THE DIVISION OF HEALTH OF MISSOURI 3631 6

. No.300 - , -
oo | BUEDDEC 5 1955,  STANDARD CERTIFICATE OF DEATH State Fte N DOL D
»—t ' gIRTH uo.m:c. BIST. NO. __ZZ_ PRIMARY HEG. DIST. m&_‘& Registrar's No 34/
[ﬁ 1. PLACE OF DEATH ) 4 Z. USUAL RESIDENCE (Whers decesssd llved. If imetd
D?- 0 a. COUNTY Cole : a. STATRM ag ouri b. COUNTY Gole ebminton.
b. %'EY (1 cuteide corpurste Lmits, write RURAL and dv'lo-u & ALYENSE BEF) ¢ CIJI; (If outalde corporst~ Umits, write RURAL and give wownehip:
[}
8 1own Jefferson City ommabley “t  town Jefferson City )Y
d. FULL NAME OF (If pot in bospital or 1 ion. give strest sddress or locatlon) d. STREET - {H rurs!, give location) O/‘ fT)
HOSPITAL OR ADDRESS
9 INSTITUTION St, ‘Marys Hospi tal 502 Hamlin St.
ﬁ 3 NAME OF s. (Fish) b. (Miadle} c. (Last) 4 DATE (Menth) (Day) (Year)
E {Typeor Printy John Hadley Branch FuNov, 27,1955
E 5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED.{_Q 8. DATE OF BIRTH 9. :.E;E Us rean| v veer | iax | 7 2008 2w
H in.
Male White % " Nov.16,1955 Ty Mo o | Hew |
g 10a. USUAL OCCUPATION (Girektadotmock | 10b. KIND OF BUSINESS OR IN: | . BIRTHELACE (ciu; wad Staisas Forvigs Country) O 12 cmzzu?p WHAT
21 -infant infant »
' Aq 138, FATHER'S NAME . . 136. MOTHER'S wunnﬂu 14, OF RUSBAND OR WIFE
Jim H, Branch : | Shirley Mol 66
ﬁ 15, WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT' S SEENATURE OR NAME ADDRESS
(Yea. 80, orunknown) | (If yew, give war or dates of sarvies) NO.
§ ne no no Jim H, Branch Jefferson City,Mo,
! | %, cause oF oeam MEDICAL CERTIFICATION , _ INTERVAL BETWEEN
: =~ . Enter anly one omiso per 1. DISEASE QR CONDITION A - R - .
| 2 [l ino or (a, (b, and (9 | .PIRECTLY LEAGING TO DEATH® ) NG As Wﬁ( ,/‘ LR
; E *Thiz does not wean | ANVECEDENT CAUSES % /N ) /
| the mode of dying, such | Aforbld conditions, if any, giviag DUE TO (b) ; . ‘ e | —_——
. 3 ap Seort feflure; oxthente, | THe (o the abote canse.(o) dating - -« - - DR TI A IR IR
= de. It meens the diy- the underlping couse lad. / ‘ . =
t ecase, Infury, or compiico- e DUE TO (e) - v . - .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / ) "
= Conditiens contributing to the death but not g .0
A ~edated to the disease o7 condition causing death. . -2 7,2 O »
tq ~ [l 19s. DATE OF OPERA- | 190 MAIJOR FINDINGS OF OPERATION - g T C et '20. AUTOPSY?
= . TION
. B . . . .. o ] el
» || 2ia. ACCIDENT (Bpecity} 210, PLACE OF INJURY e ptoosaboms | 206, (crrv Town, R 'rownsum . (COUNTY). . (STATE)
b SUICIDE home, tarm, tactory. streat, offies bidg., ese.) ‘ * ! -
& HOMICIDE o
g 210. TIME . (footh) (Day) (Yo OHown) ~ | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
.- . WHILEAT NOT WHILE| LI
Jq INJURY = | “work AT WORK
- E 2. I hereby certify that I attended the deceased fromW I{e) IQF -J_ W Dok 7 1925_0:0! I last saw the deceased
| = alive on 19.£2.,_ and that death occurred al _L m., from the causes cnd on the dafe staled abooe
. E NATU Wﬂmle)& 'g . DATE SIGNED
ik AT g eyor Ly i W-ig-55
E s, URIAL CREMA- | 24b. DATE/ 24c. NAME OF caMErERﬂoR’cREMATom | 24d. LOCATION {(Oity, town, or county) (State)
- FOn: Egiom. Bpeclty) "
I § Hov,28,1955 Riverviev Cemetery. ., . Jefferso City,Mo. :
| DATE REC'D BY LOCAL SIGNATURE 3 : ; ;




|

STATEMENT BY LICENSED EMBALMER )

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- - Student Embaimer No.
working under my persona! supervision.

Student ..veseneecnnnenas sissresrsesasannns
Student Embalmer

the above constitutes grounds for revocstion of License.)
If this body iy not embalmed, fact should be so. stated above.




