S._No.300

v.

7390
{

10.48

WRITE PLAINLY—USING UNfADING BLACK INE—MAXKE A PERMANENT RECORD

F ) FEB 18 1952

REG. DIST. NO, & i 2 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m Kegistrar's No...............j...

State File No..........

'BIRTH NO.
1. PLACE OF DEATH
a. COUNTY
.y,

2. USUAL RESIDENCE (Whare d d dived. 1If 1

& STATE Migsgou i

b. COUNTY T;an

d before
adinission).

b. cm' {If outside corglorate limits, write RURAL and give & AL?ENGTH OF
tgarrahlp) {in this place)|
oM Rayv lle'fa,

ToMN Ra yville

¢. CITY (If outside corporats limita, write RURAL and give township}

4/)/

I

d. FULL NAME OF {If ot in holnlul or jnstitution. glve stresf addreas or location) d. STREET (If rural, sive loeatlon) A
HOSPITAL ADDRESS R
NSTTOTION Stpmet not 1isted Street not licted

3. éqEQ:hé ES%FD a. (First) b. (Migdle) ¢, (Last) a, DATE (Month} (Duy) (Yean

(Typeor Prine) LAUTE B. Hill pamFebroary 2,1952

7. MARRIED, NEVER MARRIED,

Wllﬁ?g?o Dvl\;glEED {Bpacity) -,

5. 5EX 6, COLOR OR RACE

Female Vhite

F. DATE QF BIRTH I 9. AGE (In years

June 4,1883 “5g""

Hm-h,

IF UNKDER 1 YEAR -

|28

Em"i Mo

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, even If retired)

Hopgsewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
ousekeapineg

11. BIRTHPLACE (Btata or foreign sountry}
Rayville.'ﬁissouri

&

12, CITIZEN OF WHAT
COUNTRY?

SA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Willjiem T, Branson

ElsizlL,Craxan_____J

NAME

Feorme Hill °

14 NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ijw.orunknown) (Ii xpp, wive war or dates of service) NOC.
o fone Nene Miss Leva Bransen, Rayville, 0.

18. CAUSE OF DEATH EASE OR G | ; 'ggggﬁ Egg%n
. Enter only onecause per I DS OR CONDITION

Iine tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(,_) -

“This doca mot mean " ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . t

as heart fallure, asthenia, Hee to the ubore catse (o) Jtnﬁug .- . l . . . - C e =

ete. It means the dis- | the underlying couse laat. - - o = seET d =

care, injury, or complica- i _ DUE TQ (c)' 7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ? A -l

Conditions contributing to the decth but nad
related to the disease or condition causzing death.
192~ DATE OF '09115:%%' -i%b. MAJOR FINDINGS-OF OPERATION’ : T - © w20, AUTOPSY?
| _ A /7ax' s ) i 87
21a. ACCIDENY (Bpecify) 21b. PLACE OF INJURY (eg.. inorsbout | 2. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, faatory, stroot, office bldg.,etc.} T . T .t
HOMICIDE
21d. TIME (Mooth}) (Duy) (Yesr} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DI1D [NJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY w. | “woRrKk AT WORK

2. I hereby

if; Yhat I attended the deceased Jrom ‘adar_ IQS_M 19.52"1]1(;! I last saw the deceased
alive on 19472 and that death ocourr &JMLPm

1¥som the causes and on the date stated above.

E -

LMD,

&3b. RESS

NP s

BURIAL CREMA-

fVA-i(deIﬂ

24b. DATE

Feh,4,1952

24c. I\A'VIE OF CEMETERY OR CREMATORY -~
Union Cemetery

?.Ad y L._OC.ATION (Olty, town, or county) --
{Ra7y County, Hissouri

(S!MB) i

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

37%

25 FUMERAL DIHECTOR $ SIGNATURE

{Licensed Embalmer's Statement on R“ﬁﬂ_is‘d!)

+ ADDRESS

i @8 doo L Ml Sy AL M an
’P‘cbm«;_%%ﬁ&




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, or by oo

Student Embalmer No.

working urnder my personal supervision.

(. B
P : .
SRUGENE veesrrrsensanssnnnnsnnansnnns Signedwéﬁ//’ C‘é‘_/:%ﬁﬁ(‘& y) |
Student Embalmar /
: ! icensed Embalmer No ...

P. O. Address Z -

Nt;u The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré fo comply with
the above constitutes grounds for revocation of license,)

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




