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ALED JUL 8 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..i crenrmisisar mresessen

REG. DIST. NO. _J__ PRIMARY REG. DIS5T. N.M Kegisirar's Ng,_é__/,.g.z:_._,_____

1. PLACE OF DEATH
. COUNTY
N Callsway

7

2. USUAL RESIDENCE  (Where d--:—-d liv.d
a, SH\T%1
iggouri

It inatitution: residence before
ud wwiswion).

oY ot gomery

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

b. CITY (If cutaide corpurate limits, write RURAL and give c. LENGTH OF {| c. CITY (If ovtide corpornta liraits, write BURAL a5 give townehip) -
OR rownahipt| STAY (in thia R L "
Town Rural Shamrock Twp. 4 mont TOWN Township
. FULL NAME OF (r boapital or joati i nddress or loeathon) d¢. STREET (If rural, give location) 4
o AME of not in hoapital or tatiog, give street or loeation! ADOEEL 1 o O 7 0"_7} .
INSTITUTION Home /
3. NAME OF 8. (Firsp) - (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Robert Tilimen Branhan DEATHTune 25 . 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF ovoEm 1 mn o LNDER u K3,
WIDOWED. DIVORCED {Bpacify) . - . - last day) Monm’ Houts | Mia,
_Mele | Colored | A/ | June 15, 1876 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _|N- | 1T. BIRTHPLACE (State or toreign country) . IZ. CITIZENOFWHAT
dumdunﬁ'p ofworkm;lﬂo.lnnilndmd) DUSTRY . : COUNTRY? .
Hir 7 Farmer HMontgomerytCounty, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MALIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dudley Branhsm | Susisn Pryor None i .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SjGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | {If you, kive war or dates of service) ~ NO.
Un kn own - [,
18. CAUSE OF DEATH : MEDICALNCERTIFICATION ! M [ E
 Enter only enscausper | 1. DISEASE OR CONDITION ) AT
line for (8), (b), and (cy | DIRECTLY LEADING TO DEATH® ()
| -
*This dges mot mean ANTECEDENT CAUSES . .
the tode of dying, suck | Aorbid conditions, if eny, giving DUE TO (b)
o beurt fallure, asthenia, |, Tisc fo the above cquse (o) siathiag . e e e . RS N R
ae. Ii méans the dise the underlping cause last.— hakad A — e - LT ' v
case, injury, or compli _ DUE TO (c) i . " -
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - Tl -4 Yo -
Conditions contribuling o the death but not . 5 } X
related to the disease or condition causing death. #
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION *° N, . Lo " | 20. AUTOPSY?
e TION —_—— ves [ ‘m’
1 . . - ik YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorebous { 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, [arm, factory. strest, offics bldy.. ste.) ! - s e, .
HOMICIDE . semsmtaray Cmr——
219, T(l)?i (Month) (Day) (Yea) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY ‘._,_.-——- o WORR T WORK ‘\7

2] hereby erufy thut I attended the deceased from

and that deat occ'un'ed al

IQA_O that I last saw the deceased

(]
3 the causes and on the date stated above.

2. DRTE SIGN

(T.icensed F.mhber’o Suumnu on Im Side)

24d. LOCATION (City, town, or county)

. (Blate) -
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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, of by cein -

tudent Embalamer Mo. . <)

working under my personal supervision,

SELABNY &noinsssersnsnannsnnrasnentonsiases Sigfied
Student Fxnbalnar

B ’ . Licenzed Emba] No%/\% .....................
' P, O. Address} . . d %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fagt shoukj be 5o stated above.




