UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________ég._z?g__?nmary Registration District No. __g_a_é_.?__/hgmfar ‘s Ne., _--Xé

s 60-027816

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pettis a. STATEMiSSOU.rI b. COUNTY Pettis admiszion)
b. COITRY {If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b €. CC')TRY Inside Limits
%N Sedalia Town  Sedalia Yo ¥ Na O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADORESS
INsTITUTION. 901 S, Harrison Yes [ No (D 01 S, Harrison Yo O No)()
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
(Type or print) QF
SAMUEL . BRANSTETTER | PEa™ Jul 25, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9- AGE [last birthday) ":UNhDER 'DYEAR 1: UNDER 24 HR
Widowed Divorced onths nys ours Min,
Male White o vred O Bep, N, 1898 68
100, USUAL CCCUPATION (Give kind of work d.nnu 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur nq 031 of wer life, n if retir
Painter & tmt. " Decorator| Painting Fayette, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
William Branstetter Rosie vMatilda May Branstetter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y, known) | ( 1, give war or dates of service)
A P N 49/-07-4595] Mrs. Matilda Branstetter, Sedalia,
— 18. CAUSE OF DEATH (Enter only one cause p-er line for {a), (b}, and (t) INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED ONSET AND DEATH
£ IMMEDIATE CAUSE o _Ca AL ac Arrest
L]
Q
=] Conditions, it any,)  DUETO iy Chronic myocarditis and renal diseasse.
ahichave el Loas of blood from kidneys and chronicanemia.
sating the under-
ivingg cause last. DUE TO (¢} Not known
F4 FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ml 1f decessed was female was
g disease condition given in PART | (a} there & pregnancy in lest 90 days.
; I O Yes |Xr_| N+ I O Unknown
E 19. WAS AUTQPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? [m} 0O w)
u YES{] NO No -—————
| TmE oF  Foul  Month, Day, Year |
a INJURY &m. —— ——— -
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
, NOT WHILE AT WORK [ None
A h
21, | antended the deceased from__lllly_ZBLd___, ro_mleSjLand last saw h:; slive on Julv ZSth
Death occyrred af. B P, M, o oon the dete stated sbave, and to the best of my knowledge, from the causes stated.
5 TR 3 {Degree or title) 72b. ADDRESS 22c]DATE SIGNED
0 72 - , A)-, | 602 West 16th St, & Sedalip 7-26 &0
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[=} REMOVAL (Specify)
& al July 28f 1960 Memorial Pa ery Sedalia, Mo.
< 24. FUNERAL DIRECTOR Gill i ADFD‘RESS 254 DATE RECD. BY LOGAL REG. 26. TRAR’S SIGNATURE
> e _Funeral Home
o] D.W. Heckart - sgdaﬁg Mo, ’ AL, /96a]

i ’s Statement an Reverse Side)

{Licensed Embalm!




AUG 4 1960

-
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- PR

.- .- + e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision. . /
Student . Signed___ 4 8 /& ,: ol Wt

Signature of Student Embalmer

Licensed Embalmer No. &
. ’ / N
.. 3¢ P.O. Address_pdg ,/4 2z /IO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed_by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above. . . Tt

. TR . EPI '




