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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hm WU'\R 4 IQD‘WBglsrru!lon District Mo, 50

POTS

STATE FILE NUMBER
Primary Re?isflﬁﬁﬂﬂ District N°v#..a_j_l_ ___________ Ragistrar's Nﬂ-_-__?_ _____________

'1 "PLACE OF DEATH
a. COUNTY

Camden

2. USUAL RESIDENCE

o STATE 145 sgouri

(Where deceased lived.

. odmissiol
b. COUNTY Cemden /D

If institution: Residence b;[n °

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY by < Insid€ Limits
Tgﬁ'N Camdenton Y“E] Na D TgﬁN Camd enton & Yosg Neo D

c. Fng';I NAI,:‘%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give locotion) Reside on Farm
HOSPITA ADDRESS
INSTITUTION _ Abrne W/ 5‘@4, Yeos [ No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
Evelyn Marie Branch DEATH March 17, 1959

5. SEX

Female [

6. COLOR OR RACE
White

7.
wIDOWED( ]

MARRIED M EVER MARRIED]

8. DATE OF BIRTH

oworcen[ ]| Decs 27, ¥E3

9. AGE {In yeors
Iﬂ“gghd")

JF UNDER 1| YEAR] IF UNDER 24 HRS.

Manths | Doys Hours ] Min.

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and stote ar country)

12. CITIZEN COF WHAT COUNTRY?

during most of working life, even if reti INDU! Y
e el i ) NDUSTR Camden County, Missourt USA
13o. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Greenberry Rogers Bertha Cyrus Gene Branch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkna: 1t yas, give war or dotes of service}

14. SOCIAL SECURITY NO.

554-28.5634

17. INFORMANT
Gene Branch

Address
Camdenton, Missouri

cbove cause

18. CAUSE OF DEATH {Enter only one ca
PART |. DEATH WAS CAUSED Bf:

IMMEDIATE CAUSE (g)

DUM&NM& S

(o) } -
./ DUE TO (c)

Conditions, if any,
which gave rise to

per line fag (a), (b), and (c}.)

- INTERVAL BETWEEN
m 3 ONSET AND DEATH
SD A

stoting the wnder-
lying cause lost

WHILE ATD ND;W-I(A)H:(LE
AT WOR

21. | ottended the dececased fr
Death occurred at

farm, factory, street, office bldg., ete.}
——

z

g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEW to the terminal diseeae condition givan in PART | (o) 19. g\é Aé’TOEPSY
ERFORMED?

2 Y ves[] oKL

21 200 ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ut

8 - -5 B -

S| 20c. TIMEOF  Hour Month, Day, Yaar

o INJURY a.m. —

" P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

———

™~

]

and fast saw hl o glive on d l mh—z 2 - d 3

the date stated obove; ond to the best ¢f my knewledge, from the couses stated.

23a. BURIAL, CREMATION,

%Eunv’tﬁuir,)

23b. DATE

3/39/1959

o0 or ti

™y

23c. NAME OF CEMETERY OR CREMATORY
ldontreal Cemetery

23d. LOCATION fcu,, 1own, or county) {State}

Montreal, Migsouri

éé 2 éuneﬁﬁ{lm/esﬁ Inc. Camdenton,

25. DATE RECD. BY LOCAL REG.

(Li

4 Embeal o

Ko, ﬁ]glﬁ. (75

on Reverne Side}

’

2¢- REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .oevciieircreieee e eteeeertteeerennrenteeearrereenesesibae e

working under my personal supervision.

Student ..oveeiiiiiiicii i e cra e ae e Signed . &

. - Licensed Embalmer No.........cocovvinenns |

P. 0. Address, Ibgria, Missouri

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

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.




