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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LEE NOV 30

THE DIVISSON OF

1957

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 54 & Cs‘w: File No

REG. DIST. NO. é : : PRIMARY REG. DIST. m.m Regizrtrar's No /ﬁ f

36623

RIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I inetitgtion: residanss before
a. COUNTY Carroll &. STATE Arkans a3 b. COUNTY sdialmrioa).
b, CITY (It swtide sorputate limits, wrise RURAL and give ¢t. LENGTH OF ¢. CITY (I ouwhds sorporate Eimlis. write RURAL snd give towhehip) -c.}
R townabip)| ST, : B
TOWN Standish ”| ST ?" TOW  port Smith pe’ w3
d. FULLNAMEOF(umh‘ ! or i dom, give etrest addrem or ! d. STREET (If raral, give lootion) Z
ADDRESS
TSHTOTION On Santa Fe(Work Car) 1123 N, 12th, Straet
3 HAME OF & (First) b. (Middls) o (et 4. DATE (Month) (Day) (Yesr)
{Typeor Prine) Ernesgt Anderson Brannon DEATH 11 - 9 51
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (a years| w 0OEX | YEAR | & DwOCR 3 wm,
WiDOWED. DIVORCED ¢ ) ' Inst birtbday} ’ Dare | Houn.| Min.
| Male White Tngle Nov, 3, 1903 48 81
10a. USUAL OCCUPATION (Owwkind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buate or forelgn eountry) 12, CITIZEN OF WHAT
done doring moss of workliag life. sven if ratired) fc ) / COUNTRY?
Laborer Railroad( Wor ) Oklahoma eSeh,
13a. FATHER'S NAME 13b. WOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Brannon ] Artie Macke None
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yee. no, o7 unkunown) I (I yua vq]{ r or dates of service)
Unknown Unknown ~05~ Putnam Funeral Home(Fort Smith(Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION // ’g&f’ﬁ“ﬁm
. Rnter onl 1. DISEASE OR CONDITION '
Jine for (‘)’:‘:2;_"::‘(’3 DIRECTLY LEADING TO DEATH® (5 ol
Th dors ot mean | ANTECEDENT CAUSES // ﬁ !' 0 é /
tAe mode of diring, such Morbig conditions, if any, giting DUE TO (b) y 4. {/f
as heart fafiure, asthenia, rise to the above catse (a) stating / /-
cte. It means the dig- the underlying canae last, g
eqaé, infury, or comy DUE TO ()
tion tohich caused death. | 11, OTHRER SIGNIFICANT CONDITIONS vV
Conditions contribuling o the death by nob
related Lo the disease or condition cauding dealh.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSW
* TION GS 3 2 SL
¥ X 1m0 w

2ta. ACCIDENT { 21b. PLACEQF INJURY (e.g., ko orsboat
SUICIDE hotoe, farm, lastory, streat, offics bldg., ata.)
HOMICIDE
214. T(l)l;:lE (Month) ﬂ_ (Year) (Hour) 2le. INJURY R,
WHILEAT ™) N ILE
INJURY t =. WORK AfWORK D

2lc. (CITY, TOWN, OR TO

1f. HOW DID INJURY?)I/

alive on

2. I hereby certify Vtha.t I aitended the deceased from

, to

, 18 , 18—, that I last saw the deceased

, 18____, and that death occurred at m m., from-the causes and on the date staied above.

>

“ufi/sy

or title)

b

I 24¢, NAME OF CEMETERY OR CR

235, ADDR 23, DATE SIGNED

2270 i -2-G/

. LOCATYON (Oity, town, or county) (5tate)

/I - 4 2

ORY /

DATE D BY LOCAL
REG.
2/ 57

ADDRE S8

RAR'S SIGNATURE ﬁ‘ 25. FURERAL DIRECTOR™S 81 GNATURE A
‘ L e nha bl Fonnsn o b teons | Corepltow Its.)
(Licensed Embalmer’s Statement on Reverse Side)




-t

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, o byereeoooe

................ . Student Embalmer Wo.
working under my personal supervision,

\.
SEUA@NT vovuvessnsonasnannssasnanssonns PO Slmedﬁﬁ

Student Embalmer

Licensed Embalmer No.

P. O. Address_@{.u%/ 2.

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

If this bodyl); not embalmed, fact should be so stated above.




