WRITE PLAINLY—USING IIN?‘ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION
STANDARD CERTIFICATE OF DEATH 57 €6 stte Fite No

REG. D187, No.g._ivmwv REG. DIST. m.%

FILED MAP 15 1951

OF HEALTH OF MISSOURI

BtRTH KO. Regizivar's No, ...
1. PLACE OF DEATH . . . 2. USUAL, RES.IDENCE_ {Whers d d lived. If insii
a. COUNTY Mississippi e. STATE  Missouri b. COUNTY Mlssissippil-lw

b. CITY (I{ outsids corpurnte Umits, write RURAL and give c.

LENGTH OF

¢. CITY (If outalde corporats linity, write BURAL and give townahip)

wishlp) | STAY (jn thie )
TOWN Wy att ( Rura_l) * > 8 Sf'r place TOWN Wyatt ( Rural ) Vel é 7 0
d. FH(ISSLPFPAT_EOOF {If oot la hoepital or | ion, glve strect addrem of lowation) dASJEREEI'SS (I rural, give loaution) ! 0‘
INSTITUTION General Delivery Gen. Del, )
3. NAME OF 8. (Flrst) b. (Middie} ¢ (Last) 4. DATE M
DECEASED Charl Branch o March 3.°1951™
{ Type or Print) arles . H. anc DEATH 3,
5, SMDQ(,]_ 4/ 6. l(ét'.)l.(?)li OR RACE | 7. MIARRIED NF@CPEBRRIED , 8. DATE OF BIRTH 9.:?['1 (lnn}u- ;ﬂ:&u 'DE ¥ DOER M s,
8 agro (Bpecity] Houm | Min
g R nug. 16, 1895 | 5% |35 [
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats of forelen sountey) / 12. CITIZEN OF WHAT
done durlng most of working life, even if retired) DUSTRY UNTRY?
Farmer Farming (;renshaw, Mis SlSSlppi Iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. f'rz:zof Hugg_mu OE wlFE
i Elijah Branch Caroline Fair 1€ branc
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Y-.fe.nsrunknotnl (If rum, d"ﬁr orfl- of servion) - o [a] Lizzie Brar.lCh, Geno Del R Wyatt, MO
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only oneceumper | | DISEASE OR CONDITION ; ONSET AND DEATH
lina for (s), (b}, and {c) DIRECTLY LEADING TO DEATH () E.
——— M—w——a\ - — e,
*This doer not meen | ANTECEDENT CAUSES o MS
the mode of dying, such '}'\hfwgdmmdb:t:m, if u;n:)v ‘gt:‘vmc DUE TO (b) ! - |
¢ above caud R _ R T . . 3
) szr: I:i::;' ?ﬁe::f.' M:uudermnv cause Ieuf . IN - S TO M ﬁ"C.H' ’q ~ND C H Es 1—. ‘/ <O ,
eate, infury, or i DUE TO (¢) "anq 7 R L \J
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contibating o the death but 7ok GONDITOM NO ?"C-TO RTTENDED
related to the disease or condition couring death. . "_'_‘ T .
.19a. DATE OF OP_F‘ROAN . 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
21a. ACCIDENT (Speclty) ., | 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) (STATE) - L
. ICl e bomae, farm, fagtory, street, offive bids..e1e.) .
HOMICIDE - — -
2)d. TIME (Month) (Day) (Year? “(Hour) 2le. INJURY OCCURRED | 21f. HOW DID IN{URY OCCURT
INJURY v Mworx L] "at work

= - ¥
2. I hereby certify that I-atiended the deceased ‘fram&é_g.ﬂ_g,
, and, that death occurred at 9230P

alive on , 18
s

oALEF& “

73187, "that Tiaat sow the deceased
., from the causes and on the date siated above.

(

SIGNA R (

e

title) | 23b.

i o

2. DATE SIGNED

35—!‘

CREMA-
)
(¥

24b

“34b. BATE
Ma.r::fl\? 1

uril Qak

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUHE

3_/0 "\f)_' REG.

L]

n

24c. NAME OF CEMETERY OR CREMATORY

etery

.24¢, LOCATION (OCity, town, or county)
Charleston, :Missouri

{Btate

#5, FUNERAL DIRECTOR™S $|GMATURE

ADDREAS
Charleston, Mo.

" (Cicensed Hjibalmes’s Statement oo Reverss Sidé)




MAR 16RECT
h | RECEIVED
Miss. Co. Health Dept

County File No, ‘
Date Filed MAR181%

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
\'\'Ol'kiﬂg uﬂder my wml sumi‘ion. Student tmbalmer Mo, N R R LR A T Y
s' d.'.l...ll‘ ............ § LE XN ENRENENNREN] ) Y )

gne Student Euhaln.r . Licenzed Embalmer No 8 m

P. O, Addms.e_#d_‘ézwa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnlbonwmmd:lummdlim)

H this body i not embalmed, fact should be so stated above.




