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‘ a ToW  Crawford Twp yr TOWN __ Crawford Twp: ‘
Fu ot R i =
, 5 d. HO%PFPAME OF (If not in boapital or institatlon, givs strest address or looation) d. ASJDIESTS (I!mnl.dnhﬂﬁon)
.0 INSTITUTION Linn, Mo. Linn, Ko.
B NAME OF — & (Finw) b (e e (Last) . |4 OATE  (Maath) (Day)  (Yem)
[ (Typeor Pring) Vi 1lliam Thoma s Branson . .| eals  Feb 9th,1951
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i Kerireq Parmer Gen PFarming Osage County UlSSOth U S A
< |||3!-‘ FATHER' S MAME 13b. MOTHER'S MAIDEM NAME . t4. NaME OF HUSWD OR WIFE ]
John Branson “Llizebeth Shockle ouise Ann Meples
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(Yeou, nofnrnnknnwn) I (It you, glve war or dates of servica) NO. .
NO None Robert Branson , Linn, Mo.
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY)
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~ HOMICIDE
Zld._TIMF (Month) (Day) (Year) (Houor) 2le. INJURY GZCURRED ZH. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalm NOvsvanaa PErvE st sccasrunanane
working under my persona! supervision. . uaen aimer No

Signed.......=%

Signed....... eeertsraEsasasecananana reaaas f s =
¢ Student Embalmer . Licensed Embalmer No IIJ' [.2
P. O. Address == 0 FAlA

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.
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