5. No,300

v. 10.48

WRITE PLAINLY—USING UNFATNNG BLACK INE—MAKE A PERMANENT RECORD QT&

FE VIVISRIUN UF FICALTF WU MIDASIURIT

STANDARD CERTIFICATE OF DEATH
L ©  sriumay nec. oisv. wo.3 OO Z. kegistror's No...... .Z .........

l ALED FEB 6 1951

'BIRTH MO. REG. DIST. NO.

o
State Fll-t No:.. ensnvnraeeerst et aees e

1, PLACE OF DEATH
= CONTY pudrain

2. USUAL RESIDENCE (Where d
o STATEMY ssouri

d llved. If & id bafore

b. COUNTY Alldrai admissioal.

i'qndurlu moat of workiag life, even if retired)

armne Farming

b, CITY (1f cutelde corpurate Uimits, write RURAL and glve c. LENGTH OF c. CITY (If outaids corparats limits, write RURAL soJd ghve township)
OR i ) o | STAY ge il OR g193
Town  Mexico " DEEYE”l oW Mexico 5;
. FULL NAME OF {1f ot in bospital or & fon, glve strsot add orl d. STREET (If rural, gdve loeation)
HOSPITA! ADDRESS
INSTITUTION. _ Audrain Hospital 903 W, Monroe St,
3. NAME OF a. (First) b. (Middle) * c. (Last) i 4. DATE (Month)  (Day) (Year)
DECEASED o ¥,
(Typeor Pt TDWARD BRANCH | oeati dJan. 17,1951
5. SEX 6. COLOR OR RACE ) 7. M&%Eg. EFVEECEBRRJED,) 8. DATE GF BIRTH 5. AGE Un rean| v moex :D"n: ¥ taex o mx,
. . [t Hours | Min,
Male ! | wnite arried o | rune 18, 1872 | i | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %Esi_r IRN‘; 11. BIRTHPLACE (Btate or forelgn nountry} 12, CITIERNOFWHAT
H

Caproll County, Mo, U LR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Richard Branch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Cordelia Fox

NAME 14, NAME OF HUSBAND OR WIFE

Hattie M, Branch
5 SIGNATURE OR NAME

1. INFORMANT" § ADDRESS

| (You np.orunknown) | (I yes, rive war or dutes of servics)
S Y None Mrs, Hattle M, Branch, Mexico, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enter cnly aneceuseper | 1. DISEASE OR CONDITION I e ONSET ANT DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)
o heart faflure, asthenia, | Tite o the above cause {a) Hating
de. It means the dls- the underlying cause lost, '/‘/2 x
care, infury, or complica- DUE TO {g) /
tion whAleh caused death. | 11. OTHER SIGNIFICANT CONDITIGNS
. Cunditions contributing to the death but not
related {0 the disease or condition causing death »
19a. DATE OF OP_II;:IROJN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v 1w )
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ’
SUICIDE home, larm, fastory. suwst, offios bldyg., sus)
HOMICIDE
2d. TIME {Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: N?JRY WHILEAT ] NOTWHILE
m. WORK AT WORK y) y
22. I hereby cfytify th atlended the deceased from mﬂ to /o 19.&7, that T lost saw the deceased
alive on . , 19 , and that occurred af m ., Jiém the causes and on the date stated above.

2. SIGN R

% %‘ or title)

Z3b. ADDRESS DATE snsu
aeio, .&'n

24n. BURIAL, CREMA-

it Vi

24n, DATE

Jan, 19. 51

DATE REC'D BY LOCAL
18-183]

25 OF CEMETERY OR CREMATORY

ADDREASS
Mexico, Mo.




-
-

. ~ Received: i #1
. Date . ”gALTH OFF‘CE
. : : - - L., . ot by

Distr:

rict File Numbel /-‘WHU'%
Date Filedt  FER 5 195

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. mt ?
Signed

-------- senw

Student Embalmer Tt Llcensed Embaimer Nn I-F\R'7 V

Mexico, Mo, -

P. O. Address

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

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




