No . 300

10.48

Al

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

LB

BIRTH NO. i

THE LAVIMUN UF FRARIFL W L@ 0N

STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. No.ﬂ?mumv REG. DIST. NM Kegistrar's Na.‘j"/'...

I. PLACE OF DEAT}:I L4 2. USUAL RESIDENCE (Whbere decoassd lived. 1 institutlon: residence befors
a. COUNTY?®, '\ . 1 a. STATE b. TY . sdinimaion).
Dunklin Mo . Dunktin:
5 b. CITY (1t autzids corpurste limits, wite RURAL snd cive ¢. LENGTH OF || <. CITY T . 10 i e within Mmits of
JOnei OR- LT washi STA OR [] n
"rSin Kennett Mo. e Waoka|  town  Kennett =
d. FULL NAME OF (If not in hespital or institution, give etrest address of location) ». STREET (If ggral, wive lextlon) 3',\ L4
HOSPITAL O . ADDRESS
Nermorowunklin Memorial Hospltal Rt. 3 0 ©
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Month
DECEASED Thoma s Jefferson o (Month)  (Day) (Year)
{ Type or Print) Branum DEATH FQb . 10 1956
5. SEX q 6, COLOR OR RACE | 7. mIADF:)Bv‘!‘EB flglE\\;'gschE\SREIED. f | 8. DATE OF BIRTH 9.&6;('-1“!:!:;?" ;; m&n 1 TEAR | & UxDER W HES.
. ), (Bpecil! . onths | Days | Hours | Mo,
Male White Yarried July 8- 1878 77 .7 |2 |
3 LI SR - =
108, USUAL OCCUPRTION (Gl ki ofxork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (G0, aa State ot Farnian Gmnten) () 12, CITIZENOF WHAT
Retired Farmer XX Hornersville lio. : D eh e

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Charlie Branum

Mary Shuld

T4. NAME OF HUSBAND'/OR ¥IFE
Hlice Branum

17. INFORMANT'S S1GNATURE OR NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yve.no, or uoknown} | (If yes, glve war or dates of gervics} - NO.
N XX None Tommy Branum Kennett Rt. 3
18.-CAUSE OF DEATH ; EaS _— |g;§§rvil;‘g%l‘;§£l
_Enter only onecaussper | 1. DISEASE OR CONDITIO!
line for {a), (b), nd (&) DIRECTLY LEADING TO DEATH® 53
*This does not mean ANTECEDENT CAUSES ‘ a
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) .__M
a# beard follure, osthenia, | rite to the above cause (a) stating
de. It means the dis- the underlying cauae fast. - ) .
care, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
| _related to the disease or condition causing death.
19a. DATE OF OP%]R&; 196, MAJOR FINDINGS OF OPERATION é . 20. AUTOPSY?
, ED ,< YES [:] ﬁo EEI
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..Inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE hore, farm, satory, street, offee bldg..etal) .
HOMICIDE .
2d. Tll:_lE (Mezth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work L) pwoRk

22, I hereby celids

that I atlended fhe deceased from
, and thatl death occurred a0

/

’ -4 a
,-1 _6_, lo _M., 1.}6, that I last gaw the deceased

m., from the causes and on the dale sleied above.

{Degree or title)
, Y

23b. ADDRESS

Kennett Mo.

Z3¢. DATE S5IGNED

~2 0°5é

24:. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

2-21 /85

24d. LOCATION (Olty, to

E. or county) (Giate)

ADORE S5



RECEIVED BUNRLIN COUNTY

DEPARTMENT ... 7= 2 8=
GOUNTY FILE NUMBER .24
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‘- - . . v e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o:; the reverse side of this certificate was emba

DY TN, OF BY ot iiiiiiiitinniiiei i riireeeaeaaeeeeaserseseaaarata i naanesnataas

working under my personal supervision.,

Student ...l fmseeeiceeseass Signed.. é%/\’

Signature of Student Embalmer

« 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.
+ 77 this body is not embalmed, fact should be so stated.above.




