LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=033673

STATE FILE NUMBER

jstration District No. _é..%[_-..'..._frimary Registration Districs No.ﬂaz_g.-keqimar'; No. _E?_é:____-
1 7

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: Residence before
e a. COUNTY At m Hew Madrid Go ». STATE L{o b, COUNTY New Mad 1d admission)
% b. CIY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'll'tY Inside Limits
w . .
= 1owNn  Portageville 6.,m Weat 20 Yearfy TOWN Portageville, MO Ya[] No R
< "¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
E HOSPITAL OR ADDRESS
prd INSTITUTION YesJ No[J Yes O No [
Ly [=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da: Year
{Type or print} OF 9 l? 19 SI Yo
WILLIE BRANGCH peA™  THGRGUGCEIES
5. SEX R 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH 9. AGE {la3t birthday) |IFf UNDER 1 YEAR [ IF UNDER 24.HE
MG col Widowed [ Divorced & 1897 “ hsn!hl l D.r.( H:ru;l M:t_t.'
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
n during mewt of rking life, even if retired)
g Co%6H No Businegs _MISSISSIPT U, S, A
2 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBXﬂﬁSdﬂ%FE
-t
3 umphrey  Branch Bller Beber Single
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
< (Yes, no, ar unknown) l (If yas, giveﬁnr or dates of service}
u RAFFe, BRANCH FYortageville I
§ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: QNSET AND DEATH
% S 3 IMMEDIATE CAUSE (s} /?L'u‘zk/ ﬂ ey, e -
LU
Jla
3 Q - 4 —// 7{‘
EAH a] Conditions, if any, DUE TO (b) A’A‘Zc [ d/a “/ F: M2 oA S E LD e L Leans
n a whith gave rise to U
22 e hmonie K eogwet D)
= statin e under.
- Iyinggcnu:n last. DUE TO (¢) ‘9‘! “ £ Aeu“ﬁa )42- eé’“ s (d‘t’ 20’2&4&}-
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the tarminal PART 11, If decaased wes female was’
g disease conditian given in PART | (a) there a pregnancy in last 90 days.
N
Z § l O Yes ] 0 Neo O] Unknown-
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.) '
5 [ PERFORMED? [} O a t
7 :’ YESO NOQO H
L3
3 Z | 20cCTIME OF  Hour  Month, Day, Year ]
Y a INJURY am. » Y, i
% e~ \\ \\l(. N L
20d. INJURY OCCURRED ™ "3 W] 20e.iPLACE OF INJURY {e.g. in or abcut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, street, office bldg., etc) \
4 & + NOT WHILE AT WORK [] B
D —_ 'l
é \ 1) § 4 \21. \ arrund-d the deceasad fro’“—‘z—‘?[——ﬂ' to_L_:%éLand last n@liva on 7 5%1‘ 6/ j
“la.l , . N \Deurh ‘gcw,.d at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= .- & .
8 - 2-3 \ 22a, SIGNAI’URE {Degres o title) 22b, ADDRESS 22\-3 ~7 v J’ 7‘- 22c, DATE SIGNED;
& /Q
& | CclsersE pai it 2N ML@MM A
3 23a. BUR::J’\VLA(LZR‘EMATFBSN 23b. DATE Zic. NAME OF CEMETERY OR TORY 23d. LOCATION(Cily, town, or county) (State}
! ' o REM peci
2 z A//), M —[ {2 f—_é_ﬂ»;\
= < | T24. FUNERAL DIREGIOR ADFR i 25. DATE RECD. BYAGCAL REG. EGIST RS SIGNATURE
Wi > } M g
= = y 2t/ , y ¥ 2-2,73—6/ }Zz-é»«/
f 3

{Licensed Embalmar's Statement on Reverse Side}




. -

L. STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under’ my personal supervision.

J P t.
Student Signed__~ / WC{:/

Signature of Student Embalmer N

o ICOU B y - Licensed Embalmer No

: - PO AddressMﬂﬂéAﬂc{_@f

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for, revocation of lu:ense) o
s Jf embalmed by a STUDENT,. he‘ also’ shall sign _in) th,OWN _handwriting.
If this body is not embalmed, fact should be so stated above. _—

vy '-\n}’:. e s -





