JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-03811" ‘
”_ED VS Nﬁ?g!fr!?méD!s%@Qlo. ___'[ 32------,._.Prlmary Registration District No 30 Registrar's No. __-lg& STATE FILE NUMBER

woep | " e~ e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, [f institution; Residence before
». COUNTY Gpundy a. sTATE M3 sgourd. COUNTYGr'undy admission)
b. COILY {If oyrside corpﬁsme limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
TOWN renton 30 yrs ownIrenton Yes 88 Mo [J
c. 'I:-ng)LéP’quAME OF {If NOT in hospital, give location) Inside Limits d. :I;E%EE})S (If cusside, give location) Reside on Farm .
AL OR :
ey 502 West 4th St. Yesf] Mo [J 502 West 4th St. Yes [0 NoXJ
a. (P_II_AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype or print)
JOHN  GRADY BRANNAM oam  NOV. 4, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 3 DATE F BIRTH | 9. AGE (last ‘birthday) | IF UNDER | YEAR IF UNDER 24 HR
ma le Whl t e Widowed3{I Divorced [ é Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durin i ifeaaven if retired + . 1 .
o rCh prrptiyen reted) building Missouri USA
13a. FATHER'S NAME 13b. MCTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Brannam Mary Ann McCoy Lena Kemp .Branpam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
: dat .
(Yes, nuntf)unknnwn)] (if yes, give war or dates of ser\rlce]u 8})14_6907 L MP g » Mary A ngh Tr,e nton s Mo
— 18, CAUSE OF DEATH (Enter only one cause per line for (aTByfand (c). N INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) / ?{.Mﬁ_
o L
o
8]
o Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l [0 Yes | [1 Na I O Unkpown
:L-' 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICLDE 20b. PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a m| a
3] ves (0 NORE ) .
S| 20c. TIME OF  Houf  Month, Day, Year |
= INJURY a.m.
g p.m.
20d. I\NJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3
N, . 20 .. s - uzzjur/ — o
21. | attended the deceased from 5 W / 7 @ (I fo. 7 /Zr@ at 53W him M’e on
Death geccurn : 30 a.m o m on the date stated above, and to the best >f my knowledge, from the causes stated.
8 27a. SIGNATU ree M 22b. ADDRES®” Wv c. DATE SIGNED
v
= 3
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OR tREMATORY 23d. LOCATION (City, fawh, or county) A
o) EM AL [Snﬂclf . .
e PusFa! | Nov.6, 1960 ove Cemeteryl, Trenton, Missouri
< UNERAL QWRECT ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
% Mﬂﬁiﬂzﬁrenton, Missouri | }/_{4- 4o an
~

[Licensed Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision

Student Signed %W(/ mm'

Signature of Student Embalmer
uL67

RS g Trenton, Miss

Licensed Embalmer No.

P. O. Address

. ."  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]TING (Failure to co
- “with the above constifutes grounds for revocajion of license),

If ‘embalmed by a STUDENT, he also shall 5|gn in his QWN handwrmng
If this body is not embalmed, fact should be soi stafe_d above.




