i THE DIVISION OF HEALTH OF MISSOUR! - ¢
N ANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO. __ R gg_g. DiIST. NO, AL PRIMARY REG. DIST. mﬁé Registrar's No, f
“ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decetsed lived. H Loatintion: recdeses before
a. COUNTY . MARIE-Q a. STATE MISSOURI b. COUNTY MARTES-dmhim.
b, CITY (1 cutwide corpurates imits, writs RURAL und give ¢. LENGTH OF c. CITY | d.1s Residence within Mmits of
washipl| STAY (jp this place)] OR a ci
oW BLAND, R.F.D. | TAfe"™"| +Sin BLAND | RHTRRT
d. FULL NAME OF (if not in bospital or inatitgiion, glve sireat addrem of locatlon) - STREET €U tunal, give Yocation) 7ol
HOSPITAL OR ADDRESS
INSTITUTION  BLAND R.F.D.#1 . R.F.D. #1 0
3 Bls.nl\chéi sqr:% &. (First) b, (Mlddle) <. (Last) D,,-.-E (Month) (Day) (Year)
(Twpeor Print)  TAURA { LEMMONS ) BRANSON DEATH March 7-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: -~ 9. AGE (In years| v tvoEw s YEAR [ o Dwoen & w3s.
. . WIDOWED, DIVORCED (Spesit; laat birthday} |Months | Days | Hours | Min.
foma white marrted Inlv 6-1889 ~ | 66.. | .8 |
102, USUAL OCCUFATION (Give weel \ - et o
dona di ﬁgfu%%twﬁmd k) 105. KIND OF BUSINESD%ETIRNY 1. BIRTHPLACE (City aad State or Foreiga Country) - tzﬁ?ﬂﬁﬁ’#?FWﬂlﬂT
dusew ———————- Grove Dale . Mo JUsa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF-HUSBAND’OR ¥!FE
[_Jefferson. lLemmons i Alevin Stumna . Mm, Brapngon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 18, ar uaknown) I (I!n- xive war or dates of sorvios} NO. -
_ne | ==--—-——- -IONe William Branson Bland, Mo, R.B.
1B¢CALSE-OF DEATH . .-= .MEDICAL CERTIFICATION, .. - INTERVAL BETWEEN

| Enteranly anscsuseper | I DISEASE OR CONDITION - . : ' TR ONSET AND
Hae foc (), (9, aad () | DIRECTLY LEABING TO DEATH" g) _ Q'Aﬁgd ga@ Loy ' & n“:?i:

ANTECEDENT CAUSE

*This dots nol mean

the mode of dying, such ﬁ”twmmaﬂ:m i m; 'ﬁ:‘ﬂc DUE TO (&) _ﬁﬂme‘arm G&-&.m / A4 .
efofAe @ conse (o

64 heart folfure, osihenta, | ths underlying couse Iugz 7

de. It means the diy-

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO ©
tion whith coured d‘u.db. . OTHER SIGNIFICANT CONDITICNS . .
iont contribuling fo the death but not — 4 - ;
. %5»:»:%”“ ‘or-condition cawting deat. m M M M A .
19a. DATE OF OP.F%A’; 19, MAJOR FINDINGS OF OPERATION ) . . 2. AUTOPSY?
/62X | wDw
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e foorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE homae, farm, fastery, street. office bldy., ene.)
HOMICIDE . : - . . -
. 21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
-t - WHILEAT MOT WHILE|
INJURY w- | “work AT WORK
_[{ 2z I Rereby certify that I auendedé e deceased from M._LL IQ_B_ lo _)Eh_z_, 191 that I last eaw the deceased
= alive on , and that death occurred off = ., Jrom the causes and on the dale slated above.
= a. SIGNA of titls 23b. ADDRESS )% c. DATE SIGNED
.o L Xaab.ceel) 0T B 3-/0-5C
E %aONB'lRJERMIgVLALCREHA- 24b. 'DATEU 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btats)
. (Bpedly) : o
g ripiel March 10/9A 0Oak Forest Zemeter Bland Mo
) DATE REC'D BY LOCAL RE%M S SIGNATURE _ADDRESS
”~ X -
l‘;’go 7=y 3-S% auz: ”,/@u,mu . -Binn mo
] (Ticensed Embalnur’s T




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (e iiiiiiriiiiarrmirtteaaranratotaacssrooa s sasarsaasaaasatnsnsananans PR , Student Embalmer No...............

working under my personal supervision..

LT e L8 oy T U Signed ym_ .......

Signsture of Student Embalmer :
. Licensed Em;algmego%/z-j

P. O. Addre -4-—'1/-\/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above,




