Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-034163
‘n-ED VSR°§’ ”3 D"'"$§o ﬁ/ Primary Registration District No. @.{_é{gimar’l No. -----Z/Z ..... * STATE FILE NUMBER

IDED At
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY "~ Clay’ a. STATE Missouri b. COUNTY Clay admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢e. CITY Insicde Limits
TOWN 1own Excelsior “prings X Ne
o
Excelsior Snrings yoars pring
c. l;luoLéPrluT.oA.TEogF {F NOT in hosEnrnI pivd location} irftide Limits d. :[T)EEREETSS (If outside, wive location) Raside on Farm
INSTITUTION ™ 7. Y N 15 W, Excelsior St ¥ N
STITUTION "}lq W Exce151or St s No D 3 5 . . os [] o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) e of
John Lessley Branson bEAM  Aygust 16, 1960
5. SEX 5. COLOR OR RACE 7. Maitied, Mever Married [ (8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Whi_'te Widowed [J Diverced [ 11_22_1895 6’4 Months | Days Hours Hin.
10s. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
L/ Rayville, Missoouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William M. Branson Elsie Craven Lena Kathryn Schmidt
| 13. WAS DECEkASED EVIE:'{ IN U5, ARMED FORCES: - 16. SOCIAL SECURITY NO. |17. INFORMANT J1Adie Exgels Tor
| (Yes, nongggurgrowe) |UF ves, st wor pryistes of xenviee) | /@' T - 30~ 4 74/9Mrs . John Branson, Excelsior Pprings, Mo.
- i8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z immeDiaTe cause oa Of right lung sev, mos,.
Q
o]
[a] Conditions, if any, DUE TO {b)
which gave rise to
above ceuse (a),
stating the under-

i lying cause last. DUE TO (¢}

‘ F4 PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill, If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ]DYes I 0 Neo ’ [J Unknown
E 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? [m] a u}

s YES 0 NOOO
& | 20c-TIME OF  Hour  Month, Day, Year
O INJURY a.m.
lg p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] "
21. | attended the deceased from. 8/15/60 to. 8/16/60 and last saw 2;9,:,|Iive on, 8/15/60
on the data stated above, and to the best of my knowledge, from the causes stated,

i 8 22bh. ADDRESS [22c. DATE SIGNED
5 g . D.| Excelsior Springs, Mo. 9/1/60
5 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

a REMOVAL (Specify) - - .

& Burial g -/F-éo 0d_Unisn Rayvi&élr.ge; sgis$&2r1
H . DATE RECD. BY LOCAL REG. 26. RE R’

g Pnaﬁ?ﬂ_ :Pﬁﬁefal Home' lncl ADDRESS 25, D OC G GN

% o Sorings MisSoui G/7t /b o

{Licensed Embalmer's Ststement on Reverse Side)



MAY 2. 1964

e

-~

STATEMENT BY LICENSED EMBALMER

orby——o Student Embalmer No.
working under my personal supervision., . /
f,/ / D e
Signed b PR VI Iy, L !

Student ) -
Signature of Student Embalmer
mbalrner N
(Failure to cdg

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

.

Note:
"with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



