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Ceoroner cannot certify to a death due to natural couses.
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4

dizeasos in Part |.must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFECATE OF DEATH -

: 38841
/89

N STATEFILE NUMBER

F"_ED NUV 1 2 agg?ﬂion District No. \_33..3 ----------- Primary Registration I;istri:' No3d_7%....‘ Raegistror's N,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. " If institution: Residence before
a COUNTY Seott o STATE.  puccouri b COUNTY Sagtt
b. CITY (I sutside corporate limits, give TOWNSHIP only) [ Inside Limirs c. CITY ' 120 3 inside Limits
OR . OR .
TOWN Sikestorl YesOO NoDO TOWN Slkestm o Yo:X NoD
c. .FULL NAME OF (If NOT inhospital, give location}|Length of stay in | e . K . ‘
HOSPITAL OR | STREET IF outside, give focnnq.n) Reside on Farm
instiTuTion MOe Delta Community Hospital-liDay JIRCEC. o o .0 Jie B
3 ::g.: :t'll Firat Middle Last 4.°DATE Month, Day Year
- OF 210
{Type or print) Peter Vester Bramm ' OEATH 10 25 1957
5. SEX 6. COLOR OR RACE |7 MaRmiED (30 NEVER MARRIED ]| B. DATE OF BIRTH ‘ 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 26 RS,
) to last tghhdn) Months | Daye | Hours | Min,
] Male Whi : wioowep orvoreen [ 8m20~-1893 '
10a. USUAL QCCUPATION Sﬂ'fl! kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cisy mnd atale o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . .
Retired Farming Dunklin Co., Missouri Usa

13, FATHER'S HAME

William Branum

14, MOTHER'S MAIDEN NAME

Ruth Underwood

15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO,
(Yeq, no. or unknown) | (If yru, tive war or dates of servies)

2) None 4,95-16-708

I7. IMNFORMANT Address
JMrg,. Lorg Branum, Sikeston, Mo,

+

18. CAUSE OF DEATH | Enter only one cause per line for (), (b). and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(n.,; A;_...-'a-,-v-q;((‘-":..r

INTERVAL BETWEEN
ONSET AND DEATH

2o e

?}'w‘(o Pt G ey C..,j't‘ am . o gl iretr s =]

Aty

thcﬂnf

Conditions, if any,
which pove rfia io DUE TO (6)
abope c:uu ;‘ . : 3
stating the under- .
- fving  cause laal. DUE TO (¢) ‘s X .
Q ' PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
E . /) . R PERFORMED?
§ 7. a—;mrfa&ﬂﬂ.—.d% 'L_ ,_¢¢“~4 Cﬁc“,,,..._ "9./4}..‘.& \’ESD NOE
;—-: a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of ilem 18.)°
ﬁ O ] |
. ;i 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
é p-m, )
Z | 20d. INJURY OCCURRED We. FLACEFOF INJURY (e_ ¢., in or abowut l)lomc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidy., elc. .
worx U1 O 3 %oax Sikeston, Mo,
Tfan I attended the deceased from ? -2 8 ) . to re- 2 IR -] 7 and last saw ,f:;"alivean r0- Y 7 |

S RY 2.

Death occurred at

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

BurfE1™"™ 110-27-57 - -

Memorigd Park Cemetery Sikeston, Missouri

Z20. SIGNATURE (Degree or tirle) () 22h. ADDRESS | : . 22c. DATE SIGNED
CBoonitra . 50 ofo a S’ sber T M sr0un, /02857
23z. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

ﬁ;ﬁé%%egﬁkﬁzsl Sikeston

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
[0-30-$7 s Bte, i

{Licensed Embala&d's Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hé;eb} certify‘ that the bo;ly‘whose name is recorded on the reverse side of thi.s certificate was embs:

by me, - or by .......... S PO e s e reaetemaea Student Embalmer No..-;..: .....

:

+ N

- working under' my personal Supervision..

Student........ ) .........
Signature of Student Embalmer
. C= e - . e - -
b . i '. . o - . ."r ’ )
R N E * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING -(Fa

io comply with the above constitutes grounds for revocation of 11cense) .
) If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. E
If thls body is not embalmed fact should be SO stated above, - ..

TS

- 3 SRS




