MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043191

- . STATE FILE NUMBER
50 NOT WRITE AMENDED Registration District No. ______ é/ Primary Registration Diatrict No. __.y.(!.z.-__lhginur‘l No. ____/!4:.---._

ON THIS STUB E.u_gg_&n:‘n [ TaYal! ;
1. PLACE G DEAYH” ToOJ g 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence bafore

VS 300 a. COUNTY Cedar ) 'y STA?'{LSS our t b. COUN‘I’t.edar #dmixsion)
Rev. 4/59 b. CITY (I ounside corporate limits, give TOWNSHIP only) Langth of stay In 16 . CITY Insida Limits

wwnE]1 Dorado Sorings ) own £1 Dorado Springs Yes f No OO

<. :.Uole,pNM{‘E OF (H NOT in haspital, gfve locatian) Inside Limita d. ASL%%?SS {1 autride, givm location) Reside on Farm
INSTITUTION. 120 Winner Rocd ~ 7 | vead neD 120 Winner Roud Yes O No D

3. NAME OF _DECEASED Firsy Middle Last .. 4. DATE Month Cay Yaar
(oo™ JACKS ON c. BRANNKY pEATH 11-29-1963

5. SEX &. COLOR OR RACE 7. Married JJ  Never Married (] |B. DATE OF BIRTH | 9- AGE [lasr birthday} [ IF UNDER | YEAR

male white Widowed [} bvareed O [7— 20~ 1658564 77 Months } Days

10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atare or country) | 12, C) ZEhi OF WHAT COUNTRY

ﬁedur 9!2 %w king life, even if retired) reti;red I owe ry Ctty; Mo. UeSo 4.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Samuel Bronnan - | Hannah White Mildred Brannan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yet,rriobor unknown)l {13 yuh'giovunVéar ar dates of service) Mtld re d Bra nnan E’l Do ra.do S_DQS ., M

18, CAUSE OF DEATH (Enter only cne cause per lina for {(a), (k), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Concestive Heart Failure

DATE AMENDED

1]

)
¥

| W

[=]

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
above cause (a],
stating tha under-
iying cause last.

Conditions, if -ny.] DUE TQ (b) fAtheraaclarotic heart diseass

- ]
DUE TO {c} Artarineosr nenhrogscleraoasisg

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART lIl. If decossed was female w
dissese condition given in PART | [a) thare a pregnancy In last 90 da

rD‘l'n]DN: IDUnk

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O m]
YES OO NOﬂ
20¢, TIME OF Hau Month, Day, Year
INJURY am,
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factary, street, office bidg., erc.)
NOT WHILE AT WORK ]

21. 1 sttended the deceased fronL_O_a_t_O_.b_e__l_g_ég_ u_luz_&a_nnd last 3aw-y T alive on 11/‘29/‘63

Death occurred at 2 0 O a m on the date stated sbove, and to the best of my knowledge, from the causes stated,

%ﬁ:ﬂ ' 22b. .%-EI?]-RESSD or ado Sp ri p_g a , I‘.lo . 1_1/ 36:/165 SIGNED

23a. BURIAL, CREMATION, | 23b. DATV‘ 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, ar county) (S1ate)
a1 ™y o 1 g3 Clty Cemetery - | £E1 Dorado Springs, #o.

rurila
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, HEGISTRARS SIGNATURE

Gwinn-Carotherg %1 Dorado Spes«,MP« 42.,- 68

{Licensad Embalmar’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

- | hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

of by _ Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer

Licensed Embafmer No. /i/é F &

7 ; -
P. O. Addressw'/ o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revocation of license). .

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

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

~




