! S o on s 25236
o emen .ttt 20 1957 2 STANDARD CERTIFICATE OF DEATH o R
ffare FlLF.D JUL 3013

S5TATE FILE NUMBER

ftl / \ Registration Distriet No. .. ....1?...5.........------Primury Registration District Neo. .._3056 Registrar's No. . ..5‘..
8 .
A 9 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance before
¢ _ o COUNTY Lawrence— . o sTATE Missourl = countr Lawrentision
0 0 b. CITY {If outside carporate limits, give TOWNSHIP only) ] Inside Limits c. CITY - ' i i
. g ' - . b ‘ Inside Limits
> o rom ‘__Aurora Yor X Moo T%';NAurora OS 0 "'-"Eo No D
c. ’I:gls.}!'.”ﬂﬁ%OF [ NDT inhospital, givelocation)|Length of stay in b 4. STREET {If cutside, give lacation) Reside on Farm
" INsTITUTIoN Aurora Hospital | 1 day aooress 1023 MeNatt YesO Nem
3 " [s nAME OF . Firgt Middle Last ‘. oate Month  Dey Year
. CType or print) ) Paula Ann Branham l sar  July #A, 1957
3 5. SEX . ; €. COLOR OR RACE 7. marriep [J Never marrico (3] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hif UNDER 24 s,
° ) tast birthday) [N guiks H AMin.
€ Female < White wiooweoJ owonceo ] F €D« 6, 1957 LB
‘; 10a. USUAL OCCUPATION (Gize kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) fp) 12. CITIZEN OF WHAT COUNTRY? -
3 during mos! of working life, even if retired) | .
i Child Home Aurora, Missouri USA.
5 13, FATHER'S NAME . : . |/4. MOTHER'S MAIDEN NAME
o . : -
. Paul Branham — Christine Younts
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 4O.[17. INFORMANT Address
- (¥er. mo. or unknown) | (11 yes, gine war or dales of servies)
> ——— I —————— --=-=-==_| Paul Branham . _Aurorsa, Mo, .
8. CAUSK OF DEATH [Enier only one cause per Iim jor (a), (b). and (c) INTERYAL BETWEEN

—
PART 1. DEATH WAS CAUSED BY: \ 3 \ ouﬁ Aﬁnn-ru
© IMMEDIATE CAUSE (a) (S5 B ‘M%.

cannot certi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave risg to ]

DUE TO (b).o
-

© above cause {9),

tating A -
stating the under DUE TO (&)

Iying cause laatl.

&
g
S z
=] - PART 1), OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 19. WAS AUTOPSY

- =4 5 0 PERFORMED?
IV E o b D
v E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer na.rure of injury in Part I or Part 1 of flem 18.)
L3 |E 0 -0 0
E 3 20c. TIME OF Hour Month, Day, Year
H] INJURY a. m.
u E p-m. . .
13 Z | 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (. ¢., in or abouf Aome, |2y CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [Q WoTwHuLE farm, foctory, me} afffce Bidp,, ete.)
s WORK AT WORK - o ! )’
E =
— 2t .l‘atundcd the deceased lrom v\ [\). ’ /Gw) , to 'j ‘\J ! ;’) 7 and Iast saw hhn::: alive on q ! m‘/‘s P)
.“é . Death cccurred at m on the date stated above; ahd to the best of my knowiedge, from the causes stated.
0 2a. uennug m Mm or title) \’ © |Z2b. ADDRESS - - . DTTE SIGNED ) .
£ . i
: AR NN %@5;&& . > /57
E 23a. BURIAL, cngmrg?n‘. 0. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOATION (City, town. or county) - (State)
g REMOVAL ( Specify
H Burial 7/24/57 Maple Park Cemetery Aurora, Missouri
b NERALfaEl"TOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Ve & ﬁ neral Home Aurora, Mo, 2 ¥/8 T @im ?)7@ 97”

¢ L= L9

(Licensed Embalmar's S'rotemem on Reverse Side}




by me, or by iz S S IR aeeeen S S S

-working under my personal supervision.. - -

Student...; ............................................

S T " Licensed Embalmer No.%?‘

P. O. Address f7wRaRA.,.

Lo _Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hanciwntmg o VT Tt
If thxs body is not embalmed fact should be S0 stated above. . .



