MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED |5 l—L—..

GRS _brimary vegismstion Diswics No. DT IE gegisrars vo. A S .

~61-026222

STATE FILE NUMBER

-strchon Dufrm No -
J_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=D nuu i1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
a Phglps a Texas .—ul l‘ﬁ s admission)
b. Cé'l;( {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b . COII}!Y Inside Limits
owN  Arlington Township TowN Dallas Yes ff No O
c. FULL NAME OF {If NOT in hospital, give localion) Inside Limits d. STREET {If cutsids, give location) Reside on Farm
HOSPITAL OR -ADDRESS
INSTITUTION 2 Mi E Arlington' MO. Yes[J No B 630 Delawam Avenue Yes [] No &
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoar
(Type or print) OF
PAUL EDWARD BRANNON DEATH July 24 1961
5. SEX 6. COLOR OR RACE 7. Mmried [1 MNever Morried (] |3. DATE OF BIRTH | 5- AGE (last birthday) | IF UNDER | YEAR ] IF UNDER 24 HR
cdcormred Divorced Months | Days Hours Min.
CAU Widowsd O % | 9/9/22 | 38

10a. USUAL OCCUPATION
duri st, of working life, even i retired)
Bo1ateT

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

US Army

11, BIRTHPLACE (City and s

Sherman, Texas

12, CITIZEN OF WHAT COUNTRY

UsA

tate or country)

{Licemsed Embalmunreme on Reverse Side)

T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T3, NAME OF HUSBAND OR WIFE
Deceased Deceased o o o e
15. WAS DECEASED EVER IN US. ARMED FORCES? 7. IN NT ddrexs
[Yes, no, or unknown) | {If yes, give war or dates of service) 0 amtin 431\“ Broo%iyn Avenue
eg nth Sister} Dallag, Texas. . __.
- T.” CAUSE OF DEATH (Enisr only ons cause per lins for (o} ®), and o v ? INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B ONSET AND DEATH
ol Z IMMEDIATE CAUSE (o) ium_qnaryﬁema_and_c.ongasmn
2 3
I o Conditions, if any,}  DUE TO M) _Probable Carbon Monoxide Poisoning
m which gave rise to
bd above cause (a),
= stating the under-
tying cauvsae last.
F PART 11, OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH byt nof related fo the ferminal PART NI, 1T deceased was  female  was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ [ O Yes I O No l O Unknown
= | 59 wWAs AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? 8] - (n) -
v Yes@ NoOl Inhalation of automobile exhaust fumes
& 20 wj\suer Hour  Momth, Dey, Yew
- a.m.
2|18 to 12 == Jul 2k, 61 .
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20, GITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, , street, oftice bldg., efc.)
. . NOT WHILE ATWORKY | Automobile 2 Mi East Arlington Phelps - Mo,
é 21. & attended the deceased 95-:1\1135—2&—,—19—6—1—- and last uw'g,m live on__N1EVETD
[a) Death occurred .mmw on the date stated above, and to the best of my knowledge, from the cauvses stated.
—
3 5 Ba. 1 —m%ﬁlﬂ 1[ 5. ADDRES S Aymy Hospital Zc. DATE SIGNED
I
% = IVAN MATYEI-ROSICH MD. Fort Leonard Wood, Missouri 2/25/61
% | 73, BURIAL, CREMATION, | Z36. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
o a REMOVAL_{Specify)
> b emova July 27, 61 Unknown Dallas, Texas
= < | ~ZiFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, _REGISTRAR'S SIGNATURE
L
= n] Carl J. Glemn Wost 10th. Rolla, Mo. b ! éj’g:éz,g 2 X ﬁ%&




AUG 17 1969

m——

AN

STATEMENT 8y I.lCENSED EMBALMER

E— . et : " -
N il

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

or by Student Embaimer No.

working under my personal supervision. N ' ‘
T P R A ¢ o
Student ] o - Signed e ;} |

Signature of Student Embalmer
Licensed Embalmer No. '5/; & ;

- — . ’-"- . -, PO Addresswl{

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 license). R - i {

o © =~ if ‘ernbalmed by a STUDENT he also shall sign in his OWN handwrmng . .
If this body is not embalmed fact should be so stated above.






