calth THE DIVISSON OF HEALTH OF MISSOUR) 59_022096

Welfare STANDARD CERTIFICATE OF DEATH
sblic ‘ . = \? STATE FILE NUMBER i
Irvice ”FD JU N 2 9 Igsﬁeginra!ion_ Distrigt No. 38‘8_Prlmury Registrotion District No. o \)’> ? ... Registrar's' No., Qb \3
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Ru:ildence b ore
300 a. COUNTY a. STATE OUNTY odmissio
Linn Ma L.£on . A
-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) tnside Limits || c. CIOTY .. leside’ Limits
OR : R ]
Y Y N ' - . Y N
) om  Marcelipe e owm Marceline | e %O
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in Ib . ov d. STREET {l{ outside, give location) .| Reside on Farm
4 HOSPITAL OR : ¥/ ADDRESS . 1 Yo we
I o
pL—wstiunion Frarénce..Resfidio {288, Hallkep
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
AType or print} - QF b
- William E, Branic PEATH §/12/195
5. SEX 6. COLOR OR RACE T'MARRIEDg NEVER MARRIED[ ] 8 DATE OF BIRTH 9. AiGE| Sln':;u;; quf‘“'gE R ;::AR '::::DER l‘:‘i:RS
a3 r a n .
M 0 W 4 MbowED pivorcen[] z/7 /18685 94 A 5 [
106, USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote er country} o §2. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY . R ’
Laborer Union Pacific BR.R, Retired Shelhy Co. Mo, H.8.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknown Bessie
. B‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
| 5 {Yes, no, [_uﬂ\muwn)l (If yes, give wor or dates of servica) . . K
- h None RBesgsie Branic Merceline, Mo
| o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and (c}.} ) R - INTERYAL BETWEEN
. u PART |. DEATH WAS CAUSED BY: \ ‘ ONSET AND DEATH
w IMMEDIATE CAUSE (o) (; GG wvd R \_E\ CCLltnS Lo : 1da Y
[
= L4
a Conditions, if sy, DUE TO {b) BeNe o 'Sc:\ 2R 0% &'\.l ,‘-:.4 H+l I € /erA_ p Vd" hg
> which gave rise t
- cbove tause  fal, :
z stating the wndaer- K
g g lying couse last. DUE TO (c)
- oa= PART H. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH hm not related to the terminal diseass condition given in PART I {a) .19, WAS AUTOPSY
v e % PERFORMED? @
=gk Clnomre | D RowebiecTas 5 40| yes[] NO[]
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART |l of item 18.)
= = W
2 « B ] J O :
3 YEd
: j U] ¢. TIMEOF  How  Month, Doy, Year
o ogo INJURY  am.
'v;v j z p.m.
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
_t w WHILE ATD NOT WHILE tarm, factory, street, office bldg., etc.)
g 3 WORK AT WORK (]
E 21. | attended the deceased from ﬁ [ i / 's :i ., to ! ﬁsh and lost saw hiem alive on é‘ / l; Z lé ‘2
E Death occurred at dr g Gy, m on th date stdted above; and to the best of my knowledge, #rom the cdbses stated.
- 220. SIGNATURE {Dgoree or title) A, | 22b. ADDRESS Iy 22e. DATE SIGNED
- .
—_ P ~ [
= )f‘-’\t\f\l\ @’vuo'él 1.0, Maa.(‘_.:_\\u\{ (o /73/35
40D . BURGAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county} {Srate)
,3 ﬂ REMOV AL {Spacify) )
6/14/1959 { Asbury Keytesville, Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ames McLaughlin Marceline, Mo, 4"2/' Y7 A?too4ﬁgp i et O




o %(07)

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e ettt e eea e rata vt e e tiae e aas , Student Embalmer No. .........c.........

working under my personal supervision.

Student ....oooviiii s e Signe; MVU’-\,@%

Signature of Student Embalmer

P. O. Address

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
... If this body is not embalmed, fact should be so stated above.




