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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, w0, o0 {7 PRIMARY REG. DIST. m..ﬁél_i Registrar's No

FLED FEB 13 1952

- @IRTH NO.

2006
%

State File No.

I. PLACE OF DEATH

a. COUNTY MAR IES'—

2. USUAL RESIDENCE (Whers d

o. STATE. MISSOURI

d lived. I i
b, COUNTY

MAR IES. wd m:::;..

b. %};Y {If outside corpunite limits, wHie RURAL and give g:ral?ENGTH OF c. ch (If outmide sorporste limits, write RURAL acd give township)
Town BELLE- townable) g “’ff"' #t town. BELLE 46 3
d. FULL NAME OF (I not ia hospital or institution. give streod address or location) d. STREET (It raml. give location) J
HOSPITAL O ADDRESS
weriTuTion FAMILY HOME
DEC'::!.E .??E'E 8. (First) b. (Mlddle) c. {Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pinty  THOMAS B BRANSON oean FEB 2nd 18652
5. SEX 0 i 6. COLOR OR RACE | 7. #]!\DRORVEB. glE\\licE,§cE3RRIED. 8, DATE OF BIRTH 9. :'EQE {In r-)ln [ 4 ln:::l 1 YEAR | @ teoER M HES.
. (Bpecify) Hours | Ain,
MALE WHITE WIDOWED 2~ |NOV 22-1861 o™ |18~ To | ™|

10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn eountry?

&/

12, CITIZEP‘{?F WHAT

118, CAUSE OF DEATH
. Enter only oneceuse per
Iine for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rize to the above couse {a)} stazing X
the underlying cause last.

*This does not meon
the mode of dying, such
as keart fallure, asthenia,
de. It means the dis-

ease, infury, or complica- DUE TO (¢}

MEDICAL CERTIzICATEON .

CERPEIAE T T | own farm Miasouri
!{13!- tFATHER' S NAME 13b. MOTHER'S MAlDEN. NAME 14. NAME OF HUSBAND OR WIFE )
MARIAN BRANSON ELIZEBETH SHOCKLEY MARY BRANSON (DEZCEASED:
LS{. WAS DEEkEASE? EV[ER IN U.S.ARM‘ED i(f]!:fi? 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oG i) | e on dutnchervies | O N MRS. HARLEY HARRISON + BELLE-‘lo
INTERVAL BETWEEN

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bul not
related Lo the diseass or condition causing death.

tion which caused death,

19a. DATE OF OPTEIFg}l- 1 196, MAJOR FINDINGS OF OPERATICON o e T | 20. AUTOPSY?
[ e PP ns 0 w0 K]
21a, ACCIDENT (Bpecifr) 21b. PLACEGF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) {STATE)
SUICIDE bome, farm, factory. streat, offics bldg., ete.) T . L e T
HOMICIDE '
21d. TIME (Moath) (Day} (Yea) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ' . .
INJURY =. | " woRK AT WORK st . :

271 hereby cemJy that ausnded the deceased from __%&ﬂ
alwa on : _gnd tha! death occurrtd al 3

o , 1852 that I last saw the deceased
, from the causes g{td on the date stated above.

WRITE: PLAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&b, ADDRESS

. F/o | 3/5/52

24a. BURIAL CREMA- 24b. DATE

KL T \FEB. 4th 19

24c. NAME OF CEMETERY OR CREMATORY .
h2 Judge Ceme

24d. I.OCA'rléN {Olty, town, or county) ” -

-7 (Btate)

DATE REC'D BY LOCAL

| 2-.7- 5%

REG ARS SIGNATURE é /5/3 ()iz ¥

('amed Embalmer’s Statemnent on Reverse Side)




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

........ . Student Embstmer No.

working under my personal supervision.

SELUdBNT Lrecnnecocassaunnanncessrntsass veen Simed_.m&u -t

Student Embalmer
Licensed Embalmer No. 6// 2 g

1

P. O Address_mt...ZM...A.......-

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

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




