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THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1957

Registration District No. ...

g

STATE FILE NUMBER

- Primary Registration District No-gaﬂb(.é ........... Registrar's Nozé.?‘: ......

1. PLACE OF DEATH 7

2. USUAL RESlDENCE (Whuro deceased liyed:

If institution:'Rasidence bufore
udmuslnn)

18,1, 18,11, 20a,b,.c&l9 corr by afdvt of cor.

V4

(Yes, no, or unknown) | (If yes, pize war or dates of service}

p—

NO

. AT b.
a. COUNTY Marion o STATE 1y4q sour-i COUNTY Marlon
b. CITY (If outside corporate tlimits, give TOWNSHIP only)| Inside Limits e. CITY =T Inside Limits
OR . OR 7£
TOWN Hannibal Yesg MNeD TOWN Hannibal , 47 #fYoeg Moo
c. 'ﬁglgé_”l‘_lmlégF (I1f NOT inhospital, givelacation)|Length of stay in ib 4 STREET ()f cutside, give facation) Roside on Farm
wstTuTion 1258 Lyon ADDRESS 1258 Ivon YesO  Now
3. NAME OF First Middle Lan 4. DATE Month Day Year
DECEASED ) OF
(Twpe or print) Forest K. Brandon oeTH 7 /1% /57
5 SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {Jn pears | IF UNDER | YEAR |IF UNDER 24 HRS,
MarriED [J NEVER MAH@DXJ . | lest birthdey) [afontha | Daws | Hours | Mim.
M ale White wioowen [J ovorcro 0 7/26/1908 [
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) £} 12 CITIZEN OF WHAT COUNTRY?
moﬂ af working life, even if retired)
a - Hannlibal, Missourl .S5.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ James Alexander Brandon Mary Ellen Holly
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY xo.|I7. INFORMANT Addrexs

Mrs. Mabel Dunston, Packwo

1B. CAUSKE OF DEATH [Enler only one cause per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (). and (¢)

=1Q@zaée-zz;t::az:;;ﬂﬁ-:

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions,
mh e 'r{'ﬂﬂ):f OUE TO {b)
¢ cauge (a4 ) N : . .
elating the under- Suffocation, suicidal
lvinygcauu Jast. DUE TO (c) (a) e

E4T9X,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{x)
Had coronary insufficiency, had had grand mal epilepsy, deaf, desponde;

13. WAS AUTOPSY
ERFORMED?

s wo

INJURY a. m.

about 2 #== 7-13-57

Sat down in large

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1T of item 18}
g O . . . .
Found in truak in_garage in rear of 1258 Ljon st
20¢. TIME OF  Hour  Month, Day, Year

trunk, closed 1lid, suffocated.

.MEDICAL CERTIFICATION

2t. J attended the d . to

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., elec.) H . . .

WORK AT WORK annlbal Marign ., Missouri
aedd

and last saw h'mxxre on

d from

Death occurred at

m on the date stated above; and to the hast of my knowledge, from the causes atated.

(Degree or rum

9,;44 Cawvwbu

22:, DATE SIGNED

/A Y

m ADDR:A" : m o

e
23a. BURIAL, CREMKTION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
REHO\ML i&pen]vl
7/16_/':)7 i, Clivet Cematery Hannibz1. Mo
LIz :%;RAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG, . REGISTRAR'S SIGRATURE /
Hannibal, Mo. // y
A 444;4%456ai 7’2&4@*7 B

{Licensed Embaolmaer’s Statement on Roverse Side)




JUL 2 6 1957

RECEIVED
MARION CO. HEALTH DEPB
DATE FILED_JUL 2 6 1957, : Y

-~ - -- -~ STATEMENT BY LICENSED EMBALMER : R

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

-by me.‘.or DY e e S . ineseamaeannanaraaaas ﬁ’ ’!
working under my persona]- super:vip',iqil. -

- e . . f . P - i e -
Y e y N

Student ....aiiiriiiieeiiriier e e rsareaaaa i araas

P. O. Address Hannibal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
' If emmbalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this beody is not embalmed, fact should be so stated above,




