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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rilkt) AV 9 1943 THE DIVISION OF HEALTH OF MISSOURI

. L §
| STANDARD CERTIFICATE OF DEATH suw s D009 _
BIRTH m_@__:‘-%__ REG. DIST. MO. w__ PRIMARY REG. DIST. m._G_Qq:{-Lé Regirtrar's m._..l.,g.._é. ........ -
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1 Inatiau jenoe belore
. COUNTY a. STATE b. COUNTY adinkesion).
° St. Francols Mo. - St. Francoi
b. CITY (H outside corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outalde corporste limlts, write RURAL aod rive townahin) y[# 8
OR . .t - sqwnatipt| STAY din thia placet OR -
Town  Gumbw, RendolphiiTwp,. TOWK  Gumbe
d. FULL NAME OF (11 not in bospital or Lnstitution, give strect nddress or,location) d. STREET (If rural, give location) ' i ‘J
HOSPITAL OR ADDRESS (J
INSTITUTION T lying Route One - Elvins Route one
3DNEAChI!:E$.EFD 8. (First) b. (Middte) C:Q}Llﬂ) 4. Dg"!:'E {Month) (Day) (Year)
(Typeor Print) 7,618 Bell Brannam DEATH March 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yenrs| (F UNDER 1 YEAR | I bwokm u umy,
WIDOWED, DIVORCED (Bpeyity) : Laat birthetay) Monﬂu, Days | Hours I M.
famale ‘| white ie | Mar. 8, 1890 59l 0114
108, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslen mtqa . | 12_CITIZEN OF WHAT
dote during most of working Uls, sven if retired) A DUSTRY , COUNTRY?
care ef home none Iron County Mo, U, S A.
13a. FATHER;S NAME 13b. MOTHER'S MAIDEN NAME 14, NAH'E OF HUSBAND OR WIFE
William Barton | Ida B, Smith Charleg W. Branhham _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yeu, xive war or dates of service) NO. . RFD#l -
no none Charles W_._B:ahha.m.‘.ElY_inS_r_MQ_._
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION gzsﬁgﬁgw
 Enter only onecousoper | I DISEASE OR CONDITION - f _ SE)
Hne for ta5. (09, s oy | DIRECTLY LEAGING TO DEATH® g ANCE ) L rve r) | —Z

as heart fallure, asthendio, | - rize to the above cause (o) sating

— —
B ANTECEDENT CAUSES
*This docs not mean (Z 2& 4 . 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _/ /dg; 2 4 : }\ /(/Vy_/

Conditions contributing to the death bul nol
related to the discase or condition cousing death.

de. It means the dis- the underlying cause last. ,
case, injury, or complica- DUE T0 (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONRDITIONS

19a. DATE OF QPERA- | 15b. M R FINDINGS OF OPERATION
ﬂ %,‘, 2TI0N ] -

20. AUTOPSY?

ves (] wo X

L, G}
J

21a. A.f.':('.:IDENTT'r {Bpecify) 21b, PLACEOF INJURY (a4 Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, lactory, strest, offics bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hogt) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | woRk D AT WORK :

2. T hereby cerjify that I attended the deceased fraw_pzlL
alive or:jb.ﬂZ_L_, 19# and that deatk occurred al

, 19 , fo M.B_Q.-_Z_“. 191‘_2, that I last saw the deceased

., Jrom the causes and on the dale staled above.

{Dvegren or t‘l.tle)

PO, &~

2. SIGPATURE

2c. DATE SIGNED

Pewey, /7o, | 3240

23b. ADDR?
=

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (i) /

st. Francols Coe. No.

1% q HitChELl Cem.




TLOTITR

- L
Jcalth 0fP1eop Nei—i-_pmmlfé
ew Iile Mumbor NN F-M4 .49
Date Filedo_____ .\ — \ _,::_Ef_.'.?n..ﬁ.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

Signed /ﬁ/ 7—/ ottt
Licensed Embalmﬁo.......i_/ ‘{ P

working under my personal supervision.

Student c.cueisssrerenmnrosnonsansen cruaeus
Student Embalmer

P. O. Address— Lot/ A - S

v .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faét should be so stated above. - . . {




