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) I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decessed lived. If fnstl idence before
1680 | »cow yuprEg: o SNENTSSOURT . * O MARTES =
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INSTITUTION FAMILY HOME A T
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Mmm) (Dny) (Year)
DECEASED . i OF e
(Twpeor Printy A LCKA - JANE BRANSON ¥ :: L1 DeEaTH-» MAY B~1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCJEBRR:ED,’ 8. DATE OF BIRTH S dag, ::?E (lmn w0 | Tk ¥ U .
{Bpasii; L Ours Min.
FEMA WHITE MRERTED" 2" | JAN.30~1899 B [Mag] B [ 2oy
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dona during most of Ilovrk:ln( Lifq, sven if retired) DUSTRY COUNTRY?
FACTORY WORKER SHOE FACTORY MISSOURIT USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ER__'* CLAUDE. BRANSON

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

i 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {You.no, orunknown) | (If yes, xive war or dates of narvice) NO.
| no Claude Branson Belle,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gg;ﬁm

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(;)

*Thiz docs not mean ANTECEDENT CAUSES
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2 Conditions contributing to the death but ot \
i related to the disease or condition causing death. -
- || 19a. DATE OF OP_FlRoﬁﬁ <196 MAJOR FINDINGS OF OPERATION cant T et E .. 2 oo Tt U AUTOPSYY
1o FIF2 ves (1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botne, farm, Inotory, screet, offies bidg.,at0.) A N A P A L Y
HOMICIDE .
21d. TIME (Menth) (Day) (Year} (Hoor) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY COCCUR?
- ’ WHILEAT NOT WHILE e s e . R - *e
INJURY = | WORK AT WORK o -

22, I hereby certify tha.! I:attended the deceased from _.“J;é% 19_'/_2 to _.i;é‘_ 1847/, that I last saw the deceased
* alive on _,m; 1957, and that death occurred at 01502, , Jrom the causes and on the date stated above.
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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

Student Eabaimer No.

working urnder my personal supervision.

SLuUdENt L.eiveorrrrrrrrnsansarsansnsann
Student Embalimer

vewe

Licensed Embalmer No. ‘272 2

P, 0. Address M"\M A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to :ompiy} with
the above constitutes grounds for revocation of License,)

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




