. Hesfth,
& Welfare
. Public

h Service

0370
5. 300
r. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Dsetor, coronar, atc, must use only standard nomenclaturs in.item 18. No symptoms will be listed, All
diseases in Part | must be casually related.  Coroner cannet certify to o daath due to naotural causes,
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STANDARD CERT]FICATE OF DEATH

F”'ED JUN 3 19579imuﬂon District No/jg

STATE FILE NUMEEF!

.. Primary Registrotion District No. _5_!{ ....................... Registrar's No. .,_/a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaased lived. If institution; R-ud.m:. before
Ill'on
a COUNTY  Gasconade = STATEMj ggourl b SOWT'Gascondds
b. CITY (H ovtaide corporote limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
town BOourbols TWp Yes NG T%':‘N Red Bird Yesl NeO
<. ’ﬁg%'l;l_?mgoF {If NOT inhospital, givelocation)|Length of stoy in 1b d. STREET 03‘1 (8] {If outside, give location) Reside en Farm
insTiuTion Residence 8 yrse. ADDRESS Q YesO Nol
3. NAME OF Firg? Middle Lost 4. DATE Monik Day Year
DECEASED . oF
(Type or print) Jesse Oliver Branson veaTH May 24, 1957
5. seX 6. coLoR OR RACE  |7. mapmieo [ mever MARRIfoD . DATE OF BIRTH ls. AGE in?ﬁi‘;’)' ,l: :!::.ER ID::R FHU.:D:“ z;’ r:s
male white winowen [J owvorcen [ July 2, 1890
104, USUAL OCCUPATION (Gite kind of trork done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd state or country) 12, CITIZEN OF WHAT COUNTRYT
dnringﬁsrfiworg ng life, cu :j m‘:red) 0
Saw pera Lumber Bland, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lewis Branson Mary M. Francis
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addresy

(¥Yer. no. or unkmown} | (IS pew. give war or dalek of service)

no ey 500~-05-8008

Mrs. Saleta Branson Red Bird, Mo,

16. CAUSE OF DEATH [Enier only one cause per line for (g), (D). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) r i

Conditions, if cnv.
which pave ris
above cause

slating the under-

0 i

DUE TO (B) g[tu.[ﬂ-_zv‘&fiﬂf_/&?w” admn/

INTERVAL BEI'WEEN

ONSET AYD DEATH-
f‘cJ?L 2 Ao ;
P7d 2l
7

= lying  eause lam. DUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION thu N PART I(a) T3, WAS AUTOPSY
1 PERFORMED?
3 A28 esC] o @2
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11.of item 18.)
g O a &1
o [ %Mec. TIME OF  Hour  Month, Day, Year |.
U INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
m.m_g AT 0 NOT WHILE ] Jfarm, factory, atreet, office dldg., etc.)
AT WORK

3‘¢"5-'L,to

21. J attended the deceased from
’

5= 19" -'5-'7 and last saw maliveon-gﬁwsz—

Dsath occprred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

0

22a. Slcw . /‘7 (Depree or title) ) S

22h. ADDRESS 22¢. DATE SIGNED

e .

S:27-57

23a. BURIAL, cngnm_?n\, 23h. DATE 23c” NAME OF CEMETERY OR cnsMAfonY 23d. LOCATION (Cutp, nmn.-or county) (State)
REMEVAL { Specify
burial 5-28- 1957 Fran€éis Cemetery - north of Belle, Mo.

24. FUNERAL DIRECTOR ADDRESS

y4

25. DATE RECD. BY LOCAL REG. 26.

O trensocttEfay 28 ] ?-LZ

EGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement/on Raverse Side}



J||

STATEMENT BY LICENSED EMBALMER - :

Iilere‘by certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ..... SRR feeeennns ST . .--...%., Student Embalmer No..........

working under my personal supervision..

Student ... o.oonn e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so_stated above. -

. .-



