| THE DIVISION OF HEALTH OF MISSOURI 42782

woeo | FLEDJAN 10 1959 STANDARD CERTIFICATE OF DEATH 1003 I
'BIRTH NO. REG. DIST. NO. __3_1L8__PRIIARY REG. DIST. WO. 3 RogufrcfZ&—'ﬂ‘g&’?g
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. I lnatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdiisglon).

Miss mir} — - O

b. CITY (i outeide vorpurate limits, write RURAL aad give ¢. LENGTH OF [ c. CITY (If outside corparats limita, write RURAL aad pive/Tawnshin \
townabip} | STAY (in this place)

TOWN S Lo M 330 ETQWN Ste Louis
d. FULL NAME OF (1 not in hespital or k ion, cive street add or location) . (il reral, ghve location)
HOSPITAL OR ) DDRESS
INSTITUTION 28108 R or Strect.. 2810 a Rutger Strest.,

S~

3. gEAchéE s?c_"i-: a. (First) b. (Middle) c. (Last) 4 DSF (Month) ~(Day) (Year)
(Type or Print) Henry Joseph cEATH Dec 284 1951
5. SEX 0 6. COLOR OR RACE { 7. #&%Eg EFEEEC%RNED X 8. DATE OF BIRTH 9 ;ﬁ?E (!nro)sn & o Dn‘:
birthday! o Hours | Mip
Mate A/| Wnige Merried J | Dec 17, 1911 l |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) . 12_CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . @ COUNTRY?
_Iatha Operaten Contury Electriéc  Potosi, Missouri U.S.A4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Branaugh 1 EmialcRyehards | A
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE CR NAME ADDRESS
(Yoa, no.or unknown) | (If yes, give war or dates of NO.
No Unknown 1A 8 Branaugh-2810a Rutger Streest.,

18. CAUSE OF DEATH MEDJCAL CERTIFICATION 13151';“.5‘35”“'%“
| Enter cnly onecsmeper | |, DISEASE OR CONDITION Py M 2 NSET
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® ) Y 7

<738 doos not oucan | ANTECEDENT CAUSES #.l.z—w He flﬂ doecm _Tle

the mode of duing, such | Morbid conditions, #f any, gizing DUE TO (B)

as heart faiture, asthenia, | riu to the m:‘ c:;:re {a)dating ,a;{ ﬂ.a.ﬂ e R P "
ee. It means the diz- v B A 4-
case, injury, or complica- DUE TO (e} 00""24‘ e 9‘ /7 5/ -
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS - :

V4 /00
Conditions contributing to the death but not f'”"‘
related Lo the disease or condition exnaing death.

19a. DATE OF OP%RO?! 19b. MAJOR FINDINGS OF OPERATION ‘ ﬁ . d . ‘I 2, AUT?T
| AR ves (V] wo [

L3

21a. Bpaeity) 21b. HACEOFINJURY(-.; inorabost | 21c. (CITY7TOWN, OR OWNSHIP) * COUNTY) (STATE)
gﬁ@% - z é . homa, MW ) # )

21d. TIME (Month) (Day) (Year) (H o Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "g
INJUR £l SR B/ gu | "ok L] KT woRK : - ? 1‘ :
2. | hereby certify that 1 auendcd the deceased from _—L_wja — 19 that T last saw the deceased
alive on and thet death oceurred at £/ L0/ m Jrom the causes and on the dale stafed above.
(73, SIGNATURE or title) ADDRESS ) 2. DATE SIGNED
M /,C;l'.o, «Zd/:/_j w W /L. RE S,
24a. BU RIAL CREMA-, | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d, LOCATION {Oity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADII_\TG BLACK INE—MAKE A PERMANENT RECORD

=51 Potosi, Missouri.

s|GNA RE£ : 1\(0 25. FUNERAL nm:croa's SIGMATURE ADORESS
Albert H Was ton Blva

(Licensed Embalmer’s Statement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym._oa—by.._m...._-

Student Embaimsr No.

working under my personal supervision.

<A ]
. . ™
Student ..oevevenes R I Slm:Lﬁ:%wMMAM%,
Student balmer
Licensed Embalmer NOHB.S:]J‘
. -
\ P. O. Adde)‘""""ﬂ W

N'ote: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil
. the above constitutes grounds fm- revocation of license.)
If this’body is not embahned. fict should be so stated above. - -




