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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

egistration District No. .,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-018541

STATE FILE NUMBER

IRk ..

R Regiﬁrur's No.. . J .

. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Reucildence beigre
. COUNTY . STATE b. COUN admission
° Nodaway ° Missouri * " Noda
b. CITRY (I outside corporata limits, give TOWNSHIP only} Inside Limits <. CETRY Inside Limits
TOWN Maryville Yes [N [] TOWN Maryville Yes[3 No[J
. Zgé.'ln_l‘lf:lAt‘l%gF FNOT in hospital, give location) | Length of stay in 1b 07 d, STDREET {H outside, give Incation} Reside on Form
A y ADDR
¢ o St. Francis 17 hours gf‘ PRESS 1012 Elm Yos [ Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
UNNAMED BRANAM DEATH B 10 59
5. SEX 6. COLOR OR RACE| 7. MAKRIED] NEVER MARRIEDE 8. DATE OF BIRTH 9. AIGEo E'"J.;m; ;l:‘TzEag:'EAR l: UNDER zz_HRs.
ast birthday a s owre in.
Female White |o poweo[]  mivorceo 5/10/59 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o country) O | 12- CITIZEN OF wHAT COUNTRY?
duriﬁgﬁqéworking tife, wven il retired) INDUSTRY
none Maryville, Mo. Isa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pzul Edward Branam Carol Lee Harper none
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yes, r unknawn}| {|f yes, give w dat f vice) “
§ (Yon gy @ ke UF var give wer o datoa of aor none irs. Carol Branam, Maryville, Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rize to
above causs (o),
stating the under-

DUE TO (b}

line for {0), (b}, and [c).}

DUE TO (¢) ___M éé"/

INTERVAL BETWEEN

ONSET AND DZTH

Deoth oceurred at +

z lying couns laat.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO DEATH but not related te the rerminal diseass condifion given in PART 1 {} 19. WAS AUTOPSY Z,
5 PERFORMED?
g 7735 YEs[] NafX
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g 4 | O
31 2c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., et¢.)
WORX AT WORK
21. | attended the deceased from 5‘ ,lQZ 59 . to 5{ 10{_ 59 ond last iuﬂl alive on 5/10/59 .

9 o

| 7 ]

m on the date stoted above; and 1o the best of my knawledge, from the causes stated.

22a. SIGNA?E {Degree or title)
/{,68/252Laor««h— M. D,

v

22b. ADDRESS

Mrv

o

23a. BURIAL, CREMATION, ] 23b. DATE
REM acif
buriar="” 5/12/59

NAME OF CEMETERY OR CREMATORY

Dak Hill

23c. 23d.

22c. DATE SIGNED

5/12/59

{S1ate)

LOCATION (City, town, or county)

Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Price Funerzl Home, Maryville,Mo}

25. DATE RECD. 8Y LOCAL REG.

3~ /2 %

26. REGISTRAR'S SIGNATURE

7N S

d Embal ‘.

{Li

on Raverse Side) P —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa7embalmed

DY M, OF DY ..itiiiriiirsisiriiiineianie i i s st en s b easrntraasraraess vasanareranaraarasrs .» Student Embalmer No. ... ............00e

working under my personal supervision.

Student ..ooiiiciii i e e e s e
Signature of Student Embalmer

Licensed Embalmer NO/F\Q-Q
P. O. Address....%&;‘,”ﬂégﬂ.ﬂ

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.



