THE DIVISION OF HEALTH OF MISSOURI

58-024758

t. Health,
& Veliors _— STANDARD CERTIFICATE OF DEATH 5/4/3 S
5. Public }é_’ E -/ g
th Service I_ Registration District No. ... Z5 _3._..__-__Primory Regist DM No. S L I 2 Rogistrar's No- 7F" . I
'2 QJI 1. PLACE OF DEATH 2. USUAL RESIDEMCE [Where deceased lived. If institution: Res&fngnc_e b ;:-rc
S. 300 a. COUNTY Butler a. STATE N{o . b. COUNTY But 1eﬂr "j'/m
v. 1-57 I b, CITY (i outside corporate limits, give TOWNSHIP anly) | Tnaide Limits < CITY Y Inside Limits
TOWN Poplar Bluff Yes (] No f] Jowd  Poplar Bluff g | YO nE
c. IEILOHS-I-'E’-I'?,:E‘ESF {If NOT in hospital, give location) | Length of stoy in th d. SBR%ETSS (1f outside, give location) Reside on Farni
] ADDRE
insTitution_Rural Route #1L 20 yrs. Rural Route #l Yes (B No [}
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . . oP
Mathew Harrison Brannon DEATH  June 23, 1958
5. SEX o 6. COLOR OR RACE T'MARnlen%{évsn marrien[ ] 8. DATE OF BIRTH ©. AGE {n ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
" . " 1 irthday) [ Months | Doys Howrs Min,
Male White WIDOWED ovorceod|  Nov, 18,1881 7™ ]

1

Doctar, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed,

All diseoses in Part | must be cavsally related.

ol

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, sven il retired)

armer

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country)

Gaston, Alabama

/

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

130 FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR WIFE
Lula Hannon

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yua, novcétgimwn)l {I¥ y-wi:wn: I'dnh- of service) L

16. SOCIAL SECURITY NO.

V7. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause pe,

INTERVAL BETWEEN

PART L.
IMMEDIATE CAUSE (a)

DEATH WAS CALISED BY:

ONSET AND DEATH

21. | attended the decwg from
Dcatho:?{‘odﬁ. :'22 ‘A.I\l.

wl
-t
2]
7]
o
o
o
w
t
z LDl
g_" Condltions, if any, DUE TO (k) : 'ﬁ
= which gave rise to
- above cauvse (a), } h 7 &‘/
z stating the under- 4% 1} .
1 B lying cavse last. 7 DUE TO (e} =
m = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diseass condltion glven in PARTH (a) 19. WAS AUTOPSY
« 5 PERFORMED? P
i | 33/ X ves[] NO[]
% E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Wof item 18.)
v U 0] O
"2 F ‘
S US| 20c. TIMEOF Heur Menth, Day, Year
o go iNJURY o.m.
i E p.m,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., erc.) .
1 WORK AT WORK o £ lé

— h "4 y -

, ond last saw h;; ive on é bl 2] 3-—1}7

f r{knong{l&m/he T:cu sos t!u‘;;d.

22a, 5157/?;% ’

N -
73a. BURIAL, CREMITION. 3b, DATE

Y e

6-25-58

22c. DATE SIGNED

73c NAME OF CEMETERY OR CREMATORY

Three Springs Ceg{

24. FUNERAL DIRECTOR

Brank-Cotrell

ADDRESS

Poplar Bluff ,Md u ;Z;?t}c?m

{Liconsed Embalimer’s Stotement on Reverse Side)




RECEIVED
JUL 21 1958
GUTLER CO. HEALTH CENTER

fLEMNO.__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1tvvviririiriiniiiirioiisasresirarrassssssssssnnresnmasstorsrsasasannreiistassnsanranass

working under my personal supervision.

Student ..o e e e nas
Signature of Student Embalmer

. ‘ Licensed Embw
i . - 7‘ P. O, Address Nf&ﬂ, W
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

- - - - .




