- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — — aee
DEFARTMENT OF PUBLIC HEALTH AND WEL FARE N ) ' 63 OC 4.856
Regiitration District No, __3. 8~ | rimary Registration District. No. f 8- ¢ egiatrara No. . oo STATE FILE:NUMBER

DO NOT WRITE
R AMENDED

1. PLACE OF I_!EA'I'iI ] . 2. USUAL,RESIDENCE .(Whure deceased livad. If institution: Residence - before
* COUNTY  Sullivanm a STATR4issonuri b COUNTY §y313ivan admission)
b. Ccl"l;f-(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO!TY Inside Limits
; . R . ?
TOWN  Green City - 12 years own Green City Yes B§ No [J

c. FULL.NAME OF ({f NOT. in hospital, give locati . Inside’Limits ‘d. STREEY i ive-. H
HOSPITAL OR ( in hospital, give location} nside Limi ADDRESS (if cutside, 9|ve_ {ocation) Reside on Farm
INSTRUTION  Own_home YesX] No'] No street address Yes [T No

¥5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(fype or prin: Alva Ray Branaman piam  January 2 1963
5. SEX 6. 'COLOR OR RACE ‘7. Married K] Never Married [J 8. DATE.OF BiRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced O 3/3/1884 78 Months | Days: | Hours Min.

10a. USUAL OLCUPATION (Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City-and state_or country) | 12, CITIZEN.OF WHAT.COUNTRY'

duriﬁg "éog °fx:'i°ékfg,1lrilfe v f efire) Public Service Co.| Shibley's Point, Mo, USA

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Andrew Branaman Nancy Ann lerriford Alma Branaman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? NG, | 17. INFORMANT Address
(Yes, nﬁoor unknown),| {If ves, giva war or dates of Alma Branaman, Green Ci tY , Ho.

18. CAUSE OF DEATH (Enter only. ona cause per nme vor ap (07, onu (o . = INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: INTERVAL SETWEEN
IMMEDIATE CAUSE () ; * . : g : Z

DOCUMENT

Conaitin, €y, DUE TO.(b) ' ‘ 5 mﬂﬁ,

gave rise to
above cause (a),
atating .the under-
lying cause. last. DUE-TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR]BUTING TO DEATH but not related do the’ terminal PART' 1L If deceased was female was
disease condition . given:in PART | (a) there ﬁregnancy in_Tast 90 days.

[|:| Yei I o NoJ O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or<PART H of item 18.)
PERFORMED?, m] o
ves[] No (Y

“20c. TIME OF  Hour Month, Day, Year
INJURY ‘A, M
P

20d. INJURY OCCURRED 20e.. PLACE OF INJURY. (eg in.or-about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, street, oﬁice bldg.; etc.)
NOT WHILE AT WORK [1°

‘ — o
21. 1 atterided the d d - from '\j"”' {O ,?J" Iﬁ_lu-_.zT&g_jnd,lw aw m.nve o

Desth ocourfad ot 5 ! lﬂ_ﬂ_rn o the data tated above, and to the best of my knowledge, from the causes;stated

27a, SIGNATURE Eim or fitle},’ ?O 2%5. ADDVRES_S Q : @# 7‘° ;7‘/04\{ .;IGNE[T

Z3a. BURIAL; CREMATION, | 23b. DATE 23¢c, NAME OF CEMETERY OR:CREMATORY . "23d. 'LOCATION:(City, town, or county) {State)

X
OVAL’ (Speci ) .

"B P 1-6-1963 Mt, Olivet Cemetery Green City, Mo.

) "25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

-8~ 3 |

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM'NO.| SHOULD.READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision, .,

Student

Signature of Studant Embalmer!

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER m hls 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-bady is hot embalmed, fact should be so stated above,:

-




