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WRITE PLAI:NLY——-—USING- UUNFADING BLACK INE—MAKE A PERMANENT.RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 12 1856

STANDARD CERTIFICATE OF DEATH

State File No

.‘BIRTH NO. REG. D)SY. NO. 324 PRIMARY REG. DIST. NO.% Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. I institution: residencs before
a. COU . a. STATE LT b. (_:OU T ad.nisaion)
Yd1ine Missouri i{ne
b. CITY (1 outeide eorpurata limita, writse RURAL and give LENGTH OF

<. ClTY (I quteide corporate llm.ll wHte RURAL ac.d give m'mhip)a

222

[+
OR woship) AY, (in thi »),
TOWN Jiarshall,lo. N ‘-ﬁ Het™E] ferchn Marshall -,
d. FULL NAME OF ({If not in hospiral or institution. give sirect address or location} RE (X rural, give location)
HOSPITAL ADDRESS
INSTITUTION 689 West Boyd 689 West Baoyvd .
3'l:';lEChé.§SED a. (Fll."."st.) b. (Mlddle) ¢, (Lnat) 4 DOA-IF'E (Month) (D“,)‘ (Year)
(Typeor Pint)  Hattie Bransom Price CEATH Dec, 23 1950
5. SEX 6. COLOR OR RACE | 7. ##J%F:’IIEB; glegggcggnmen. 8. DATE OF BIRTH 5, hA‘GE In years| o woca | YOAR | F GNDER 4 mhs,
. {Bpecify) t birthday, on/ Days | Hours | Min.
Female) White Married [/ Aug.l7-1882 3 h4 [ :
w:. ugunocc’ufpmou u(("helundofwork 10b. KIND OF BUS'NESSD%?;T kn\; T1. BIRTHPLACE (State or faretgn country) O lztgmzznor WHAT|
one during moat o ng life, aven if retired) . . UNTRY?
- Housewff’ "7 lown Home Marshall-Missouri 1 eSeAa

_No.

13a. FATHER'S NAME
John Andrew Bransom

13b. MOTHER'S MAIDEN

{Hary Catherine Moss

N AME 14 NAME OF HUSBAND OR WIFE

Robert H, Price

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.po.orunknown) | (If yes, rive war or dates of scevice)

16. SOCIAL SECURINTOY
None

17, INFORMAMNT" 5 S| GNATURE OR NAME
Robert Hi

ADDRESS
Price-Narshall,Missouri

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDI

AL CERTIFICATION
ONSET AND DEATH

/6/ + INTERVAL BETWEEN
47 ;&]( AJ ces e

line for (a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heard fallure, asthenia,
ele. - It meansy the dis? '}
eaae, infury, or complica-

rige to the above cause (n) stoting
the underlying cause laat. - .

DIRECTLY LEADING TO DEATH® (o) ﬁLI LieS c/fg[ Ac
T

Marbid conditions, if any, giving DUE TO (b}

DUE TO (c)

tion whick caused death.
Conditions eontributing to the deeth but not

1. OTHER SIGNIFICANT CONDITIONS® _;

.

related to the disease or condition causing death,

e - s -

P . BEERUAN IR

Y pse

192. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION - | , . - L. - . » -} 20. AUTOPSY?
STENRON | e * patlist T PR . . ~
. YES D NO D
21a. ACCIDENT, (Bpecity) - 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg.. eta.) .
HOMICIDE : P ! T
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY CCCURRED | 2i1f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE
INJURY m. WORK AT NORK

2. I hereby
alive on

cem@thal I i{tendeﬂ.ﬁe deceased from 1 7 , ) .
19_2, and that dedlh ccurred al m., from the causes and on the date sialed above,

WS - = :
lo _&_ 1 l that I'last saw the deceased

-

23a. SIGNATURE
Lrma £

, 23%. DATE SIGNED

23p. ADDRW %
_ snainanidl /2- Yot

24a. BURIAL. CREMA 24b. DATE
TION MOV

24c. NAME OF CEMETERY OR CR

AVSIPTITRY), B

DTERECD av LOCAL d‘ REGISTR SSIGNATURE
lee, % /755 y S

{Licensed Empé

(smt.a? R

TORY | 24d. LOCATION (City, town, or county)
L N . Lt 4

S1GNATURE ‘ADDRESS -

5‘ 25. FUMERAL DIRECTOR'
o |4 A

mer's Sodtemnent on Reverae Side)




RECEIVED ~ 77 %°
DISTRICT i=A'TH QFFICE No. 3
District File Mumber

Date Filed. _____ LTS
.
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 e

erersareemim s st as s e . ey Student Embalmer No.
working under my personal supervision.

SELUBLNT vovsncssnsoannanasssatnomrasabassns Signed / TM

Student Enbahaer

Licensed Embalmer No.

P. Q. Address W M

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




