BECOMAR 1 4 1938 MISSOURI STATE BOARD OF HEALTH
' : q BUREAU OF VITAL STATISTI

CERTIFICATE OF DEATH ?91 4 7 3 2

1. PLACE OF DEATH I Do not use this apace,
(a) Couniy . Registratlon District No. ¢ .
(b} Township................ - Primary Reg‘lsrt{aﬂon Diatriet No, Registered No 1 ‘-; ’?7
(c) (Zit.sr...sis b LO\IJ.S 2 o L (d} Street N§830F° 180111 .‘?‘venue ........................................ St

(If death occurred [n Hospital or Institution, writa its name instead of street and numbet}
{c) Length of resldenccln city or town where death occurred yro. mos. ds. (f) HowlongIn U. 8., of forefgn birth? yra. mos. ds.

2. PRINT FULL NAME......Amanda Jane Branson b &

@ Residence, No.... 2669 Chouteau Avenue at IIE

{Usual place of abode, il no street address, write county or city)

(If nonreaident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED. OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 19
sFemale hite Married 2 1| HEREBY CERTIFY, That I atiended deccasod from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF e s N RV S LY & TN o 2 - A T~ I §
{OR) WIFE OF William M. Branson A Iy
last saw b2  alive on,.......x. B ereeeribibeneneng 19.¥48, Deathissaid

6. DATE OF BISTH (MONTH, DAY, AND YEAR)JU].}" ZSthl 1855 to have oecurred o the date utahednbova,n%:zoAhM'

7. AGE YEARS MONTHS Days If LESS than 1 || The prinelpal canse of death and related causes of importance were aa follows:
82 6 12 | e
Z | 8. Trede, profession, or particular kud of . s et Stort b ol bocgtine S S T e vyt ot uvers. SEOUVONORVTRORROORPROTRN |
] workdone, as mwyer?bnokkeepcr, ntg... TR .....HDuE erfe ................
:_ 9. Industry or business in which work
o wasa done, as saw mill, bank, etc...............
D 1 10. Date deceased last worked at 11. ‘Total time (years
8 this occupation {month and spentin this
year} OCCUPALIOR. . varersereriiarsenreens

12. BIRTHPLACE (CITY OR TOWN) b

{STATE OR COUNTRY} Missouri. . ’
Zli11name  James Vetth 0
I
E : 0

14, BIRTHPLACE {CITY OR TOWN) .
ﬁ ( STATE OR COUNTRY) Miss i Name of operation....... b e DEE OF s
- What test confirmed diagn B St on d W as there an autopeyT...........
I s 7 gt A
i | 15. MAIDEN nameElizabeth Owens 25. T1 death was dus to external causks (vidlence), Bl in also the following:
[ i iei 19 finjury. ..o J19.
5 | t6. BIRTHPLACE (cITY oR TOWN) Accident, lu.u.nde. or homicide’ Data ol injury.
b3 (STATE OR COUNTRY) HMissouri ‘Where did injury occur? -
(Specify city or town, county, and State)
; N . ' . T Specily whether injury occurred in indusiry, in home, or in public place.

17 IN(FORMA]‘;T Mrs W, C. Owen . .. . . ‘ )

ADDRESS L 14 A 4P RE LIS PE ISR SR AP 1RSSR Se AT TSRO ARt R TS S aar s a SR s e rA O renwnn

$853 Folsom Avenue Manner of injury......oceeiniens
18. BURIAL, CREMATION, OR REMOVAL N .
ature of IDJUry...occovoceeeeeceeceeeer e

miceob.Peters ... oakeb. 9th 13

24. Was disease or injury in any way related to pation of d "’74—9

N. B.—Ever{"it"e'm of information should be carefully supptied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important,

10, runera oiecrorAlbert H. Hoppe Inc., 1t go, apeciy.... ... Y —
(Acowess 429 T. Fuelid Avenue [T SO, P el s
20. FILED. _gme=tm pu.e | iz~ ddres) 2520 . . Lor. Fneen

Tocai Registrar.
(Licensed Embolmer’s Statement on Reverse Side)
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- - . STATEMENT BY LICENSED EMBALMER'

| DR ......... : e » Licensed Embalmer No //’2- <

T

- - . . N R P
hereby certify that the body recordéd.on the reversé side of this certificate was embalmed by.....

* A . 0 . . . . . R +

L. E O

No... L OF BY et . Regnstered Apprentu:e No

.

working under my personal supervision. . - oot

Licensed Embalmer No ...... yd /2.2 ........

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAIMER in his OWN HANDWRITING (Failure to comply wi
the above con.stltutes grounds for revocatmn of license.)
BAEN




