. 300
48

~

TME DAVIMUN OUF FEALTF Ur MIDAAUUN 18
FILES JUN 99 {055, STANDARD CERTIFICATE OF DEATH State Fil N -
! BIATH RO, REG. DIST. NO. _E___ PRIMARY REG. DIST. m._._l_Q@. Kepirtrar's No, 695
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If institotios: residence baford
8. COUNTY  Bychanan o STATE  Missouri b. COUNTY Andrew b=
t. CTTY (I{ cutolds corpursis imits, write RURAL and give €. LENG“::F) c. ng {If cutside sorporate limits, write AURAL and give townshipn)
'rown St. Joseph s ?\M""' " ToWwN Rural- Jefferson Township .
d. FULL NAME OF (f 258 Shapith qr LostiltBp}-she stfiep-sddzma or losatlon) d.A‘.EI’gEET ,_ {1t raml, givs lecation) o Ot/
RerToTion Idle Hour Nursing Home Ri> Ste Joseph, Mg. /
I73. NAME OF
3 O B, (?W). b. {Miadle) e, {Last) 4 DSEE (Moath) (Day} (Year}
{ Type or Print) Hettie Ellen Brannen DEATH June 20, 195}
5. SEX /| & COLOR OR RACE | 2. %ARE‘EB. rés‘\;gn uanmzn.: 0. DATE OF BIRTH 9. AGE da Ta) ¥ ooy | o |7 ook«
Female Wy, ite tidowe April 14,1866 | ‘87 | ™ | =
10a. q_u&g&;gmgpn (Gl Lo of wock 10b. KIND OF wsmisnon mi n BIRTH.H.ACE (Cisy ad Braka o ,"..i,_ c_m,y 12, cmmwrwm'r
Housewife At home Madison County, Indiana.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Hoover Emma %inters James Brannan
E" WAS DEf,‘mf,D“uER IN U.5.ARMED roncasz | 16. SOCIAL sa:un%r 17 INFORMANT' 5§ ,SIGNATURE OR NAME ADDRESS
- (0, o now, rou, Q) ten of servies! . .
No I I None Mre. Cparle® A. Lybarger R#3 St.Joe,Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION :wm
). DISEASE OR CONDITION
o o tay oy e v | DIRECTLY LEADING TO DEATH® (5 ialﬂ-t al M G gd  Lomd &
. ANTECEDENT CAUSES 2 / p/
This docs not mean
the mods of dying, such Mmmwv“mmm(m% - L‘—ﬂ? .: lz“w
a3 heart failure, axthenia, | rise to the abose cauae (a ing /
de. It weans the dis. | T4 Bderlying couse lost. Lt Aicne
cane, infury, or complico- DUE TO (o) 2 alonviims
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting t5 the dexth bt nob P
relcted Lo (As disense or condition cauring death.
1Sa. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION G0 30 20. AUTOPSY?
s 5,1 O R v 0 w3
25a. ACCIDENT Bowetty} 21b. PLACEOF INJURY (a.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE A id t B, :»ww-u-u.eﬂ-ud...w . L
womictoe Acciden Jefferson Twap. Andrew  Missourt

21d. TCI).P!E tMonth) - (Day) (Year) (Hous) z:. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry Apr,13,1951 P'= |“wou 'l arwomx)| Fell on brick porch,

2. I heredy

iy that 1 gimded the dsceased er 1{9""" to it 34,
IQQ.; ond that death oceurred at 2 30A 1 from the causes and on the date siated above.

19..13 that I last saio the deceased

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

clive on
. snenafum: (Dezruear title) 1, 235 ADDRESS . DATE SIGNED
?Mﬁfﬂ C % ol Zerd's. 22-53
2 BURIAL cm:m- 24b. DATE ud ms oF czum:nv ORY | 24d, LOCATION (Cify, town, ot county) (Btate)
urtal o | June 22, 195 Mt. Auburn Cemetery St. Joseph, Mlesouri.
RECD BY LOCAL | REG 'S SIGNATURE XS g SIGNATURE , Aoomets
Zé: FEN éz'?z é@m Mt.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER .

L koK kK *RARRK ) rEE A

working under my persona! supervision.

*% K Y
Student coveecernsasseirsrnsnanns srsarasae

X Student Embalmar

P. O. Address_Ste Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) . '
Tf this body is not embalmed, fact should be so. stated above.



