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WRITE- PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOURI ' 26929

No, 300 .

| FILED SEP 151955  STANDARD CERTIFICATE OF DEATH e Fite ooy

BIRTH NO. REG. DIST. NO, &3'—. PREMARY REG. DIST. M.M Registrar's No. ... LO q........ —
1. PLAGE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Institation: residence befars
a. COUNTY a. STATE b, COUNTY adaision).
NMaDonald Miagnunri MeDanald
b. CITY . LENGTH OF . CITY .
OR aﬂT\.)'lkl limits, write RURAL mmmlp) ts:TAY e th phace) [ oR (If outsdde corporata limity, write RURAL and give township) 6’ o0
TOWN pt . # 1 Anderson L hourg TOWN Goodman, o]
. FULL NAME OF {If not in hospital or institution, give strect u‘ﬁn— or loeation) d, STREET (It raral, give loeation)
HOSPITAL © ADDRESS
INSTITUT]ON
3DNEAC%§S%FD 8. {First) b. (Middie)- ¢, {Last) 4. DATE (Month) (Doy) (Year)
(Typeor Print)  Fred - Oliver Branstetter DEATH Ayguat 3], 1955
5. SEX 6. COLOR OR'RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeurs| f tnDER ) vm " UNDER u Hes,
) : WIDOWED, DIVORCED (Bpecity) Inst. birthday} Monﬂu’ Hours | Mis,
Male Wnite Married /|sept. 20, 1¢12l 42
10a. USUAL OCCUPATION (Giveindof wark | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Suu or forelgn country} |2 CITIZENOFWHAT
dons during most of working life, sven if retired) ‘DUSTRY COUNTRY?
Carpenterpr General Carthage, Missouri & USA
llaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Brangtetter | Nellie Lee Hitt | Trene Mitchell Branstette]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, oo, orunknown} | (If yes, xive war ot dates of service) NO,
Yes W. W. IT, - W43-00-78A7IMra, Irene Brongtetter Goodman,Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig;gghgm
| Enter anly onecsussper | I. DISEASE OR GONDITION .
Yisie for (s}, (b), snd (¢) | C'RECTLY LEADING TO DEATH*(5) C o hr [« b"ﬁ X
“Thir does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) )
as Begrt faliure, asthenia, | -rise o the above cause (a) lta!mq . cee . B e . "V' .

M fe. 3t means the dis the underlying cause lagt. - - . - N : V
case, Infury, or complica- _ DUE TO_ () _ \ -'Qt
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS® ~ * == ° - : e N %7

" Conditions contributing to the death bus not oo
related to the disense or condition couting death.
“19a.- DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION-' R K e e T T T 20, AUTOPSY?
* TION o pEPY o4
: ) S \'esD NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)Y .. (STATE)
SUICIDE bome, far, faclory, street, office blds., ste.) - R * '
HOMICIDE - . —
21d. TIME (Month) (Day} (Year) (Hsur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF WHILEAT ] NOT WHILE .. e
INJURY WORK AT WORK L .
z1I 'he;cby.ceﬁ'ify that I attended the deceased from 18 , lo T 18 , that I last saw the deceaeed
alive on .. - 18 , and that death occurred al %., Jrom the causes and on the date stated above.
‘ (Degree or %le) b, ADDRESS 23c. DATE SIGNED
- Coveted Noel Mo - - P72
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY _ |.24d. LOCATION (City, town, or county). . (Btate)
TION, REMOVAL (Specity) P .
Ruria 9/4/5‘3 [anagan Cemetervy . _Lanagan, Missouri. ..
: - ADDRESS

DATE REC'D BY LOCAL’ REGISTRAR'S SIGNATURE ‘+Q,3. URER
Q1B -SS _ ?1}!; /4




—L‘.--vn*‘ M""""‘"‘b P oy mew My .....q
LI A R S L FEATTERETN

v ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by 1:11:. or by_%;_

_________ ,  Student Embalmer No. Pt
working under my personal supervision.

Student sr-cceccarracanae l;"i. ............. Signed
Student balmer
Licensed Embalmer No 3 g’ / ‘?

++F; 0. Address Mv M"‘“—"%“'

"RQQ'."?.

_. Note; -The sbove MUST BE sisR¥b By | TEL1ENSED EMBALMER m‘h:}qu"HA'ND Gﬁ(‘?‘% “to comply wi
the zbove constitutes grounds for revocation of license.) 2 \

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




