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

BIRTH NO.

FILED SEP 2- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l PRIMARY REG. DIST. m.m_ Registrar's No

State File No.

979

a. COUNTY

I. PLACE OF DEATH

a. STATE

Adair

2. USUAL RESIDENCE (Where deceased lived.
Missouri

If loeti

b. COUNTY Adair

tution: realdence befare
.adinimion).

b. CITY (f cutsids eorpurate limits, writs RURAL and

e ¢. LENGTH OF c. CITY

d. l.lMdm::'ﬂhlnl.hntuot

M

W wﬁ!%g%?eD ORCED (Bpaci

Aug, 5, 1868

hnghg-hdu!

Moaths ’ Days

Shn  Kirksville “““”SQYH%EP” Town Novinger h T
HHJOL%PP_&ME %F (If Bot in hoapital or i ion, give strect add orl ) AslerRREETSS (If rarsl. give location) ﬂ 0/ U
,ﬁmmh&,stlckler Hospltal Novinger
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (\{onth) (Dnr) oar)
DECEASED ¢
(Type or Prit) James Elmer Branaman oeary Aug, 2 ?
5 SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| ¥ vnoiR 1 TEAR | o UNDER W HES.

Hourm I Misg,

10a. USUAL OCCUPATION (Give kind of work
I\Hnduﬁu most of working life, even i retired)

10b. KIND OF BUSINESS OR IN‘E 11. BIRTHPLACE

Coal Miner

{Cicvy and Stete or Foreign Country) c

Putnam County, Mo,

12. CITIZEN OF WHAT
P COUNTRY?

13a.

FATHER' S NAME
i James Branaman

J13b. MOTHER'S MAIDEN NAME

Ann Heriford

_X

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.Norunknun) I (1] yoa, xive war or dates of serviee)
O X

’IG. SOCIAL SECURITY

Hone " Mrs,

17. INFORMANT'.;: SIGNATURE OR NAME
Pear] Leonard,

14. NAME OF HUSBAND'OR WIFE

Novinger .

ADDRESS
Mo,

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c)

*This does nol mean
the mode of dring, such
as heart feillure, asthenia,
ete. Jt menns the dis-
ease, injurt, ar complico-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if aty, gizing DUE TO (b
rise Lo the above cause {a) stating
+ the underlying cause lasd.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled Lo the disease or condition causing deafh.

otk |
DUE TO (o

19b, MAIJOR FINDINGS OF OPERATION

INTERVAL BETWEEN

ONSET Aﬂz DEATH

S o,
20. AUTOPSY?

19a. DATE OF OP_FE)A- |
%\M l/j/' - o /77X ves [ wo B
21a. ACCIDENT {Bpecity) 21b. PU\CEOFlMURY (o morabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : bome, farm, factory, stroat, office bldg., eta.)
HOMICIDE VA ovra
21d. TIME (Month) (Day) (Teas} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . WHILEAT{—] NOT WHILE
INJURY ' m | WoRK AT WORK
2. [ hereby certify that I attended the deceased from al /9'7/5 g , la 9,/99,/53 19, that T last saiv the deceased
alive on 8 /QO /52, 19 , and thai death occurred Ao an., from the causes and on the date stated above,
Zia GIGNA TROSENTHAL (Degroe or uue)C)zsn. ADDRESS . DATE SIGNED
B SEELD Vo il Biborivte, 1o, D

24a. BURIAL, CREMA-
TI 1V,

24c. NAME OF CEMETERY OR CREMATORY
MNovinger

24b, DATE

8/31/53

-

24d. LOCATION (Oity, town, or county)
Novinger,

Mo.

(Btate)

L

DATE REC'D BY LOCAL

9-3)-5%°

M‘rou s 5|9urua:

ADDRESS

L3

Kirksville, Mo,

(Licensed Embalmet's Statement on Reverse Side}



A :|1_5=E£‘ ol
LT
Py
-
- -
. .
» * - L] hl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
s

L= o LI T N » Student Embalmer No..........

v

_working under my personal supervision,.

Student.....ooonie o i Signed
Signature of Student Embalmer

Licensed Embalmer No. /_./. .17

P. O, Address /. 7. 7. .7 .

El

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




