. THE DIVISION OF HEALTH OF MISSOURI S )
o.s00 1 FILED MAY' 221956  sTANDARD CERTIFIGATE OF DEATH 15934

.48 State File No o uniecinensiions mersssnan .
‘ BIRTH NO. mEG. DisT. wo. _J &0  priusry REG. DIST. uo._M Registrar's No........ ‘_Bjé.. ............ -
’3@ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. M inatitution: residence befnre
a. COUNTY a. STATE b. COUNTY adirinelon?.
Dent County N Missouri Dent
b, CITY (1! cuteide corpurate limits, nrite RURAL and give®. ¢, LENGTH OF c. CITY d. Is Residence within Lmits of
Q towashipl | STAY (i this place) OR l{}g o _lnnorp;n:led jown?
Town  Salem, Missouri 21 _yrs TOWN Salam : t o _
d. FULL NAME OF (I{ oot in hoapital or institution, give sireat address or location) s. STREET (It raral, give location)
HOSP ADDRESS o 9'9,5/
INSTITUTION Mosley Nursing Home S5th st ra)
3. NAME OF A (First) B, (Middie) - e. (Last) l 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Margaret Francls Brandon peatH  May 8 1956
5, SEX 6. COLOR OR RACE [ 7. Mﬁ)R%I[fEB réls‘\;gncnésﬂmm 8. DATE OF BIRTH 5, :.GE (n yean| @ e :Dfm ¥ boc i s
. {Bpeci; ¥. ont! 134 Nin.
female | white WPREAWC = Map 14 1880 | W8 | "
102, USUAL OCCUPATION (Giekindof wazk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . Forel )y 12, CITIZEN OF WHAT
a A p ing Mfs, i entieed) DUSTRY y sad State or Foreign Country / TRY?
BOAEEWIYa b 4 Christian Co I11 .
13a. FATHER'S NAME 13b, MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| David McWard | Ellen Holmes alter Brandon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURLI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Nps. po, or unkaows) (Ii yes, pive war or datea ol service) .
v | i mivemer o x David McWard Carlinville 111

ME L CERTIFICATIO

18, CAUSE OF DEATH . ASE OR © ’
. Enteronly oneesuseper | I DISE. ONDITION
line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH® ()

INTERVAL B!
OHNS| I}

the moge of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 keart failure, asthenia, | . rise to the abore cause (o) Hating ) A
de. J1 means the dis- the underlying cause lasl. . . i K .
case, injury, or complica- DUE TO (c}

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul nof
relotcd to the disease or condition causing death.

19a. DATE OF OP'FIFB’}*E I 19b. MAJOR FINDINGS OF OPERATION Lo . " - - 3 l 20. AUTOPSY?
' 3 x YES D ND a
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY to.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE}
. SUICIDE bome, [stm, factory, stresat, office bldg..e1a.}
HOMICIDE . - %
21d. TIME (Month} {(Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. v - WHILE AT NOTWHILE
INJURY WORK AT WORK
22. ] hereby ceptify atiended thg deceased from ., még to y 19—2, that I last zaw the deceased

» and thal death occurred al __L ., Jrom the cdBlses and on the dale sialed above

24d. LOGATION (Olty, town, o countyy” / {5tate)

Taylorville I11l
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e ecaemcece-esaessssssemeisnaeresecstressesaanas

working under my personal supervision..

Student . oo iiiiiieas e ienseiseiiiaeaaaanaa,
Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is ngt‘g‘m_b;a.]ir{ggq,_.‘{al‘ct should be so stated above. = *

é




