THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 . -
. "_ .
B o2 l fLED AUG 27 1956  STANDARD CERTIFICATE OF DEATH state Fite o S5 L.
Ou \ -'BIRTN KO. REG. DIST. NO, ‘j PRIMARY REG. DISY. KO. 3 OJO Kegistrar's Na.......é..g......................
D 0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whets decoised lived. I institution: rmidence before
. COUNTY T meee _ u. STATE . . b. COUNTY adicimion),
Barton = Missouri . Barton
b. CITY (1 outeld ratp Umits, wtita RURAL and g . LENGTH OF c. CITY . o
R ot corpurte i, et RURAL 404 71| STAV G sl OB RECTrE ek
TOWN  Lemar 2 weeks TOWN Newport Twp, Yo R
d. FS&%PFI{\A“!‘.EO%F (If pot ia bospital or nstitution. give strest sddress or location) . .ASDT[I)?iEEﬁ B (1f rural, give location) _D 0 (90
INSTITUTION Barton County Hospital oute 4 72
|
3. NAME OF . (First) b. (Middle) c. {Lnst) |
DECEASED B { { l 4 '33',{.'5 {Month)  (Day) (Year)
{ Type or Print) JOHN HARRISON BRANDON DEATH Aug, 20, 1966
5, SEX 6. COLOR OR RACE | 7. mqorg!vﬁsno. NIE‘\'%EC%SRRIED, 8. DATE OF BIRTH 1S I:«‘GE o yesn| v voc .Dm. " GNOER U MRS
. (Bpacify) t H .
M W Morrse beits) | Pab, 7, 1890 ppder) | Mosta) Du | Bown | i
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ' . " | s2.cm
doge during muto{wolﬂu“f..cnnﬂruﬂrﬁw) h DUSTRY (Ciey wad s"": or Forsign Country) COUNTZ’jE%r;'?FWHAT
armer Own Farm Barton County, HMissouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Kennedy Brandon | Mary Apn Warren Hazel M. Brandon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S GNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (If yeu, give waz or dates of service) NQ.
No HNone Mrs, J. H, Brandon, Lamar, Moi

Nl 18, CAUSE OF DEATH MEDICAL CERTIFICATIC TRTERVAL SErwee
| Enter only cpscamseper | |, DISEASE OR CONDITION . NSET W
line for (), (b, and () | DRECTLY LEADING TO DEATH® (o) QM,@(_,. P, ) M
«This does mot mean | ANTECEDENT CAUSES a g EQ z :P \9 2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} o7 b

ise o the above cause (a) sati
ar Beart failure, asthenta, | Tiee ¢a (o) sating . &7 ‘ { ( m
DUE TO (8} ] )

ele. It meons the dis- the underlying cause lasl.

' ease, Infury, or plica-
tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS -
' . Conditions contributing to the death but nol
3 related {0 the disense or condition caueing death. / 'b 3 X
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OF 10N . 20. AUTOPSY?
S‘TJON i, W m|
%ﬁ ves (1 wo 4
21s. ABCIDENT {Bpacity) 216, PLACE OF IRJURY (s.5., inorabout | 2lc. (CITY. TOWN, OR TOWNSTIP) (STATE)
*SUICIDE homs, farm, factory.street, offios bldg., 918} .
, -HOMICIDE . .
21g. T(l)?lf__\E {Mooth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCURT - |
; . WHILEAT[] NOT WHILE |
- INJURY m | "work [_) 'AT WORK |

2. [ hereby certify Vthat I gltended the deceased from __Z,ZL, 185, , lo 4&%07 19&, that I last saw the deceased
alive on MJ_{, 19 , and that death occurred al _ B m., from the thuses and on the dale stated above. |
23a. SIGNA hd (Degroe or title)q)al;.’ ADDRESS —y 23c. DATE SIGNED
‘_——q -
e T Beckd) " TMahT . FRoran, Mo. | /2)5%

' 24a. BURLAL, CREMA- | 24b. DATE 74c, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) |
TION, REMOVAL (Spedty} ) |
_Burial Ane, 22 19588 Lake Cemetury Leamar, Mo.

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

vy

; DATE REC'D BY LOCAL RS STQNATU — FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
/¢ 8UG 21 '56 m M/ Chiles Funeral Home, Lemar, Mo.

1
S

(lScensed Embalmer’s St nert on Reverse Side)




8561 25 oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
, Student Embalmer No.

%K
........... 2 Glela

Licensed Embalmer No. J¢7 3

working under my personal supervision..
Signed..ts

""""" Signetare of Student Exbalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




