- vo.00 @@DEC 4 W THE DIVISION OF HEALTH OF MISSOURI _ 40646

- -t STANDARD CERTIFICATE OF DEATH Stete Fte No..
T BIRTH NO. T REG. DIST. NO. 324 PRIMARY REG. DIST. NO. _3._072_.. Regisivar’'s Na._...z..l:.‘?'.........._...........
1, PLACE OF DEATH 7. USUAL RESIDENCE (Wihare decoassd lived. 1f lnstitction: residence beforse
. COUN ; . STATE . b. COUNT sdiimlont.
e COUNTY Saline OZ 72 : Missouri Y Saline .
b. C(I)EY (X outzide corpursto limits, writa RURAL and ¢4 [ AI?ENGTH £F) c. cgg (1f outslde corporate limits, write RURAL and give township) P
(1o whis place’
oW Marshall ﬁ yearsl| TOW Marshall C272
g d. FULL NAME OF (If pot in hospiial or institution. give strect addross or location) d. STREET (IF roral, give location) '
o HOSPITAL OR ADDRESS 27
3 InstTUTIoN 46T South Odell Ave, 461 South. 0dell Ave, -
= SNAMEQE™ s (FinY b. (Mlddle) e (Last) LONE  (Mmy  (Den) (Y
F {Twpeor Priny)  Bernard - —— - Brandon DumNov Eth 1951,
E 5. SEX 6. COLOR OR RACE | 7. Ula"IADBOR\P!rIEZg EIE‘\;'OESCMARRIED ) 8, DATE OF BIRTH 5. AGE&&:';).“ ; unu;l? 1 YEAR ; UMDER 3 HRS.
- 4 cify; ) 1 of ours | Mis,
% || Male £/ | White Never married »7|July I2,I869 8 s |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
2 donae during most of working lHe, even if retired) DUSTRY COUNTRY?
¥ Farm owner Farm Virginia .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
) Mumford Brandon /Catherine Ada Rangon cecrresesem—-——
7 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (K. o, or unknown) | (0l yea, wive war or dates of service) - .
:-,I* <] ittt None Mrs_Pansy Dugean, Seattle, Wash,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
B || Enteronlyenocanse per | 1. DISEASE OR CONDITION _ ﬁ * : ONSET AND DEATH
E, Yime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) -
) *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
- | a8 heart foilure, asthenia, | Tire to the above cause (a) stating
) de. It means the dip. | e underlying cause ladd.
o ease, infury, or complica- - DUE TO (2 ..
Z tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
P~ Conditions contribuling to the death but nol
31 related to the disease or condition causing death. . .
I 19a. DATE OF OP'FI%AIG 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
E N . - L/-’ :2-* 4 / YES D NO D
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁiglEDE homis, farm, factory. street. office bldg..ee.)
g 214, TIME (Mo;::l;) (Day) {(Year). (Hoar) 21e. INJURY OCCLURRED | 21f. HOW DID INJURY OCCUR?
| oF" . WHILEAT ] NOT WHILE :
i INJURY ) WORK AT WORK E C‘ ;, .-
o 2 1 hereb'y certify that I jtieﬁcg ke eceasérf( 0—.1*- eq ;i q v cl D / 7’0/ 18 , that I last saw the deceased
é alive on - , 19 , and that death occm‘re{i at 2 m., from the causes and on the date staled above.
E | NA (Desmo titla) 23b ADDRBS Z‘Sc_ DATE SIGNED
: ; ' 2. fg ' af/ M 27871
E An BUR[AL CREMA- ch l\A'\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
~ s TION, REMO! (Bpedty)
&¢| By ﬁ’ Taf- Nov,29,I95IRidge Park cemetery |Marsha isgouri

ADDRESS

DATE REC'D BY LOCAL | R TRAR'S SIGHATUR 25, FUMERAL DIRECTOR'S SIGNATURE
B s ad s
Nov,.27-19 ~

{ nsed Embalmer’s Statement on Reverse Side)




RECEV DER
DISTRICT HEALTH OF!%EDI';IO.@C J I%E

District File Number_
Date Filed--.?ﬁ@.ﬁn :

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, S5&=b% oo

,,,,,,,,,,,,, R Student Embeimer No.

working under my personal supervision.

Student seicicncrsanascnassnranisoronssonen

Student Embalmer ) s -‘ A 5( 0} --------------
P. 0. Address, 22 - ,%

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




