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

| FILED JAN 20 1853

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

e i

-
REG. DIST. NO. OZZE_ PRIMARY REG. DIST. M.lecmimaru [ 4 Ro— .

. and that death occurred al

! ;/é :Z Z (Wd

" BIRTH NO.
1. PLACE OF DEATH 2 LSUAL RESTDENCE (Where decoased lived. 11 1 el 6
a. COUNTY Pe ttis o SIATE  M1SSOUTL b COUNTY PEELLLS. rinimion
b. Ccl,']I;Y (I cutelde corpurts [imits, write RURAL and zh;h . g_r |.YENG{':1_BE [N Cg’g (I outaide corporsta limits, write BURAL azd give townsbip)
1 1! -
town Sedalla wovashin)| STHY e peg*l  town Sedalia 7N ﬁ/
d. FULL NAME OF (1t not u hoapity! or t.hnf.ion £ive straet address or locatlon) d. 51 RE"——[ 1t 1, loeation) - 5’/
wosrator T RGHL "South S tmm sooress  1700L Fouth Summit
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE Monih)  (Day) (Year)
DECEASED OF 7. )
{ Type or Print) LONNIE V. BRANSON DEATHJ 811 4 10,1953
5. SEX 0 6. COLOR OR RACE 7 Ml‘,‘D%Ef!'EB EWERCEBRRIED 8. DATE OF BIRTH 9.&?&&-: ynu Bl; Uﬁl Im“: F UNDER 4 3
. {Bpacily) opt Hours | Mio.
Male White CErefed _Oct. 13, 1886 88 [ |
10a. USUAL OCCUPATION (Cifve kindof work | 10b. KIND OF BIJSINESS OR_IN- | 11 BIRTHPLACE ¢ d & . 12. CITIZEN OF WHAT
e duri tolw [ if retirod) DUSTRY y sad State or Foreigo Couxtay} H
MEiRtEHERCE """ Public bldg. Hardin, {issourt R
p[lSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WiFE
Richard Branson Eliza Campbell Pattie Woodson Branson
15. WAS DECEASE’D E\()‘ER IN U.5. ARMED FORCE:? | 16. SOCIAL SECUREI'J 17. INFORMANT'S 5IGNATURE ggg gDRESS i
. or unknow; 1f o i p_-l_u_sygatu of sarv . . an
bl | “mopresm John L., Branson, sg3.%4 _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Eater only onecausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (2}
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, tuck | Morbid conditions, if eng, giring DUE TO (b) ——
as heort fatlure, asthenia, | rite fo the above cause (c) #ﬂﬁM L . - - i
de. I Téans the dise” the underlping covae last. . , -
ease, injury, oy complica. DUE T° @ _ .
tion which caused décth. | Fl. OTHER SIGNIFICANT CONDITIONS’ :
: ’ Conditions contributing Lo the death buf ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190.- MAJOR FINDINGS OF OPERATION Ol o on wm wemT 20. AUTOPSY?
) TION 22
- . . ! YES D nom
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY ts.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) » (STATE)
SUICIDE ' bome, farm, lastory. street, ofice bldx.. s10.) - ] -
HOMICIDE ] )
21d. TIME (Month) (Day) (Year) (Hews) 2le. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
INJURY ' wmun uaog :::‘.: B
vietoeO N
21 heuby certify that IM the d d feesn.

Z3c. DATE SIGNED

[~12~-53

24b. DATE

24:. NAME OF CEMETERY OR CREMATOR‘I

22

‘24d. LOCATION (Oity. town,oxconnty)

(Btate) ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by,

$tudent Enbalner Ne.

working under my personal supervision,

Student sssantrRria s e s RduRbbubtubbhntws

Student Embalmer

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

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




