ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -51-036438

5' 8 EZ STATE FILE NUMBER
——z: Primary Registration Dutﬂcl No. Ay __Regur?;r’a Na. &8 M

AMENDED
1. PLACE OF DEATH i . - 2. I.ISUAI.‘RESIDENC! (Where deceased lived. |f institution: Residence before
2 « O Dyunklin ' e - s g gourie-on€ape Girardetrye
- % b. CITY [If outside corporate limits, give TOWNSHIP. only) . .Length of stay’in 1b -t CITY, . . Inside Limirs
*,lu QR -,. :_ e o o'. L S - I 2o +o. —
\‘;3_- 1owN'Malden & - S 5 ¥ <y own  Cape Girdrdeau Yes [INe [
/e‘ c. FULL NAME OF {If NOT in hospital, give location) -Inside Limits . d. STREET (If cutside, give location) Reside on Farm
¥ S 2oy A 810 Coll
IS SIUTON Hiway 25 S, of Maldep['=D MX ollege Yo O Noix
i 3. glME QF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype ar print,
James Reed Brannock otari October 18, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) I;o UNhDER 'D*EAR ':UNDH 24 HR
H 5 nths r Min,
male white Widowed Divorced (1 11_8_191( 50 ays I ours [
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even if retired}
%mgl_rgymay_@nau_cmu‘_ﬂiﬁpdav Dept, | Bloomfield, Mo, U.S.A,
13a. FATHER'S NAME . MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Q Frank A. Brannock Betty Harty RBuby Brannock
: 15. WAS DECEASED EVER IN U.5. ARMED FORCE_S? 146. SOCIAL SECURITY NC. 17. INFORMANT Address N
{Yes ne or unknown) [ {1f yap, ar or dates of. service) b
» VE) [ e Ruby Brannock _Cape Girardeau, Mo,
18, CAl F DEATH k line , (bl and INTERVAL BETWEEN
ﬁ z S O b T T W Caern v, o bl Skren Neck THete D DEATH
X
E o g ‘IMMEDIATE CAUSE ()
w9 3
o (S a Conditieny, if any, DUE 7O .{b)
v "m" which gave rise 1o
T |2 abo‘va cause (a},
= = stating the under-
Iying cause las1. DUE TO (¢}
g z PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not rulltcd to the terminal PART (1. If decessed was femsle was
- 'C:> disease condition given in PART | (a) there a pregnancy in last 90 days.
g § , ’ . ? ' ]I:]Yes | O Ne | O Unknown
g E 19, WAS AUTOPSY' | 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED ﬁ O O F :
) o YES [] -NO : jiding in International Truck and 1t went
g I| . TimE oF g Month, Day, Year | S
= Iiyd -
g R b)) ct,"18,61| off pavement and turned over on him.
20d. INJURY OCCURI:@ 20e. PLACE OF INJURY (n.gf.{,l in bolr;lcbou! I')lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR| arm, tory, street, office g., etc.
. e NOT WHILE AT SRk O Hi .4&? 2| M1.S.Malden- Dunklin Mo.
5 1 1-I anended the deccneﬂf:c:g to— . and last saw E::‘ alive on
"g Death oc:._.#gu at. hd 5 P ‘M L] e o - Lty on the date ated abeve, and to the best of my knowledge, from the causes stated.
8 5 22n. SIGNAT v ¢ fifle 77h. ADDRESS 27c. DATE SIGNED
I e M\ry - Kennett,Mo. 1p-25-61
- Y oy oy oy e
z 23a. BURIAL, CR 10N, gag, %z;? COPORCY 23c. NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City, town, of county) (Stare)
y o REMOVAL (Specify) -
g | vurial 10-21-61 Bloomfield Cemetery | Bloomfield, Mo,
= < || “24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. mﬂmﬁj SIGNATURE
) >
E o] Watkins & Sons Dexter, Mo. 1~ 6( . . M
{Licensed Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

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

i Studgnt Embalmer. No.
L%
A i
. . . - e . .
working under my, personal supervision.. ©

. F

Pt

- Student___. - BEPENN }i, - - S ’ ; . \ S A
N o Signature of S{udcm Embalmer - e . - }

R CETnr . TR T T LicensedEmbalmerNoLfL7/7

. . e e TP Q. Address
4 _ .
FVR I Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). I ,1 ~E . -
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng <
. If, this body is not embalmed, fact should be so itated abdve. Tt e T ey
- o2 - -



