THE DIVISION OF HEALTH OF MISSOURI

FIED NOV 4 19588 STANDARD CERTIF
BIRTH KO. {6/"739-‘5—‘;—-!!6. DIST. NO, Z Z’fi

iCATE OF DEATH Ktate File N08304‘ﬂ- ......

PRIMARY REG. DIST. uo.ﬂ;i Registrar's No.awu.. 7% ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, I i i betors
a. COUNTY a. STATI b. COUNTY adinbeion).
Iron County "M1ssouri. Iron
b. CITY (Il oytelds corpurate limiw, write RURAL and give c. LENGTH OF c. CITY d. In Residence within Mmits of
OR townsbip) AY (In this place) OR » rly o1 ncorporated fown?
TOWN Tronton 8 TOWN Ironton = B =
d. FULL NAME OF {If not in hospital or institution, give streot sdiress or location) o. STREET (If rursl, give locatlon) /] (2]
HOSPITAL O ADDRESS - 2 &%
INSTITUTION oy Marys Hospital
36&%%55%’; 8. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Baby Branaugh DEATH 10 1 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIR 9. AGE (Io yesrs| IF UNDLR 1 YEAR | o UNDER 4 mas.
DOWED, DIVORCED (Bpactfy) Luat birthday) Mnnunl Days | Hours | Min.
female white never married |_10-12-1955 Thns
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. C
done during most of work.lnlih.o:'ennu :u‘l.;r:) ) DUSTRY (City aad Stete or Foreiga 0“"”0 COLTIEr;OFWHAT
Ironton.Missouri |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR W¥IFE
' Willism Branaugh Shirley Camphell
15. WAS DECEASED EVER N LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1f yea, mive war or dates of gervice) NO.
no : William Bransugh Potosi, Mo
I8, CAUSE OF DEATH - MEDICAL CERTIFI TION : 'g;égﬁg?xﬁm
 Enter only onecsuseper | - DISEASE OR CONDITION ? H
tine tor (. (1. and & | DIRECTLY LERDING TO DEATH"(g) 72«.-... Lony 2P Py .
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if eny, giving DUE TO ()
s heart fuilicre, asthenia, | rise fo the above couse (e} sating
de. It means the dis- the undeslying cause last, .
ease, injury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not 7 7é X
related to the dizeare or condition couzing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.q..inezabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - o {STATE)
SUICIDE . homa, larm, lastory. street, offios bidy..ew0) | .
HOMICIDE - :
2id. TIME iMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F . WHILEAT[ ] NOT WHILE
INJURY . . N m. WORK AT WORK

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

- || 22. I hereby certify that I attended the deceased Jrom lo~/R
_h....l m., from the causes and on the date atated above.

. gliveon 20~/ , 183737, and that death occurred al

SO~ /1

1.9.3_ o 19ﬂ_ that I last satw the demsed

Z, /_5 (WO:X:D

2. DATESIGNED ’
/o~13-54 "

23!: ADDRESS
%1 ’

24b. DATE

11-13-1955

24, NAME OF CEMETERY - OR CREMATORY
Neyw Masonie

zu ToCATION (Oltr. town, or county) (Btate)

REGISTRAR'S SIGNATURE

Potosi. Mo




STATEMENT BY LICENSED EMBALMER

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

Dy mMe, OF By .ot , Student Embalmer No....... |

working under my personal supervision..

i L
Student . oo et aenea e Signed % ......... ; .. 2 .o ...
ngnltnre of Student Embalmer )

Licensed Embalmer No..4‘~3.

. ’r
P. O. Add:eas%{a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. 1° this body is not embalmed, fact should be so stated above,




