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

FILED APR 5 1954

BIRTH NO.

THE IYINWIN U FrAkif WU mlaAgnd

STANDARD CERTIFICATE OF DEATH stte Fite Nown VDB
REG. DIST. NO. l [ i PR IMARY REG. DIST. Nﬂ-iﬂé Regi;lyar';Nn

1. PLACE OF DEATH
a. COUNTY

Gasconade

2. USUAL RESIDENCE (Where deconssd Lived. 1I Institution: residence befors
a. STATE i b. COUNTY 4 adininioal.
Missouri Gasconade

b. CITY (i outslde corpurats limita, writs RURAL and give

"l e. LENGTH OF ¢. CITY (I outaide corporata limlts, write RURAL and gf Bahip) 7
)| STAY tp this place o e g 37O

ToWN Rural Boulware feti TOWN  Ryiral Roulware Twn. Jd
9. FULL NAME OF (1t act 1a bosphial or foaitatios. give sirvet sdemms of losston) d. STREET - (T rural, give location) *
HOSPITAL O ADDRESS
INSTITUTION Bay, Mo. Ray, Mo,
3 NAME OF 8. (First) b. (Middle) c. (Lest) 4. OATE (Mouth)  (Dsy)  (Yes)
(Typeor Pty John Wesley Branson OEATH Feb, 28, 1954
5. SEX Z/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (I years| I 1oER 1 TEAR | & Gaout m wis.
WIDOWED, DIVORCED (,Bpld!r‘)/ . last birthday) |Monthe , Days | Houm | Min
male | white married Aug, 19, 1874 79 |
o JEUN. SCCTPATIO gt | 19 KIND OF BUSRES QR | 1 BRTHPLACE Gy s o Fres ot | SRR N
armer own farm ) Judge, Mo. & USA

Branson -

14. NAME OF HUSBAND OR WIFE

*

13b. MOTHER® Eméuﬁ yz

15, WAS DECE-GED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes. noﬁrounknown] (12 you. sive war or dates of sorvios) NO.
f‘

17. INFORMAMT' S SIGNATURE OR NAME
none Emmett Branson Bay, Mo,

ADDRESS

18. CAUSE OF DEATH

Jine for {8), (b), and (c}

*Thiz does not mean

ee. It means the dis-
ease, injury, or complica-

. 1. DISEASE OR CONDITION
- Enter only anaoauseper § T gRCTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)

rise Lo the above cause stat
ax hear! failure, asthenio, | “‘! ;}M ¢ caud lag) ing _ J
DUE TO (c)

M INTERVAL BETWEEN
ONSET AND DEATH

-

CERTIFICATION

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but ot
reluted to the disease or conditlon causing death. (X

‘198, DATE OF OPERA- |- 19u: MAJOR FINDINGS OF. OPERATION . 2 X .20, AUTOPSY?
) . . R vis .o &
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..Inorabow | 216, (CITY, TOWN, OR TOWNSHIP) " " (COUNTY) . [STATE)
SUICIDE bome. farmn, fastory, street, ofios bldy.,ete) . . ) .
HOMICIDE _ . vie o S
21d. TIME (Momb) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT
INJURY o | "work L] "Ewomc .. Ce . RN
2. I hereby certify that I atlended the deceased from , 19& lo M 192 F, that I last saw the deceased
alive on , rsﬁg, and that deatll fecurred at m., from the causes and on the date staled above.
2. SIGNATURE// : / (Degreo or title} | 751@@

24a, BURIAL, CREMA- }tb.
TION, R! »

1954 {ledinghagen Cemetery

SN
Zic. NAME OF CEMETERY OR CREMATORY

0 - WD, OT COUnty) (Btate) .
near Mt. Sterlin

DATE RECD BY LDCAL lSl‘RAR‘S SIGNATUR ? o R
hd ‘ F) A Frrny .l C.

25: FUNERAL DIRECTOR™S SIGMATURE ADDRESS
NS v 14




s‘rATEMENr'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%—-—

Studont Embalimar No.

vorking under my persona! supervision.

Student R TP N AL . S\@:&*WZ/ Mmf_ mmmmm
Student balmar
. Licensed Embalmer No g j z f
P, 0. Address COWEN SUILLE |

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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 above.




