¥.5. MNo.300

Rev.

10. 48

<7
N

Q,/% WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

niED 0CT

a7 THE DiVISION OF HEALTH OF MISSOURI . RLEE83 7

8 1956

ST ANDARD CERTIFICATE OF DEATH State File No
_ll_E_G: DIST. NO. 3 &‘ PRAMARY REG. DIST. ﬂ-m_ﬂ_. Kepgistrar's Nn.......z..‘..‘....._._.......

1. PLACE OF DEATH

2. USUAL RESlDEN(:E {Where deconsed lived. If institution: residence before

. COUNTY 9111 ivan & STATE M { gsouri b. COUNTY g3] 1 § varfeeimion:
b. CITY (1t outside corpurate limita, wvite RURAL and duh gT AIK.FNG;:H 1OF . Cgl;( (I wuwide corporate limits, write RURAL and give township)
wroship) {in this place)
TOWN Green Citv rommeie ,O \{rap TOWN Gre'n Clty /05;@

d. FULL NAME QF (If not in heapital of instisution. give atreot addresa or locstion)

HOSPI

INSTHOTIONOTT sguare in Green City

I rural, glve location)

* ADDRESS No streat address

3. NAME OF a. (First b. (Middle) ¢, (Last)
DEaME o _( ) 4 DATE (Monthy  (Day) ({m)
(Topeor ity William Clarence Brandon ot Sept. 28,1953
5, SEX QJG. COLOR OR RACE | 7. MAD%%IJED. rs]Evsgcl\ésRRlED, 8. DATE OF BIRTH s.issk&.ze;u i e YEAR | I UNDER 21 s,
(Bpacif; 1 ¥ ont Days | Houts | Min,
Male | White arried Jen.35, 1893 | g3 sl il
10a. USUAL QCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn eountry) 0 12, CITIZEN OF WHAT
done during most of working life, sven if retired) s DUSTRY UNTRY?
Cerpenter Construction Miggouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Erandoen Ida Hutchinsgon Delia Brenden
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
Yes orunknown) | (If yes. xive war or dates of service) .
Wo | =TT IICC 494-34-858% | Mrs. Delia Branden. Green City, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH I, DISEASE OR CONDITION ONSET AND DEATH
. Fonter only onecause per | fyros VS | E L RING TO DEATH® 6() : —_—
line for (a), (b), and (@ | PF (2} Fon ge o l{a -
; ANTECEDENT CAUSES i S-.D /
*This does nof mean b
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B} (OJF\CP_QN A fley weenSre 3 R e
as heart fatlure, asthenia, rise to the abore cause (o) stating R - .
cete.” It ‘means the dis- |- the underlying cause last, - . -z T PO oot . LT LT SR S -
cate, injury, or complica- DUE TO (¢} . —
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ %%, "+ ' 0w 5eih - -4 &
Conditions contribuling to the deaih but ol
related to the disease or condition causing death.
19a. DATE OF OF‘FIRO’N‘ 19U. MAJOR FINDINGS OF OPERATION | - P . <20, AUTOPSY?
| ¢4 201 | w0 wD
21a. ACCIDENT (Bpecity) ‘216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " T(COUNTY) ' (STATE)
SUICIDE boeme, [arm, factory, strest.ofice bidg., ste.) N T - -
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK -
22, I hereby certzjfy t ‘r I atiendcd the deceased from 19 , lo %m 19,$é that I last saw the deceaced
alive on %’ 195 and that death occurred at m., from the causes and on the dale staled above.

23a. SIGNATURE‘ ﬂ @ E 2 % ﬁr title) Fb ADDRE? 8/4 MQ@’DA;E;li;TG

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATE:(M .| 24d. LOCATION (Cify, town, or county)/ {state)
T:O%REMT'AL (Bpadly} n . I B
Oct. 1,1955! Hawkeye Cemetery Sullivan Co.. Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. /Funsul. DIRECTOR 5 S)GNATURE ADDRESS
103850 L Zé o
{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

___________________ Student Embalaer No.
working under my personal supervision.
Student ...csersaveennrmonisn bavsatentvanee

Student Embalmer

.- - R Licensed Embalmer No ‘}/é y?

/7' ) . ‘
P. 0. Address. v&éz fita

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

If this body. is not mbﬁei fact should be so stated above. N




