﬁ% ér'orahn i lacgﬂrﬂl%ERh‘:?F WHAT,
House Kesper,—Owh Hp ~ / U.S.A.
Nm'. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ ) .
Walter, ®. Brandon. {4 Melissa Blevins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCﬁlAL SECURITY | 17. INFORMANT"S GNATURE OR N
(Yea, 0o, or uokonawa) | (If yes, glve war or dates of servics) one N?. 51 AME ADDRES.S
: : o : James Chri -
18. CAUSE OF DEATH MEDIC. T . [ AL, BETWEEN
. Enter only onecewseper | L. DISEASE OR CONDITION _ Cere I‘a.BI. Lﬁ'leno rronage ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2) 4. va
“This doer mot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) H—iﬁe—pt ension
aa heart faflure, asthenia, | T! fo the abore cause (a) stating ... I TV - - c = -
de. Jt means the dis- the underlying couse lost.” 3 /x
care, infury, or 7 _ DUE TO (¢) 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ~
Conditionz contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
Ao e - ves L] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE boms, (arm, fastory, sireet, office bidy., sta.) A . ot
HOMICIDE -
21d. TIME (uon'th‘)' (Day) (Year) (Homr} 2le. !NJL!RY OCCURRED | 211. HOW DID INJURY QCCUR?
o 4 R e | WHILEATES NOTWHILE .
INJURY oL K  WORK AT WORK - .

2. ] hereby certify that I-attended the-deceased from _nIE.Il].l.a.I}L 19_5_1 lo J&Dllﬁ.r‘_alw& that I last saw the deceased
alive on _JanuaryZ19 51, and that death occurred at 9+ 4 5 Pm., from the eauses and on the date stated above.

Ba. SIGNATURE ,U,QLHH% L.

Dr. L..R.

(Degree or title} | 23b. ADDRESS

‘Townsend ~ ..- " D. O&

Deepwater,:

Missouri

2. DMPSTENED

Feb:

-

$ 15

BURIAL. CREMA.
TION REHO\MLM!

DwLecfg..'lnsg

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _

A~ I?SI Md-‘-nw- M.-

244, LOCATION (Olty, town, or county)

Inda9ence

Missouri,

(Btato) .

FRAR'S SIGNATURE \lﬁﬁ;.'g,_\run:nu DIRECTOR g
-é:,,gﬂ! Ca &M(/ Ao,

(Licensed Embalmer’s Statemett on Reverse Side)

LN

'ADPRESS

/,




RECEIVED #2557/
DISTRICT HEALTH OFFICE No. 3
District File Number____________

Date Filed____o2 -5 .~

[+—

—————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiiicate was embalmed by me, or by,

Student Embatmer No.

working under my personal supervision,

SEUBEAT vuuseransecnnnrrnntaarases - o Signed.-.;%;{ yﬁ{*ﬁ%

Studmt Embalmer
Licensed Embalmer.No. ’/ ’3 % V

P. Q. Addressg‘ _./,%@

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 s0 stated above.




