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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Enter only cnscsuse per

“ete. It meana thé'dha

1. DISEASE OR CONDITION

line for (8), (b), and () DIRECTLY LEADING TO DEATH® ¢y

*Thir dpes nol mean ANTECEDENT CAUSES

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatityticn: residense befors
. COUNTY . . STATE - . . adminsion}.
* Phelps : Missouri b CONTYMaries -
b. CITY (It cutaide cotpurate limits, wtite RURAL sod give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL and give W'-ij
townahip} Y (in thia place} (J
TOWN Rolla 8. TOWN Belle 3
d, FULL NAME OF (If nos in hoapital or institution, glvs streot addres or locatlon) d. STREET (If rura!, give loeation}
HOSPITAL OR . ADDRESS
INSTITUTION M¢Farland Nursing Home None
3. NAME OF 8. (First b. (Middle e, (Last
DECEASED ¢ ) ( 4y (Last) 4DATE  (Math) (Day) _(Year)
(Typeor Print) ANDREW JARRETT BRANSON peatH  April 8, 1952
5, SEX O 6. COLOR OR RACE | 7. MARIﬂEg. EIE\\J{SECESRR'ED' 8. DATE OF BIRTH 9.:.(‘55 tin years| # wocx IDE o Wt u ke,
. 5 {Bpacity) 7. L H Min.
Male White dow 4 June 26, 1862 8g* l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountey} 0 . 12. CITIZEN OF WHAT
dnnH:! jog most of working 11, “on!!udmd) STRY TRY?
aliroad wor Railroad COsage Co., Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unknown Mrs, Edna Branson
i5. WAS DECEASED EVER IN U.S$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yg Bo, or anknown) {If yoa. give war or dates of sarvioe} NO. )
No - L None Mrs, Marv Tipton St. LouiagMd
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH : EE) BT WEED

/5 %ﬁ.

Morbid conditiona, if any, giving DUE.TQ (0)
rise to the above cause (a) :ta.!ina
‘T the undtr!yma cause lost, - Y

DUE TO (c)

the mode of dping, tuch
a3 heart faﬂurc. axﬂ\mia.

ease, infury, or complica-

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS "' Ao e TF g * L2idl- 0
Conditions contributing Lo the death but not
related to-the diseqse or condition causing deafh. N
19a..DATE OF OPERA- |..19b..MAJOR FINDINGS OF OPERATION ™ . _.* = . * p ) . L] 20. AUTOPSY?
- TION A 5ed ] ]
_ . ves [ wo
21a. ACCIDENT " iBpecity) 218. PLACE OF INJURY (s.¢.. tnorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUTCIDE boma, farm, factory, strest, offics bldg. ete.} L. v tess. - .
HOMICIDE . .
21d. TIME (Mooth) (Day) (Yems) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ’ WHILEAT WHILE
_ INJURY w | Mo m““ e e L el

2. I hereby O

1834, lo

ajiee on

< =
certify that I altended the deceased from A . , 4
_,M_’J_ 19_2__/__ and that death depurred ot L:25 A. m., from
4

A)ﬂi_,;ﬁto._l - ‘, li;a! 1 last saw the deceased
thé causés and on the dale slaled above,

Za. SIG

O (Degfee or title)

23b. ADDRESS

T D Y |&/?f 5

2a. URIAL CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 2% LotA'rlou (oitz, town.oroounty} 7/ / (State)
TIDN REMO AL(Bpld.ly) | Tt - e .
Buri 7 lApril 10,195) Skgggs Cemetery . Maries CoA, Moe.-. ..
DATE RECD ay mcéné]_ ﬁmmgssmmw 25. FUNERAL BTRECTOR 5 S| GHATURE ‘ADDRESS
e, ,dﬁez_
? /941 / £ .uﬂ I

on Reverse Side)

N




: S " Gped 7 115

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, or by

NN bbn et eeaeans shesae s oA nby s 4e b e nae emt et 8 en e em bR baeens senen . Student Emdaleer No.

working under my persona! supervision.

Student T T PRSP Signed Q)WJ g ?Z"‘/M
uden ] _f
" Licensed Embalmer No #4 gg

P. O. Address - w, ........ o

Note: The sfove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to comply with
the above constitutes grounds for revocation of license.)

Iftbubodynnotemba!md.iaadwddbesongted_nbon.




