L v THE DIVISSION OF HEALTH OF MISSOURI

. Mo 300 - 1}

o as ’ N\ ALED JUN 9 1951 STANDARD CERTIFICATE OF DEATH . s ric o ’7 868

! BIRTH NO. : Ree. DIsT. wo. o T 7 PRIMARY REG. DIST. uo._é_m Registrar's No 2.5
/f?ﬂ T PLACE OF DEATH Z USUAL RESIDENGCE (Whers decemsed fived. If fastiiution: reehivace baioce
a. COUNTY _.RE . y . a. STATE ITiS SOIJ I'i b. COUNT’Y Ra .. ndmhlnn]
hf - J - ¥ o L.
/ b, CITY (I outalde eorpurate limits, writs RURAL and .;v;'h . gT AL\"E:‘SE;I. OF c. CIT&f (If sutaide corporate tcite, write numu. md dve’ wwmhl;) —t
tow! ! place)
a TOWN - . TOWN Rayville . J' J‘? &
g d. FlHJ!.-SLPF'PAME OF (If noa in bospital or jnatltution, gve atreet address or rouﬁon) d-A%rDRF%TSS (If rarsl, give l.our.len) oy . a
o INSTITUTION ey . raat not ligted Street not llsfed & ‘
ﬁ 3. EE%AEES%FD 8. {First) b. (Middie) c. (Last) 4, DATE - (Mcnth) - (Day) (Year)
B (Typeor Print) W1114am Thomas Rranson DEA"MEV 8, ‘1951
5 5, SEX 6. COLOR CR RACE | 7. #{\D%ﬂgg ’S.ﬁ‘{éﬁd‘éé‘iﬁfﬁ , 8. DATE OF BIRTH 9. lfm:;:m)m r ux.n |D'rzu * ONDER 11 nam,
5 . 1% - ! oxf ays | H Min.
g | Jele” | wnite Widowed  ole |lanuerv 21.186 91 | _=lym | ]
z 102. USUAL OCCUPATION (Citve kind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y
[ﬁ:‘] dona ‘dllrh!l moat of working Ulc.mnl:.f reﬂr::‘l) ’ ) . DUSTRY (tate or forsign countzy) lzcg{ju%"‘f‘?’: WHAT
B Farmer Farming Rayville, Miseonri S A
< 13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Q Huram Branson I Rebecca Morrison Il Flsje M _Reangon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM -
i Wu.ﬁ.ermﬂ:he'n) (1f_ywe, xive war or dates of service) NO. ORMANT" 3 SEGNATURE OR NAME ADDRESS
= 0 ione None Jiigss Teyg Rranson TCavwills Ma,
hlﬂ 18. CAUSE OF DEATH ™M DICAL CERTIFICATI . %rfﬂggu BETWEEN
1. DISEASE OR CONDITION ANDEDEATH
7 'l}f;‘m"ﬂi‘}‘t’f;“:ﬁ'(’; DIRECTLY LEADING TO DEATH® (5 4.5 : 4 '-W%J
) *This does net mean | ANTECEDENT CAUSES g
2 the mode of dying, such |  Morbid conditions, if ang, giring DUE TO (b) Que§Y
ey as Beart fofture, asthenia - |~ rise to the above caure (q) stating wum=e moopory () Tl =y R
=] ee. It meana the dis- the underlying cause last. .
o case, injury, or corsplica- vy o . DUE.TO (0) -+
|| tion which eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to the death but not
= R : related to the disease or. condition causing death. . Pl s o T I e e T P e )
Ttm” || 1927 DATE oF‘op_lg%.k‘ 190" MAJOR FINDINGS OF OPERATION ~ —~ 7' 7~ 77 7 777 i 20, AUTOPSY?
S E e i e L. st reniadsd fnobvdl . - - ORI 17/!2 ‘2’ / e YBDNO m
21a. ACCIDENT 8 215, PLACEOF INJURY Q g ? P ) -
g a a%'ﬁ:chEDE {Bpeelly) 21b. PLACE SURY ::;“i;;;um TY, TOWN, OR OWNSHIP) 2; =i NTY) vz wub (STATQ [+ 30
g 21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 211. HOW Dl INJURY OCCUR? .
.. ... QF _ . e e e e e s lyanear NOT WHILE er o SEIRLLERE R, TP PP faabyss
i INJURY WORK AT work | Cvarics rerbe 1
. E 2: 1 hereby cerlify tha! I attended the deséased frov%ﬂd&l_t 19ﬂ to , 1952_', that I last saw the deceased
= alive on L) ‘ v ﬂ, and tha! death fecurred at B2 34 A&s., from the ses gnd on Lthe dale staled above.
E 23a; SI -; i : g (Degros or 3itle) | 23b. AQPRESS 23c. DATE SIGNED
- R T 1 DA " oy "

i g s lhman - MO E b “"'mN e b‘la-,,'? 195t
B %_4'3 BREMO \;. CREMA- 240, DAT 24c. NAME &F CEMETERY OR CREMATORY -U[ 24d, LOCATION (Oity, town, of codnty) (sme)
§d Bh6 May 10, 1981 014 Union e iom o = vRge=County, ™ Mlss‘ou’rl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37& g ruuzmu. DIRECTOR'S SIGMATUR ‘AODRESS
REG. st-Lile ¥ uneral
MMI?*!?J ™2 .,L. ~nd 1£
T

(Licensed Embdmcr- Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

IS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmeeccrrmmmr

Student Embalmer No,

" working under my personal supervision.

Student ..... tasesensiansattieansnnbeana Signed.....i
Student Embalmer

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the tbove constitutes grounds for revocation of license.)

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




