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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEERMANENT RECORD

1

MU, auG, 16 8445 0 5

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

24088
State File Now—curneon ’3837

_Sfee 2 Registrar's No.

1. PLACE QF DEATH:
Jackson
Kanags City

(1f outside civy or town limits, write “RURAL" and nzme of township)
(¢} Name of hospital or institution:

4077 Madison

(11 oot i hospitol or inatitution, writs street number or location)

(d) Length of stay: In hospital or institution 03
2. Weelks /

(o)} County.
{h) City or town

{Specify whother

In this community.
yeurs, montha or dayn)

2. USUAL RESIDENCE OF DECEASED:
{a) State Kangas (6) County. BOU.I‘bon
Port.. Scott -

{{{f vutaide city or town limits, write "RURAL")

T0 _80.. Borhes

(If rural, give location)

777

¢-’

{¢) City ortown

g

(d) Street No

(e} Citizen of fareign counury?

(Yes or No)
Fj

If yes, name country

(a) PRINT

FULL Name Mraa Amanda._Jane Branch ...

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Month. JULY. . .. day. Lid
3 @) Wveteran. 1 o 3. @ a urity vear L94L . nour minute_ 0D P oM.
name war. No. L4
21. I hereby certify that I attended the deceased from. 2 A .L’...I.R.‘J.I.....-..
\ 5. Color or 6. (a) Single, widowed, married, 19 m"‘M—‘j e 19 .
4 sex. K& race..... 1} divorced... W1 AOW . || hat 11ast saw howleg._. alive on_ﬁq.lﬂ.3.../......,......................._.._.. 19.4
6. (&) Name of husbam:l OF WifR2m Teeeesaecennmrcae 6. (¢} Age of husband or wife if [} and that death cccurred on the date and ¥bur stated above. Duration
L . i Immedigte cause of death -
John .. Branch alive ooy 0BIE / 2 Py
7. Birth date of deceased... JBOULADY 15 TF!’% 2 LY B e S
{Month {Day) (Year)
3. AGEs Yeara Months Days If less than one day Due goMﬁJ // ‘-‘—‘-ﬁ’vﬁ— é toscd,
86 5.] =8 nin ‘ 74
- i e
9. Birthptace BONIPHON . GO o - ansa_s____!___ el

{City, town, or county) State or foreign conntry)

None

10. Usual occupation

(Include pregoancy within 3 months of death) R

11. Endustry or business . i /r? A J"PHYSIG.\N
5 12, Name John Dunaway Mm&r gnpg;:ﬁ::"’ } J‘W Un:e-r.linc
E{ 13. Blrthplacem}m.gﬂ.nmm UmCHQWIL_g]. :ﬁﬁ:ﬁ‘&:ﬁtﬁ
5 1a. satden name... IPERGWRL __ CHSEABER™ || O suoom :;‘;‘;:,‘5.?;".
==} Listically,
E{ 13 BMhD[m""Hmown S iate Umkmj 22. If death was due to external causes, fill in the following: )

! (City. tawa, amunl
16. (a) In.formant...é? ........

J {State or 5?-“ country) |

(b) Address
17. ( BOmMoval, (#) Date thereof I3=
- (Buria].mml}ion.orremovll) (Montb] (Day) {Year}

1941

. (¢} Place: burial orcremation...E.Q tScQtt'_.KanS.ﬁﬁ.. s

Accident, suicide. or homicide (epecify)
Date of occurrence.
Where did i oceur?.
mjury (City or town) {County) (1Y
Did injury pecur in or about home, on farm. in industrial place, in public plnce‘x‘

{a)
(b}

(d)

(8pecify Lype of place)
18. (a) Signature ;wneral directo While at work? (¢} Means of injury.
(8} Address. fE%EA Y 6 Lsat M MI
19. (@ i w }71 ), (/W/ 23 Signature LYl - f ' LAY
' {Date recrived local registrar) s{Registrar's si Address... mwfkwm’ . Date aigned.. .3./‘/(
@ 0 7 (Licensed Embualmer’s Statement on Reverse Side) I /< L M /
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eep 2 2104 - ' 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L ) , Registered Apprentice No

working under my personal supervision. -

Note: Th; above BIUST BE SIGNED BY THE LICENSED EMBALWIER in hxs OWN I'IANDWRITING (Failure to comply wit
the.above céonstitutes grounds for revocation of license.)} ‘ ) . ;

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



