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1. PLACE OF DEATH

IME MYINWVIN WU RN W VRSN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g a

State File ~022781_
PRIMARY REG. DIST. NO. Mgmmr': No._.....é..gi‘Jm......

| 2  USUAL RESIDENCE (Where decossed lived. I instication: reslioncs before

a. COUNTY a. STATE Missouri b. COUNTY (3~ ad.wisaian).
Greene Greene,'y'an
b. CITY W lf {u RURAL and give Csr Al:(Ele: OF c. ng 4] &WURAL acd give townahip) T
w: )
ToWN r‘af g‘a pbell TWEP. Slvenrs Town ral 1\1i bell Twsp. o
d. FHéIS-PTT{‘AhE.EOORF (If not in hoapltal or ipstitution, cive sireot address or loeation) d. ASJ[’ngEEgS (If rursl, give locatlon)
insTiTution  Springfield R.F.D., # 6 Springfield R,F,D. # 6
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yo
( Type or Print} FRED (NMI) BRANAM pEaTH  July 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ") 8. DATE OF BIRTH 5, Q’fﬁcﬁ&."}"’ T v mn: ¥ ONDER W WES,
. ( ¥ on! H Min,
Male ¢} | White Divorced w=l2 June 1912 39 I i B
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Htate or forelen soantry) 12. CITIZEN OF WHAT
dona during most of working Liis, oven kf retired) DUSTRY d COUNTRY?
Former laborer Ship Yards Polk County, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Branan Polly Ann Rose none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFQRMANT' § TURE OR N
(Yes, 8o, or unknown) | (If yes, kive war or dates of service) 50 - Lonnie % ﬂ% # 6ADDRESS
no 500-05-8280| Mrs .~ gnp} rm--r‘ﬁ eld. Tuigadnrs”
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gaggzsu
. Enter only one eatiso per 1. DISEASE OR CONDITION NSET TH
lin for (83, (by. wnd ( | DIRECTLY LEADING TO DEATH*(,) _ Myocardial i nguffiency a |month
. ANTECEDENT CAUSES
*This does not mean . é
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b) Diabetes Jears
an heart failure, asthenia, | - rise (o the abose cause'{a) stoting- - - . ’ -
ete. It means the dis- the underiying cause last. .
eare, infury, o compli DUE TO {c)
tion whith caused death, | 1. OTHER SIGNIFICANT CONPHTIONS
Conditions contributing Lo the death but 2ot
related to the disease or condition causing deqfh. . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & ' | 20. AUTOPSY?
TION oA o K 0O w X
. YES NO {28
2la. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.x..inorabout [ 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ASTATE)
SUICIDE boms, farm. tactory, strest. office bldg.,ete)
HOMICIDE
2id. TIME .- (Montk) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - WHILEAT NOT WHILE : -
- —weR AT WORK

alive on

19 91 4o T=19- 19 51mm11m:mwmeauuw
m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

qug REMfVRi(Bmd!ﬂ

2. I hereby certify that I atliended th eased from _._.__5 -14-
._Ll_g___ 19 a?:d [} death occurred al, I.._.QO_A

Z3c. DATE SIGNED

20~51

24;. NAME OF CEMERERY OR CREMATORY
22 Julvy 1981 Ash Grove

24d. LOCATICON (City, towp, or county) (State)
Ash CGreve, Mlissouri.

DATE REC'D BY LOCAL

7RO =3

e He

REGISTRAR'S SIGNATURE

" II

(Licen

Fce. _,?—"“‘-: =~

H Emb:.lmn’- Statement on Reverae Side)

25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
L

- +




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........._.f__.__.._..

Student Embaimer No.

working under my perscnal supervision.

= gl 2
L Student ..... Crewenesas tevasmstsevarnannrre Signed........... M .,._6:._4- - < R

Studm t Embalmor

Licensed Embalmer No 2669 .
P O. Address.SPringfield,Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




