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G TUUNFADING BLACK INK--MAKE A PERMANENT RECORD U&

THE DIVIRNUN Ur REALITR UF MiDoUWURL

STANDARD CERTIFICATE OF DEATH

D AUG 18 1952

pinTy
Stote File No,...omy 863 ?._

WRITE PLAINLY—USIN

X-/7¢ - & =% .

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, If | lon: residence belors
a. COUNTY Lawrence a. STATE msm uri b. COUNTY New:bon aidiniouton).
b, Cé;\' U1 outeids eorpurate Limits, write RURAL and give g ALENGTH oF | . Cg’g (1f cutakda corporate limits, write RURAL aod give township) -, .
thi cul|| . .
tomn  Mt. Vernon, Mo, | STA%f 6 5575|  vown Neosho L g7
d. FULL NAME OF (1 not in bospital or | tlve streat add arl d. STREET (If rarsl, gvs location) /
HOSPITAL OR ADDRESS .
iNsTITUTION Mo. State Sanatorium > Route #3
3. NAME OF a. (First b. (Midd] e, (Last
DME o8 8. (First) é 119) B (Last) 4, 03}5 (Month) (Day) (Year)
(Typeor Primy,  L€NA elle ranham DEATH 12 1952
5. SEX [ | 5. cOLOR OR RACE | 7. MAR%EB. gﬁERcIESREIEE!.’ 8. DATE OF BIRTH 5. AGE aa years] @ oes s Dv::: ¥ OROER 3 Kz,
. { birthday p: Min,
Female | White Fried o | 4-12-93 59 | = |
an USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forcign couttry) 12. CITIZEN OF WHAT
st of wogking Lif 1f restred) DUSTRY . .
M ousewire Missowuri </ QR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN .NAME 14. NAME OF HUSBAND OR wIFE
Joseph H. Smith Cordelia Husse ] J. D, Branham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, crunknown) | (5f yes, give war or daies of sorvice) NO. P
no nope Ruby Wilson Yeck, Record Cl=rk, Mt,Ver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVil;‘g%Em
Enter only cnecausaper | I DISEASE OR CONDITION ; TH
line for (s), (b, and (¢) | D'RECTLY LEADINGTO DEATH® (4 Uremia r‘
ANTECEDENT CAUSES
*Thie dors not meats i
the maode of dnes weeh | Morsid condisions, & ang, gioing DUE TO (6 _BED21 Ischaemia 6 days
ar heort follure, asthenia, 3’: ‘f: dl:lrel ;gfm f,‘:’faff’“"'“’ - ———— = . e e .
eie. It means the dis- - - -
ease, infury, o7 complica- DUE 70O (o) Post.-operatn.ve shock 7 days
tion wheh caused death. | 1. W&S'Gﬂ;ﬁw; ‘53’;3:'235 * Far ‘Adv.,’ Pulmonary Tuberculois abt 8 yrs.
Condit 1
related to m:o;‘hmu o’:'ymdiuon catiaing death. Br0n0h130t331s abt’ 8 YI'S.
19a. DATE OF OP'FEJ‘N 190, MAJOR FINDINGS OF OPERATION . - . ¢ oW e v . U1 0 |20, ARUTOPSY?
8-6-52 ) Bronchiectasis COAX | A wld
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.¢..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, Iarm, {actory. street, offioe bldy.. ewe.) - R A T M
HOMICIDE -
21d. TIME | (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY WORK AT WORX - Ser e e -
2:] hereby cerl:fy that I-attended the deceased from 7~8- 1952 lo 8-12 , 18 52 , that I last saw the deceased
alive on = , 19 , and thai death occurred at L.lLam Jfrom the couses and on the date staled above.
2a, SIGNATURE o/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
0 ﬂﬂw 77] | Mt. Vemon, Missouri e . 8-12-52
%AaNBU g JOA\}._ALCREMA- 24b. DATE 7 24c. NAME OF ETERY OR CREMATORY | 24d,LOCATION (City, , OF county) %mﬁ
N ¥}
= 4__ ; ”70 ' T . /ZJ

DATE REC'D BY LOCAL

g///

REGISTRAR'S SIGNATURE
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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 s smerressame

Student Eadaimer No.

working under my personal supervision,

Student ciacscssessnsararrsnnorcacaens PR
Student Embalmer

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.




