THE BVIRIUN OF FRALIR Ur MisAAVR

STANDARD CERTIFICATE OF DEATH 43938,
REG. DIST, NO. _MPR!IIMY REG. DIST. m-B_?.ﬂRtal'ﬂmr';Nn

2. USUAL RESIDENCE (Whers deceassd llved. If h:-d-lut-l

a. STATE MISSOURT b. COUNTY ST .

¢. CITY (If cutslds aorporata limits, write BUEAL and give townabipl

. No.300
. 10.48

T0ED APR 19 1952
: BIRTH NO. ..:2_33._1',5'_{.’,_._

1. PLACE OF DEATH
8 COUNTY o CHARLES

b. CITY (If ontzide corpurate Limita, write RURAL and aive

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

oé [x.. ﬁﬂ)

-
QW
AN

¢, LENGTH OF

OR
TOWN ST.

rownahip)

S'I'f‘l’ﬂm.hh lace)

CHaRLES

95, ST. CHARLES

p9 2 3

d. FIEIJLL MAME OF (i not in b

d. STREET

or Inestion)

or wive atreat add

(12 rizratl, give Location)

J

e Y HOSPITAL ADDRESS 325 MORGAN
3. NAME OF b (Pl " br.\ (Middle) e (Last) 4DAE  (Mauh) (Dap) (Yo
( Type ot Print) DENNIS DALE BRANSCUM peary AFRIL 13 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH - 9. AGE (In yusms| ¥ unOER | TEAR | o DOOER & K3,
I‘J’Ia ].e “-h i t e WIDCWED, DlVORCED.IB:ncuyp . , . ] Last birthday) Hnnﬂu’ Days | Houra l Mig,
eveji M April 12, 1954 110 15
10a. USUAL OCCUPATION i - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 5
om et et of morking T voan it coctad) | DUSTRY (Biate or foreien eowntey) a B SUNTRy ST WHAT
Hone - St. Charles, Mo. TS
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THERLO BRAMSCUH I poloRES SImcrrToM . | -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY 7. INFORMANT ¢ S SIGNATURE OR NAME ADDRESS

(Ym or unknowz}

(Il yes, xive war or dates of service)
——

Nil

"ITherio Branscum(Father)st.Charles,lo

18. CAUSE OF DEATH

. Enter only cnecanse per

line for {(a), (b), and (c}

*This doea not mean
the mode of dying, such
cu kecrt follure, asﬂ:m{l.

MEDICAL CERTIFICATION
-,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

INTERVAL BETWEEM

Oﬂ ATE DEATH

Morbid conditions, if an DUE TO (b) —
rize to the above mm{ {ag d’:ﬁf?&

i “ It means the dij. | the underlying cause last: TRV LTt ety e mIv e el aacyg m g e e -
crm, infury, or complica- DUE TO (e
tion wMeA caused death, | {1. OTHER SIGNIFICANT CONDITIONS, ~ -, .+ " °F " ~"7%- 7.7

" Conditions contribuling to the death bul not

related Lo the disease or condition cqusing deah.

19a. DATE OF"OPTE%AIG 1<19b.,MAJOR FINDINGS OF OPERATION ¥ j . .+,| 2. AUTOPSY?
| 74 35 vs O wo B
T 21a. ACCIDENT *~  (Bpeeity) 210, PLACEOF INJURY (s.2..fnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIPY © - (COUNTY) sTaTe) !

SUICIBE home, farm, fugtory. street, office bldg. . ete.) . . .

HOMICIDE L : et
21d. TIME (Moath) (Day) (¥es) (Hown | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
-INJURY WORX - AT WORK- ca eemmr ewmae

22, [ hereby certify that I attended th

alive on

deceased from

19&,-!}1:# T last saw the deceased

PLAINLY;US!NG ‘TTNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

= . '

(/ (Degreeor tjle)

%J_L"‘-_, 195 "',':o%!-;Li__
19_::"._. and that death oc¥urred at 5—'3:8—;'"-, Jfrot the causes and on the date stated above.
: 23b. ADDRESS g Q

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIO (Oity. lown, or mn.nty)

DATE REC'D BY LOCAL

Y- ¥-5E

zg;

ﬁlSTRAR S SIGNATUR

(Licensed Embalmer's Sutement on Reverse Side)

TR

_E_, %’15 BRERMl gvl. CREMA- | 24b. DATE
M«‘ s
§ biria April 14,1952 Qak Grove Cem, gt f"hr—lr"lpq‘ Ho,
51 ADORESS

v

J4 RIS




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

P

Student Embalaer No.

working under my personal supervision,

e

SLUIONT covaesarrnacsssrssstarssssarnanans . 5i
Student Embalmer

Licensed Embalmer Nod5 46

P. O. Adduu.AiZ.s._QgJA&eM_), e,

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,)

H this body is not embalmed, fact should be so siated above.




