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All diseases in Port { must be causally related.

P )
Y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ty

Primary chlltrullon Dlslrle' No. ‘__3_0_,!,

.58-021314

STATE FILE NUMBER

R J U L 8 19589imation_ District Ne. f--1 v Registrar’s No. £ QG
1. PLAgE OF DEATH 2. USUSQ‘L ?EESIDENCE {Where deceasbad gacd. If institution: Res}dqncg}lz{(‘om
. COUNTY a. A ] X UNTY admi s i
° Cole Missouri Cole
b. CgRY {It outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY ca [,4 Inside Limits
TOMN__Joffersgn Ci ty / Yoa [3 No [ tomi_Jefferson City ¢ | Yeshg No[]
<. Eg'—l];j NAE‘EOOF b gth of stay in 1b d. i{)%%EE.gS (If owtside, give location) Reside on Farm
SPITA R
INSTITUTION 2 years 70L Maple Street Yes [] No [
3. NAME OF DECEASED U Middle Lost 4. DATE Maonth Doy Yaar
{Type or print) R or
DELPHIA (remy) BRANHAM DEATH June 23rd 19%8
5. SEX & COLQAR OR RACE| 7. 8. DATE OF BIRTH &, AGE ({In yeors 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
5 MARRIEDD NEVER MARRIEDD last [hlrl:;ny) Monihs | Days Hours Min.
Female Negro wivoweoff] “Lovorceo[ ]} Nov 12th 191L L3™ " I I

10e. USUAL OCCUPATION ( ive kind of wark done

during magt of workigg lite, even If retired)
cate " Operator

10b. KIND OF BUSINESS OR

[@US g‘l

11. BIRTHPLACE (City and state or country)

Jefferson City,

Missouri

)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

John Reed

13b. MOTHER'S MAIDEN NAME

Sarah Henderson

14. NAME OF HU&BANE! OR WIFE

Russell Branham, Dece.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unkmwn)l(lf yus, giva war or dates of sarvice}
o None

16. SOCIAL SECURITY HO.

L97-16-3887

17.

INFORMANT

Addresa

James Reed, Jefferson City, Mi

souri,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if eny,
which gave rise o
above couse {a},
stating tha under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATPP

J000

g lying couss last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glvan in PART I (o} 19. ggg:ggggg\' =,
-«
g YES[] NO
E 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
W
8 o O O
81 20c. TIME OF Howr Month, Doy, Year
a INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TA‘I’E
WHILE ATD NOT WHILE D farm, facrory, streer, office bldg., etc.)
WORK AT WORK 1 /
21. | attended the deceased from ‘ ‘ a‘—l ré'—g . &4 f % é and last i luw ! alive en
Death occurred ot /L;o '} : the date stated abou, ond 1o the best af my kmwlﬁ-, from the causas stated.
220. SIGNATURE 22¢.

{Degrogfor ii:b‘

*

G

Fl2op

23a. BURIAL, CREMATIﬁ, k. DATE 7/ 23c. NAME OF CEMETERY OR CHEMMOR 23d. LOCATIO . Town, or county) {Stare)
REMODY AL (Specify) R
tal June 27th158 [National Cemetgé” Jeff n City, -Missouri

24. FUNERAL DIRECTOR ADDRESS

Robiason Service, Jefferson City, Mo.

23. DATE RECD. BY LOCAL REG.

l&ua— 27- 1758

(Licensed Embulmlf'; Statement on Reverss Side)

SOAE 0 )




T .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oottt s seee e e s s se s esesseseann e assennnanreeeas .+ Student Embalmer No. ...................

working under my personal supervision.

Stadent .o e e
Signature of Student Embalmer

P. O. Address...Jeﬁ;ﬂe.nson..Cj,ty.,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritirig.

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




