Dept. Health,
duc., & Welfore
U. §. Public
Iloallh Service

V. 5. 300
Rev. 1-57

@ medical certitication in the specitic manner required by 193.140 MoR5 1949,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

FILED VS FEB 2 91960

Registration District No.

/23

Primary Reg:srru!ion DIS'HC’ Nao.. 3.5 ¢ / 7 — Regls!mt 3 No. Na.,

-60-005744

STATE FILE NUMBER

3. PLACE OF DEATH
a. COUNTY

Dunklin

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE
Ma

[f institution: Residence before

b (%?%Pi(&in admission}

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits

c. CITY Inside Limits

[0]4 OR
town Hornersville Yes [ No & rom Hornersville ®339, | veall X
c. Egig#r?l:t‘l%gF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRES:
insTiTuTion _Rurael Route 1 () ‘Rural_Route 1 Yes [ No [
3. {NTAME OF ?E)CEASED First Middle Last 4. DATE Month Day Year
or pring OF
| 7 Franklin Winford Branum ety 2~8=1960
5. SEX 6. TOLOR OR RACE] 7. ; . DATE OF BIRTH iF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED I8 NEVER MARRIED[_] . A%I_n years !
| Male 0 White WIDOWEDD / DIVORCEDD —-’_‘_—1909 irthday) ths | Days Hours Msn,
10a. USUAL OCCUPATIPN (.Givc kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) ﬁ 12. CITEZEN OF WHAT COUNTRY?
dm:.m«érrkmq life, even if retired) de%g Hornersvil le » Mo.

13s. FATHER'S NAME

Willie Branum

13b. MOTHER'S MAIDEN NAME

Melinda Macbes

14. NAME OF HUSBAND OR WIFE

Agnes Schell Branum

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, No unhnn_vm)ttlf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Mrs. Agnes Branum,Hornersville, Mo.

18. CAUSE OF DEATH {Enter only one cause par line fo {u), (b), and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M P A
Conditicns, if any, DUE TO (b}
which gove rise 1o }
absve cause (o),
tati th deree
z lying cavee lasr. 1 DUE T0O (<) FRAR 2
= PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl disease condition given in PART I (a) - 19, WAS AUTOPSY
3 & PERFORMED?
2 YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
i}
v (I O g
3| 20c. TIMEOF Hour Maonth, Day, Year
a INJURY  o.m.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) . .
WORK AT WORK
21. | attended the deceased from and last sawa alive on
Death occur(ed, ot __ appr OXi ma t e 1Y 6 OOQ m on the date stuied above; and to the best of my knowledge, from the couses stoted.
TYRE (Jegree or title) EDRESS 22c. DATE SIGNED
m/& s 2w
23a. B\“@KL CREMATICN, | 23b. DA E AME OF CEMETERY OR CR EMATORV 234, LOCATIUN (City, town, or county} {5tate}
L acily) -
BUpY4Y 2-11-1960 Horner orneraville, Mo.

24. FUNERAL DIRECTOR ADDRESS

McDaniel Funeral Ser.Kennett,Mo.

25. DATE RECD. BY LOCAL REG.

2- 95 -do

25, RE;:STRAR'S SIGNATURE ,

z
&

(L

d Embal .

on Reverse Sida)




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, OF DY oraiiiiiiiiiiriieiieeiisirie s raraseraasatassenrserrerrerorsbrasrassssarnnsnsstrnsnss «» Student Embalmer No. ........c....u.....

working under my personal supervision.

T 123 & RSN Signed .., /"“—‘7’ ; ........................................

Signature of Student Embalmer

P.O. Address/... NNy 4 A

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 lxcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ' 0T
if this body is not embalmed, fact should be so stated above.

1 . e L




