« No.300
. 10.48

BN

THE DIVISION OF HEALTH OF MISOURI

FILED SEP 8- 1852

STANDARD CERTIFICATE OF DEATH

REG. OIST. MNO. 2 2 PRIMARY REG. DIST. m.%

State File No....

28097
24

Iine for {s), (b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart fallure, asthenia,

dc. It means the diy. | A underlying cause laxt.

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating

'BIRTH NO. Kepistrar's No.
1. PLACE OF DEATH 7 7 USUAL RESIDENGCE (Where decoased lived. If loatitath iienos bafore
a. COUNTY CULE ': a, STATE MO b. COUNTY GSAGE adintaion).
b. CITY (1 catalde corpurate limita, write RURAL and give ¢. LENGTH OF || . CITY Reddencs within Lizita of
OR i woabip)| STAY fin this CR ipeorpery
Town JEFFERSON rommeip) ',,_q:j Town BELLE R D "“”b S
d. Fh.l!..SLP!I'i_IBAhLEOOF (1f Dot in boapital or fstitation, cive sirect addrems o [ation) || o - STREET. (If rural, give location) o7 07_0
mstiTuTion. ST MARY1s Hospital Jeffeysonw /ownsh/p /
3.DNE%%ES°E'E a. (First) b. (Middle) ¢. {Last) l 4. DSEE (Month) (Day) (Year)
{Typeor Print}  John Thomas Branson PDEATH Sepnt 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}}.8. DATE OF BIRTH S, AGE (In yeara] o toem 3 YEAR | ¥ tooen b wm.,
D WIDOWED, DIVORCED (Specit; Isat birtbdey) | Moaths , Days | Hours | Min.
, widowed fpril 4 1866 | A7 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ]
:on-duﬂn;mu-v.nl'workl.u m-."mﬁzd::) - DUSTRY (City asd State or Foreign Country) d IZCSLH%E(?FWHAT
retired Farmer Compton Hill Mo USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Gilbert Branson Nancy J Clay Bather Phelps
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S m OR NAME ADDRESS
(Yes. po. or unknown) (1 you, ﬂn war ot dates of sarvics) NO.
no none Clint Bramson Belle Mo, .
18. CAUSE OF DEATH . MEDIJCAL CERTIFICATION INTERVAL BETWEEN
Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND OEATH

DUE TO (0)

easre, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but
related to the dizease or condition mmma demth.

I

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

19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
22/ ves L1 wo [
21a. ACCIDENT (Bpeeily) 215, PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN. OR TOWNSH[P}I (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg., et0.)
HOMICIDE
21d. TIME !(Mmtb) (Day) (Year}) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[—} NOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify tha.‘. I atiended the deceased from d-30 195720 _L_; 19_J that I last saw the deceased
aliveon & ~ <L | 1557, and that death occurred at _6 3 3020, from the causes and on the date stated above,
23.. SIGNATURE (Degreo or til@ 23b, ADDRESS ) 23¢. DATE SIGNED
. Zn O Y D F-2-5"3
24a, BUR AL, CREMA- | 24b. DATE 24, NAME OF CEMEI’EB/ EMATORY | 24d. TION (cut&, town, of county) (Biate)
TION, RE_MQVAL (Bpecity) -
Burial 9/5/53 College Hij L1fa R.D
DATE REC'D BY I.MAG.L REGISTRAR'S, IGNATUORE Ia y 5 FUNE ME ADDRESS
%J-igﬁ'&wmﬁ_ Cigfirle; Linp Mo

(Licensed Embalmet’s Ststérnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereb.y certify that the body whose name is recorded on the reverse side of this certificate was embalr
L ¢ T o b < , Student Embalmer No............._

working under my personal supervision..

Student.. ..o Signed..
Signature of Student Embalmer

P. O. Address b bl W’

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

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

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



