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Registration District No, _.________

»

STATE FILE NUMBER

_]:.8..__.Primnry Registration District Nu.l..w3_-_.,_kegiuﬂr‘l No. -_414

1. PLACE OF DEATH Ll | 2. USUAL RESIDENCE {Where decessed lived. Alf in ion: Reudence before
a. COUNTY St I‘oui s Mo a. STATE MO b. COUNTY f admission)
k. C(I)TRY (If eurside corporate limits, Qive TOWNSHIP only) Length of stey in 1b <. Col'll;‘! Inside Limirs
TOWN gt, Louis Mo TOWN yenita Park Mo Yeo Of No O
<. FULL NAME OF (If NOT in ho:pnol. give location} Inside Limits d, STREET (If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADD&E&S
|Nsmu1|ok min D loqe HOSDlta Yes O No O 20 Yeomen St Yes O No YD
3 {[}IAME OF DE]CEASED Firat Middle Last 4. D(»)RFTE Month Day Year
ype ar print g R i
Gorald (Jerry) Branch  bEAM 4 29 61
5. SEX "~ | 6 coLor or RACE 7. Moarried (1 Never Married' ¥ 6. DATE OF BiRTH | 9 AGE (last birthday) I:n UNhDER ‘DYEAR ’: UNDER i: HR
. ) . 1 in.
Male white widowsd O overced O |8-5-42 18 o [ Days | Hours | in

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

durj t of working life, if retired)
ur omrolseo wrking life, even if retir Nan Ar‘k. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Branch, Blll Shear. Pauline None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) (If yes, g-ve war or dates of service)
Wo | ———————— None Joel McCrary 2320 Yeoman.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for [(a), (b), and (c).

[T INTERVAL BETWEEN
ONSET AND DEATH

?—io@ﬁ [?Lbrvjrﬁvw“m

disease condition given in PART I (a)

BB O Jdo.c&.:@xm

Conditions, if any, DUE TO (b

wagch gave rise(t;)

asbove cause (a), -

stating the under- b 7é f\

lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was

there & pregnancy in tast 90 days.

] ] Yes | {J No | [J Unknown
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£ | 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
& PERF D? [ a a

=] YESM NOD)

=

& | 720c.TIME OF  Hour  Month, Day, Year

z INJURY am,

M [-En B

3

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK {J

20e. PLACE OF INJURY (e.g.,
farm, fattory, street, office bidg., etc.}

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

T LY,

Ww (‘Irnnri ‘Iast 1aw i Y ive on M\D g’g /46 4

21. 1 attended the deceased fror to.
Deasth occurred at it q— 2 m on |ha date lmed above, and to the best of my knowledge, from the cavses stated.
272, SIGNATURE {Degreo or title) 725, ADDRESS A Tac. DATE SIGHED
: \‘,V]D - o D—P.,sﬁ H'ﬂjp?ﬂ 7 “'Q—, Bt LAs /
nn.bURlAttREMA?ION, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1aze)
ify) ; , ..
REWSH AT 4-2-61 Memorlal Fark Cemetepry St."ouis Yo,Mo,

24, FUNERAL DIRECTOR _ ADDRESS

' J.W.Clark F.H.1125 Lodiamont
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision. % ﬁ {&
Student Signed - M — CE’M
e

Signature of Student Embalmer
Licensed Embalmer No. 7 Z 77

el
P. Q. Address_a./y .

Noie: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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