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WRITE, PLAINLY—

(-

10.48

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ,,.;:5'\,

THE DIVISION

RLEG MAR 12 1951

BIRTH NO.

OF BeALIH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. el 7= _ PRIMARY REG. 01ST. %0. 53 DaS 2 Registrar's No.

State File No.. 5-61)4
RZ:

I. PLACE OF DEATH ,
a. COUNTY PHELPS

2. USUAL RESIDENCE (Whers decessed lived.

a. STATE MISSOURT b. COUNTY

”G"""?t"b mfm::“'"

b. CITY (I outoids corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (I outside corporate limits,

write HURAL and give townahip)
S ROLLA wowatin| STAY dawiesacall 08 “ BT ARD 037 }?
. FULL NAME OF (If net i bowpital or institution, give strect address or losation) d. STREET {If rural, give Leation)
'?r?é"%'?ﬂhgﬁ McFarlands Nursing Home ADDRESS
3. NAME OF 8. (First) b. (Mlddle) c. (Last) ) 4 DATE (Mot "
DECEASED "y y)_ o (Year) - '
rm:e or Print) MARTHA: ELLEN BRANSON l DEATH 2= 27- 1/14'.5'/)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH | 9. AGE (In yvars| o ook 1 Yo | ¥ toen'z mm "¢
Fomale\ | Wnite WIS wad June 6 - 1864 ' b““’B’l 2 | o | M

10a. USUAL OCCUPATION (Qive kind of wark

- u .« o . 10b. KIND OF BUSINESS OR IN-
one oowt of w motired.
oS e RS PR

own homs

11. BIRTHPLACE (3wute or forelgn oongtry!

MISSGURI .'(’}

12, CITIZEN OF WHAT
p gﬁﬂ‘ﬂ

. Enter only onecause per

line fot (8), (b, sad (c) DIRECTLY LEADING TOQ BEATH* (5)

-{13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
WILLIAM LIGHT. ] ELIZEBETH POUNDS WILLIAM A. BRANSON
g-wna.ns QII)EE&:.'S'E)D E‘I;EE.."L E'.'?.’.ff,‘,"‘fﬁ. I-:’?Egis.'; 16. SOCIAL SECURITY (17 INFORMANT" S SIGNATURE OR NAME ADDRESS
NO ~ : NONE MRS . FRED BRANSON BLAND
18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION s ONSET AND DEATH

A W@M‘PE

“This does net mean ANTECEDENT CAUSES

the mode of dying, stch
as heart failure, asthenie,
ete. It means the dis-

Morbid conditions, if any, glaiﬂq DUE TO (b)
riae to the above catise (a} dlating
the underlying cause last. B

DUE TC (¢)

- 10K

ease, injury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseate or condition cousing death. W‘—
19a, DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION - — 20, AUTOPSY?
TION
mwl]w
21a. ACCIDENT (Bpecify} 21b. PLACECF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
1CIDE boma, farm, fastory, strest, oMoy bldg.. eia.)
HOMICIDE
214. TIME (Month)  (Day) (Yea) (Hown. | 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : S ol [ il '
22, I hereby certify that I atiended the decedsed from _%L. 10,270, to :E‘ZL&._-L, IPJ_‘Z-., that I last saw the deceased
alive on _EkLZ._ 1947, , and that death occurred at _ 852 @ m., from the couses and on the date stated above.
2, SIGNATURE 27 wm ortitle) | 23b. ADDRESS /?/ % Z%. DATE SIGNED
%MH a ' i Febp)/p87
%‘15 BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, o county) (Btate) ¥
) . o
b= 3/1/51 Union Camat e BLAND, GASCONADE MISSOH

ISTRAR'S SIGNATURE

7, "g" zs_'rﬁ:nu.‘ DIRECTQR’S SIGMATURE - ADDRESS
4 S&ﬂ% 'g EUNERAL SERVICE®*BI.AND,
net's Staternent on Hewerse 54




P
- . —
Phelps County Health Officer,
- County File Number
Date Fiied =-_M_7.,_L“L.5‘/
. -

STATEMENT BY LICENSED EMBALMER

. .. NO.weoaan sesraan
working under my persona! supervision,

Fesresnnsrans

P. O. AddressB&:mJ - L’!l!.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

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

T




