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s | puEp JUL 18 1951 STANDARD CERTIFICATE OF DEATH svate Fie No.... OO
B1RTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. NO. 3&0_{9_. Registrar s Noj... /g 3
) I LAPLCQSNE?YOF DEATH 2. USSTL;_?EL. RESIDENCE'(W!:.:-- detmased *1ivad ™ If [Gititation: reskdence before
. T Boone ] MO. e ‘x: cc:ur:w Baone Tt {{ dmizaion).
b. %EY (If oytzide corpurats limits, writs RURAL :nd‘:::'m , gT LEEQ!S"I‘:‘-I. DEEI:‘ c. CBI‘Y (1 outelde’corporate llmiu.-'rluRUMI: _.?al" ‘wtmhip) e
Town  Columbia ? 5 Town Columbia’ ol / 4 5’
Fhlé_lgpr_rﬁ.ﬂEoor (If not in beepital ar institution, glve strect addresm of location) d.ASJEI}F%EESE (It rural, give location) g
iNsTITUTION 301 Glemwood 301 Glemood
1 NAME OF 8. (FIrst) ) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) _ (Year)
(Tepeor Priny ~ Grace  Muriel Colton Branson oA July 10 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, Nﬁggcnésntglsg?f.) 8, DATE OF BIRTH 9. AGE da yoars| W UKR | YR || e s,
F it »2 | ¥are 19 1880 | i e e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsign country) 12, CITIZEN OF WHAT
dona duging most of working Life, sven if retired) X DUSTRY V RY?
At home Cowanville, Quebeck e
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NMME OF HUSBAMD OR WIFE
(unknowm) Colton | {unknown) Derick | E.B.Branson
IS, WAS DECEASED E‘:fl!;:l: IN U.S. ARMED TESE; 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Yo. ' X Co.CoBranson Norman ,0kla,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

~ ONSET AND DEATH
| Enter only onecoumper | 1. DISEASE OR CONDITION w
line for (a), (b}, end (c} DIRECTLY LEADING TO DEATH* (5 ( !4 AL AL A 5—%) i ‘ O
*Thix docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aferdid eonditions, if any, giving DUE TO ()

L
S
USING 1UNFADING BLACK INE-—MARKE A PERMANENT RECORD AAN

| ez heart folture, asthenia, | rise to the above cause (a) stating C e e e e m e il mee s B ST
ee. It means the dig. | the underlying cause last. -
care, fnjury, or complica- I DUE TO (c) _ ——
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ! - == /= o &7 % e 7 0
Conditions contributing to the death but not
related Lo the direase or condition causing deqth.
192, DATE OF'OPTEIROAPi 19b, MAJOR FINDINGS OF OPERATION Tedele T e T T TR R e ‘20." AUTOPSY?
. - Yo - - - /50 x YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory. stroet, offies bldg., et0.) R A S T L Y
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 211. HOW DID INJURY- OCCUR‘L AN .
WHILEAT[—] NOTWHILE -y ) . tom - . L.
I “INJURY ) il T ATWORX . 2o e s LR
-] v - — 5
; 2. I here ertify that I atlended the deceased from IB_S:L fo N 19.5:[, that I last saw the deceased
:;" alive o @;_LD_ 19.5 [, and that death bccurred at _z_d:h_l__ m., f uses and on the date stated above.
ﬁ il 23a. s1 uUre ! 0 (nm ar title) RESS ‘)4(,0 2. DATE SIGNED
' M—i eSS - @I.o-&x,vwg-no- T-12- 5
g R AL, CREMA- 24b DATE 24.. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Oity; town, or county) ~ - {State)
3 eon—y| 7-12-1951 Valhalla Crematory . |. St. Louis, Mo, ; - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 , 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
REG. 6 . .
% {Livensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nﬁis ded on the reverse side of this certificate was embalmed by me, or by e
Q / ‘dja _ﬁ%AM.MMMW.._M. Student Embainer Ho. 4[)' ? ,
NS

working under my personal supervision.
———r Ty
2 4 : Signed /b?% ,%LQ
Student Embalmer %
-~ Licensed Embalmes No G /;'QT

P. O. Address W

Student

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

H this body is not embatmed, fact ‘should be so stated above.




