No. 2
1747
-17-39

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

MUEDAFR"3"J3ig

Registration Distrjct Ne..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICAT

Primary Registration District Nao....m..

OF DEATH

State File NJ—i(M. e
1323

Registrar's No.u..

Vets

1. PLACE OF DEATH:
(a) County.... St LOU_J_S

(b) City or town.. Jeff graon 'Barmr'lfq Mn
tIf outside city ot town llmnits, write *RUHAL" and name of township)

e terand Rami B l%’iat’n::!.on Hospital B

In this community........... 4 5D&Y$

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) StateMissourl ............ (b} County......

Lnrryyille, Missouri.

[§ig mn.side ¢ty of town limits, write *

(e) City or town....

.

(d) Street No

i mu lzife locatlon'}' .....................................

(e} Citizen of fareign countiry?..

If yes, name country

3. (a) PRINT
FULL NAME ...

3. () Social Security No.

3. (b) 1f veteran, '
OB

P.I.

name war.

O 5. Color ot
4. Sex }dale race ‘ﬂ‘h.ite

6. (&) Name of husband or wife.......ocoecvvverne
Anna:

7. Birth date of deceased....

6. {a) Single, widowed, married,

divorced.. MaYTied [

6, {c) Age of hushand ar wife if

ative. 47 ................. YEars

February

(Month)

8. AGE: Years Months Days If less than one day
67 0 25 erooiiL
9. B:\'th[:nlace..........P.j-xk::e GQUP.;E'{&) Mlﬁﬁﬁum
wh, O

10. Usual occupation.... Farmer w o

11, Industry or business...
% {12, Name......John. Branstetter ... .. .
El s Ditotace Pike County, Missouri ol
= City, t,own. or yi {State or foreign wu.m.nr)

2 { 14, Maiden name.. i'azm;l,e b}' ........................................................
E 15. Bisthplace. Pike County, Missouri

(Clty, town, or oounty) (State or foreisn couu

1_6. {a) Informant Realﬁt‘ra:; Vﬂt’n Adm.HOSO.
6} sddressdef ferson. Barracks, Moe

7. {a) - 5 (b) Datcthereafg"’[ f—'&‘f

(Burial, crunntinn or rempval)

(¢) Place: bunal or crematmn)?.uv y

(Montk) (Dray) (Year)

g} 23, Signature...o....

(Date romeid ”:6&'&'1"} g)’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....JJBXCH............da
year......lgﬁ.&. ............. hour....é.a

21. I hereby certify that I attended the deceased froMiuucrnimmie e,
Janvary. 31,...... w48, w.March. 15,..
that T last saw b...L0L alive on......MaI.'.C‘h...li,..

and that death occurred on the date and hour stated above.

Duraﬂ(m

Immediate cause of death. J..GEREBRAL HEM(RRHAGE

% BRONCHOGENICG . GABRGINONA,

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Autopsy...nerformed.:. .......................
(S.ee cause..of.death..)

Of autopsy...

22. If de-nh was due to external causes, fill in the fqﬂowmg .
" (a) Accident, suicide, or homicide (specify)} ... Bone..ooe,

(&) Date of occurrence

(¢} Where did injury oceur?.

i own {County) (State:
(d) Did injury occur in or about home, on farm, in industrial place, in public

place ’

While at wark?........ )

15, (a)
JefTerson City Printing Co.

Address.d 2L fel"s@n...gayiagehq.i.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,.or by—._.. et

........... Reglste red Apprennce No..

) «  Licensed Embalmer No. 6(/6 ?

P 0. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (Failure to comply wnth
the above constitutes grounds for revocauon of Hcense.) . -

If thns body is not embalmed. fact should be 0 stated above. * .- .& ) e I

TTaw H
T4

- 1y




