S. No.300 .h_[E THE DIVISION OF HEALTH OF MISSOURL
.S, No. .
. 10,0 HLED SEP 14 1958 STANDARD CERTIFICATE OF DEATH site rie R YRES
' BIRTH NO. REG. DIST. NO. 2-7 g PRIMARY REG. DIST. NO.. Regisirar's Mo, 2‘0...
', 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
#. COUNTY __a. STATE _ b. COUNTY sdinisetany.
Pike _Missourt Pike
b, CITY af . - and give . LENGTH OF . CITY e w
(F outelde corpurate fimite, write RURAL Mu:rmhlp] cSI'M’ (In this place) ¢ OR d":rjl‘f;’“ .anr;on:‘:wmw::z!
TOWN Frenkford .' TOWN Frankford A SR s
d. FH(%IS-PF'#AP'I‘_EOORF {If not in bospital or inssituticn, sive sireot address or lolul.lon) . A%TDRREFSS (1f rural, glve location) ) gpz [/
INSTITUTION R R 2 (Resldence) RR#?
3 NAME OF a. (First) b. (Middie) | t. (Last) 4 DATE  (Montt) (Dsy) (Yew)
{Type o1 Print) Mrs.Ida Belle Branham DEATH  August 25,1956
5, SEX / 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | o UNDER 1 wrs,
DgWED VORCED (8 last birthday) | bonthe l Duys | Houm | Mia.
Femele ‘| wnite owe November 28,1874 | 81 |8 |28 |
10a. USUAL EE?UPAT%% GWebiagotwark | 105, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (Giey g Ststa or Foraian Goustrs) O] 12 SITIZEN OF WHAT
Housewi Withers Mill Missouri .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Andrew Reno . | Mary (no record) Geprge S.Branham (deceased)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0f unknown} | (If yes, klve war or dates of service} NO,
No None Mrs.0tho McNery F gpgford Missourd)

‘MEDICAL. CERTIFICATION INTERVAL BETWEEN

-18. CAUSE 'OF DEATH
ONSET AND DEATH

. Enter only one cause per . DISEASE OR CONDITION
Jine for (a), (b}, and (c} DIRECTLY LEADING .TO Dﬂ:TH‘(a)

.
*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Mfortid conditions, if any, gicing DUE TO (b}
ar keart falfure, asthenia, rize to the abore cause (o) stating
de. It means the dis- the underlying caunae last. -
case, injury, or complica- DUE TO ()
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the discase or condition causing death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . r 20, AUTOPSY?
TION - 4 4 3 "
ves [ wo [

21a. ACCIDENT (Bpecily) 2ib, PLACE OF INJURY (ax..inorsbout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, faetory, street, office bidg., eta.)

HOMICIDE . 7 .
21d. TIME (Moath} (Day? (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

vr ’ T ] WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK -

|| 22: T hereby cerfify that I attended ihy deceased from _Qla_fl , to I.‘)ﬂthat I last saw the deceased
alive on , 19 and that death occutbed at LL:Q0 R, from causes and on the date staled above.

Z3a. SIGNATURE ﬁr !ttle)q—ﬂb ADDR 2. DATE SIGNED

07 A o
¢cmon {Olty, town, or county) ¥ (5fhte)

%4'8 8 g ERI]LE C;IEMA- b. DATE b 242, NAME OF CEMETERY OR’CREMATORY
hartat © | 8/28/1956 | ft.on Hill Missouri

\R WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L)
~J

O

WAL REZSIRAR'S SIGNATURE = .  JUNERAL DIRECJOR'S S GNATURE ACDRESS
J WAV i cact 1ssourt
v 4

(Licensed Embalmer's Statement of Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .ottt irr e e e rieraesa ettt a e , Student Embalmer No,..............

working under my personal supervision..

Student...covooioiiiiiieiiiiiaiiieanir et arraaaees
Signature of Student Esbalaer

) A \ P. O. Address, .BEennibal Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !{ANDWRITING {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.

1 this body is not embalmed, fact should be so stated above, T




