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

‘DEPARTMENT OF COMMERCE

Registration District No........! y ..............

Bunuu oF THE CENSUS

DEC 17 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;SAy

‘38496

State File No.

(a)
®)
(e}

1. PLACE OF DEATH;

=7
County Jasper \}'_! &Le Eas o 344 4D

CHY OF 10W e %_M‘o [ L'
(If outsida ¢lty or Ltown limits ta’ AL" anPasine of tov wwnlhip)

Name of hospital or mantution /

Joplin. Stockyards

(d)

in

{I[f notin h.o-p:lal or institation, writs streot oember or focation)
Length of stay:

In hospital or institution

10 yeoars

{Spoecily whather
this community.

years, mantha or days)

2. USUAL RESIDENCE OF DECEASED;
@ state.. MiBg0UTL

Registrar's No.
Jasper M

(&) County.
4
{¢) Cityortown tJQp-l;in .
{If outside city or town limits, write "INURAL"} A 0
(@ Street No Stockyards -~
/ (If rural, give location) @'
(e} If foreign born, how long in U. 8. A.2 years

MEDICAL CERTIFICATION

16.

17.

18.

H -

(City. m?) lareign country)
(o) Ioformant M M
(5 Address Go8 . ‘n-ol-M
@_Burial ____ » Date thereof 11/29/41

(Buria), cremation, or removal {Month) (Day} (Year)

() Place: buriat or cremation L C

(a) Signature of funeral director. o :

@ Ada:m_"__J.Qplin,_%% P

@ __Z.L:Q.X:-ﬂ ® 3 Yo
{Datereceived local (Deiiptrar's siguatare)

3. {a) PRINT
FULLNAME.....Clav— Branson
¥ —— 20. DATE OF DEATH: Month day. Q, 7 /
3. () If veteran, N 3. (c) Social Security year hour /Ar /I minate. A, M
Hame war. o] No 7 o 7y
21. I hereby certify that I attended the deceased from .
1 0 5. Color or 6. (3) Single, widowed, marr[ed) e a ‘r’/‘r}_ to /! P 19
s sellB@le | ne.White|  avoe.Binglea fli. .. . ANF— S ap it M aes
6. () Name of husband or wife——— . 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour etated above. Duration
gt
None alive. ... years|| Immedial use of death
7. Birth date of decea.sed..........M&I' Ch..l &8.0.... ..... MW /
(Month) (Dny) {Year)
8. AGE: Years Months Days If leas than one day Due to. \
61 7 26 hr. min, .
Due to.
5. Birthplace JI1linois/
{City, town, or county) Suu or foreign country)
10. Usualoccupation . MMLL @ Barn Mgr, Other conditiona :
{Inclode pr withio 3 of dexth}
11, Industry or business Stockyerds 7., ’ I
5 12 Name____d0ONathan Branson Major findings: | (i 4 —
= T en n I ) l L) Undetrline
ﬁ 13. Birthplace L4 ¥ thhej\ése :g
Gl foreign fwi ea
! ﬁ‘ﬂm% v B,) ans( oo couitry) Of antopay. should be
ﬁ 14. Maliden name charged sta.
Indiana / stically.
S 15. Birthplace
22, If death was due to external causes, £l in the following:

Accident, suledde, or homidde (specify)
Date of occurrence

Where did injury occur?

(City or town) nty) (State)

Did injury occur in or about home, on farm, in indust.rLl place, in pubuc place?
A an )

I 72

"’(um.ed Embalmer’s Statement on Boverse Side)



H42-70 12§

oy b -

' S0 Sl STATEMENT BY LICENSED EMBALMER -
5.

- - -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca..te wasg' embalméd by me, or by__:

toar

Reglstered Apprentice No I '

,0 %,L

.. working under my personal supervision.

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

“the ahove conshtutes grounda for revocation of hccnse.) -

I.t‘,this body is not embalmed, fact should be so stated above.”




