THE DIVISION OF HEALTH OF

No. 300 )
v | BLEDMAR 29 1955 STANDARD CERTIFICATE OF DEATH e File N IO DR
O BIATH NO. REGC. DIST. MNO. 's-é- PRIMARY REG. D137, W._‘iﬂé Kegisivar's No 4 3
‘.H 1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If ingthtatice: residence befors
. COU . . STATE b. COUNTY adinisaipn).
[~ jaspER i ; MISSOURI JASFER 7
b. CITY (I cateide corpurate Limits, write RURAL sad .1:;“ . ghLEI:JETmI: ’EF) c. C:JTF}' ¢ U Beriteney wittn Litte o ’ﬁ
o oo . town?
y TOWN Carl Junction, Mo. i CYYS . TOWN Qarl Junction, Mo 14 BT
d. FULL NAME OF (If not in hospltal or institution, mive street addrem or location) . STREET (U rara), ghve locstion)
HOSPITAL * ADDRESS
INSTITUTION. 80, Roney Street South Roney Street
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Day)  (Yean)
(Typeor Pty . CHARLEY ANDERSON BRANDON pEAtH 3 2l 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁcﬁéﬁﬁ'gﬁ g DATE OF BIRTH l . AGE ta yan ; vea + voan | e e .
y ) I)’l ours .
g Ly V| wHITE WIDOUED e | _2-L-1878 71 [ 201"
._,’ 'wff,ﬂ;ggﬂ'ﬂﬂuﬂ‘lﬁﬁ“'“f 10b. KINI-) O'F BUSINESD%ET‘I?‘E 11. BIRTHPLACE (G.“ aad State oF ,.."i.: m;/t('j IZCSEJTZEU:?FWHAT
Miner HMining Joplin, Mjssouri oDehle

13a. FATHER'S MAME

13b. MOTHER"S MAIDEN NAME

4. NAME OF HUSBAND'OR WIFE

randon, Dec'd

Thomas Brandon Anna Brower ] a (McCor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowo)} | (If yes, xive war or dates of service} ﬁ .
Noa 524-09=0 Rov Brepdon.Son Cerl Junction, Ma.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - ‘gggrvﬁm
1. DISEASE OR CONDITION R
_E:mo?:{ﬁ;ztzr;g HSEASE OR GO Dp_,m.,-( N Medullary Failure
: ANTECEDENT CAUSES
*This doea not mean

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} Cerebral Hemorrhage 6 hoursg

as heart fallure, asthenia, tT‘ u‘;dmc! 'Iib"” W;agﬂl sating )
de. It means the dis- o erLying couse ) 3 . 2

m‘_mm_am;m DUE 7O (o) Isgential Hypertension 3 yrs. 3
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS E e

" Conditions contributing to the death but not .
related to the disease or condition causing dealh, -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /;__5’/ X YES D NO P_q
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUCIDE home, farm, [astory. street, u!!h-hl.d‘ *0) . . ) .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY m. | woRK AT WORK
22, I hereby certify that I altended the deceased from iarch 24 195 , lo March 24, 1893 , that I last sow the deceased

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

alive on tlarcl , and tha! death occurred al

: 20 »m., from the causes and on _the date slaled above.

Za. SIG X my [ z3b. ADDRESS 3. DATE SIGNED
' - yl » Asbupy, Mo, 3/85/55
245, BURIAL, CREMA- | 24b. DATE 7 2%, RAME OF CEMETERY OR CREMATORY / | 240. LOCATION (Olty, town, or county) (Btate)

SN REMOVAL ooty ) l e ) : o e )
| Burial 3-27-1955 Garl Jynction Cemeteyy| Csfl Junction, Missouri

DATE RE:'D BY LOCAL | REGISTRAR'S SIGNATURE l—ffj 25, FUNERAL JIRECTOR?S ATURE ADDRESS

S EG. .

3-2(-8 m # /<j Carl Jet., Moe

(Licensed » Statemnent on Rewerse Side)




STATEMENT BY LICIEINSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student ... iireierirreana
Signature of Student Enbelmer

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

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

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




