MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ imary Regisiration District No. __-M.__Regismr‘s No. ___7_2___ .

ON THIS STUB ]
1. PLACE OF DEATH "2 USUAL RESIDENCE (Where deceased hived. If institution: Residence before

a. COUNTY Taney o saMissourie cowny Taney . sdmision
b. Ccl)'I"!Y {I¥ outside corporete limits, give TOWNSHIP only} Length of stay in 1b c. CITY i tnside Limits -

OR
-TWN  Branson years |[ ww Branson - Yer G No O

c. FULL NAME OF (If NOT in hospital, give location) - inside Limits d. STREET it i
T 7 ATReEl (If autside, give locstion) Reside. on Farm

INSTITUTION home Yo id noD 207 E.Maddux Y O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Typs or print) BERTHA WARREN PRIDE JAMES DEATH Aug.19,1963
7. Married ih

5. SEX - 6. COLOR OR RACE Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthdey) |IF UNDER 1 YEAR [ {F UNDER 24 HR

W  Widowad [m| Divarced T 222 ;.B%} 70 '&omlul 02.7 Hours | MiIn.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

G e even i€ retired) own home Ozark County Mo. | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE

Unknown Unknown William James

15. WAS DECEASED EVER IN U.S. ARMED FORCES?‘ 16, SOCLAL SECURLTY NO. 17. INFORMANT Address
(Yen, noyppgrknown) |1 yes. SRPSHE "™ ™| none William James Branson;Mo

18. CAUSE OF DEATH (Enter only one cause per ling “{a), (b}, and (:) INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: O AN TH
. 'IMMEDIATE CAUSE (-)

_Conditions, if any, "DUE TO (b
which: ise to
above™ cauyse (a)
stating the . under-
Iwng cause hn DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but-not related 1o the terminel PART III if decessed was female * was
disease condition given in PART | thare a pregnancy in last 90 days.

]T:]Yn, 0O Ne I 0O Unknawn
19, WAS AUTOPS‘( 208. ACCIDENT  SUICIDE HOMDICIDE 206 DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART 1 or PART, |1 of itern 18.)
I (] O

V$ 300
Rev, 4/59

DATE AMENDED
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|2
o
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PERFORME
Yes O NO

90c. TIME OF  Your  Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g,, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT-WHILE AT WORK.[]

21, | attended the deceased MMM[_—_' ln_@_/ﬁﬁ_ﬂnd {ast saw hw".,lliw nn_&ﬁs—_
) '& -+ 3} m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

Do <” N y-zz.-éj

Vi
EMATO 23d. LOCATION ‘(City, town, or.county) (State)-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

Death occurred at
“37a. SIGRATURE {Deares or Title) T2 AD

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

N,

omsf'”'f’ Bur .22, 1963 Branson Cemetery Branson,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Walter Cobb Branson,Mo

BY AFFIDAVIT OF

ITEM NO.
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1"hereby certify” that the body whose name is recorded on fhe reverse_side of this certificate was embalmed

or by Smdent Embalmer No.

working under my personal supervision.

Student Signed m M

Signature of Student Embalmer
Licensed Embalmer No. 5 7 3 7

S \‘M‘A ™ Cahih ﬁ !q ﬁ B P O. Address_%) J@

Nofe; The above MUST BE(SIGNED BY THE, LICENSED EMBALMER in his OWNH NDWRITING-\(FalIure to comply
withshe Glove chsTnﬁnes-gfoundsifo?fievocahon of [icsnse)f‘w R \ -\ < \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- S
1f thls body-.ls not:emibalmed, factishouldbe sd stated above” - T 7 7 Tt



