MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .
DEFAATME PUB HEALTH A WEL gnz z . .
Do -"6' WRITE T A::N:E: Li:ogil:aﬂon :Iltrh: :o _a ), rimary Reglitration Districr No, - Registrar's No. —'.-'-é;. 3 ————— STATE FILE NUMBER
—HEILEOC T s = 10r%F

ON THIS STUB

o -
1. PLACE OF DEATH — - & J TV 2, USUAL RESIDENCE (Whore deccased (ived. If institution: Residence before

a. COUNTY i"ula.ski _ _ .. STATE Missouri b. cou"“_Pula.ski admission)
b. CITY lif outside corporste limits, give TOWNSHIP only} Length of stay In 1b c. CITY - Inside Limits

ToWN  Rural Union TOWN Rural Union Yu O No

c. FULL NAME OF (lf NOT in hoapital, give location) Inside Limita d. STREET If 1 i
UL NAE O i (If euts d-,' give location) Reside on Farm

INSTITUTION : . [YsD NeOd Yes [1 No (L

Vs 300
Rev. 4/59

y §.57

|DATE AMENDED

Sad
w0
Ux
o

3. NAME OF DECEASED First Middle 4. DATE Month Day
{Type or print) - QOF

__Jarred son DEATH 1 8 1963 __
5. SEX 6. ‘CCIL_OR OR RACE 7. Muriod Nw‘l' Murried [J |8. DATE OF BIRTH 9. AGE (leat birthcday) [IF UNDER t YEAR [ IF UNDER 24 HR

. H Month: D. H Min.
Mele hite Widowed Divorced [ 5/23 191 i 51 ] [ ays otre i
108. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of tountry) | 12, CITIZEN OF WHAT COUNTRY

during most of working Jife, even if refired) . .
ker Alport Const. Co. |Pulaski County, Missousi

Construction Wor
130, FATHER'S NAME 136. MOTHER'S MATDEN NAME Ts. NAME OF HUSBAND OR WIFE

Archie Branson Anande Grempczynski Zella Branson
15. WAS DECEASED EVER N U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, Y or unknown) ’ %{ .1 avn war or dltu of service)

War 1 498~07~7380 Mrs., Zella Brsnson, Dixon, Mi gsourj
18, CAUSE otpxllm {Emter only one cousa wr lina for (s}, (b), end (c). . INTERVAL BETWEEN

RT |. DEATH WAS CAUSED B _ o%
IMMEDIATE CAUSE (s) MCM p

Conditions, If any, DUE . TO (b)
which gave rise 10

sbove cauw  [a),

statihg the undar-

lying cause last. DUE TO ()

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART |1, If deceased was fomale was
diseasa condition given in PART | {a) thers s pregnancy in fasy 90 dave.

l [u] ""J__E_' No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?, @] w} a}
YES O NO

Year
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—
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o

DOCUMENTY

S

20c. TIME OF  * Hour Moath, Day, Year
INJURY a.m.
[-X.. 9
INJURY CURRED 20e. FI.ACE OF INJURY [e.g., in or sbout home, | 20f. CITY, ‘IDW_N, QR LOCATION COUNTY
20d. \M-JIILE A?c WORK [ " farm, factory, sireet, office bidp., efc.) i
NOT WHILE AT WORK [0

21. { sttendsd the d . e and_Last saﬁﬂpﬁwoq#ﬁé'fﬁé?

pisth occurred ";| G6:05 Pa m on the data steted above, and to"the bext of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Tis RE } [Dogree or title) Z2b. ADDRESS 22¢. DATE SIGNED

b preice A Corpmce Ly wle, A0 TS

235, BUWAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 7 23d. LOCATION (City, town, of county) {Srate]
REMOVAL (Specify) 3 /29 /196;5 F or i

oxX 0881 L

2Eurrl;iaan}|. GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST) SIENATURE

Gilbert Funeral Home, Inc., Dixon, Mo. -/ 563
(Licensed Embalmer’s St t on B Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




PO C3HI4

- .. e PRI . -~

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed /Wﬂtd/}// vd / (/Q‘,. /j /4-& /%”/L’_L
-Signature of Student Embalmer ‘5‘/ ’1
Licensed Embalmer No M&

_P. O. Address Dixon, Missouri

MNote: 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).

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

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




