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WRITE, PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Nl

H

. No._300

s
»

3

m,w cwwin  THE DIVISION OF HEALTH OF MISSOURI .
PR‘ 2 2 jdzs STANDARD CERTIFICATE OF DEATH swireno. 10113
BIRTH KO, REG. DIST. Mo, | PRIMARY REG. D1ST. N0. 3000  kegisrrars No. LD B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. If loatitution: resklence befors
a. COUNTY L 2 STATE  Iowe’ b. COUNTY yovme adiimlon).
b. CITY mwmﬂnmmuuﬂh.ﬁhﬂmhlﬁm g;rALYENfI‘H OF c. Cg’g (If outside corporate limita, write RURAL sud give township)
h )|
own Kirksville ormatio)| STAV 1= =2l voun Lineville 7 ¥
d. FUI.L N_I;j\A{EOOF {If not i hospltal or lastitgtlon. d'A%rl.?l%ETSS : (If raral, give location) ﬂ(/
TRSHTOTIO y,/A .
I NAMEOF ™ . . (Firs) b. (Middle) < (Lat) 4. DATE  (Month) (Day) (Yean)

- OF
(Typeor Prit)  Marie elen - Branham peath March 7, I953
5, SEX 6. COLOR OR RACE | 7. #ﬁ)nbmsn NEVER MARRIED, | 8. DATE OF BIRTH 9. I.A.?E o yen| v Doce | T |0 oo 4w
VORCED {Bpadify) . oure | BMin.

Female White Widowed 2 Dec, 20, 1886 6™ l I
10:&.. usuuir::\;rm (b od of work 10b. KIND OF BusmEsD?JgT lRN‘; 1L BIRTHPLACE 00 wad State of Forsign Conatry) 12, CI'H%EP{'?FWHAT

Houswkeeper Own_Homw Iowa : ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE )

William Hinds

Orabell Wall

. ) J« Hs Branham -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17./IN RMANT'S SIGNATURE OR NAME . ADDRESS
W-.wuunknown) | (I you, mive wor or dutes of sorvies) NO. + . .

o None , /—/,, Lineville Towa

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecemseper | I.'DISEASE OR CONDITION _ ; ONSET AND DEATH
Itne for (8}, (b), and (0) DIRECTLY LEADING TO DEATH (a)
*This docr not mean ANTECEDE(T CAUSES . ..
the mode of dying, tuch | Moreid eonditions, if :my m DUE TO (b) MMM-
or heartfoflure, asthenta, | Tise f0 the abose W{ﬂ, e e - e e e e o ;
ce. It tneans the dla. | Phe underlping couse B R T v é—df’%)(
cae, tnjury, or complica- DUE_ TO (C‘-)' =)
tion whlch caused deodd. | 11. OTHER SIGRIFICANT CONDITIONS' -~
Conditions contributing to the death but ot
related to the dizease or condition cauring death, o, .
19a.- DATE OF OP_FF\C',Ai OPERATION. ' we t Ao |20, AUTOPSY? | .
. - L] L]
} = 7 - 63 ‘ YES D NO B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e inorabout | (COUNTY) . (STATE}
SUICIDE baroe, farm, fastory, sireet, offios bldg..e10.) . -t .
HOMICIDE . . . * LAY . :
2id. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - ' - a | ™ork L] k7 wonk. e e e e b s

19.‘:.1 lo M 19_\5.2 that'T'last sow the deceased

19:-2 cmd that death occurred al _Lﬁ.._ﬂ&m , Jrom the causes and on the date stated above.

22. I hereby certify that:! .allended the deceased from
" glive on

< 23c. DATE SIGNED

Do Z~dd

_TION (Ony,town,ormmty) - - (sJ;m) .

"_ ADDRESS™ -
Lineville Ia,

4




".'}.s; BARTR!

sk wr———

STATEMENT'A BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o omermeeee

- . Student Embaimer Xo.
vorking under my personal supervision.

SEUdONt cuvissranarrennnen eetnasesenenanas Signed...L«"
Student Embalimer

Licensed En:ubalmer No -7{/ 1/ /?

P. O. Addnu_m@e%rmgm

Note: The above MUST BE SIGNED BY THE .LICE'NS 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 sbove. | . ae

.




