fr&ngcr 14 1969 THE DIVISION OF HEALTH OF MISSOURH . yy-i: &, _h' ,..¢32”53

INJURY ' m. .
) e auended the decmedfrom%/‘é jgs‘to W.J 19'6_ that I last saip the deceased

85 4—and that death cccuttéd at e T O Fors 7., from the causes and on the date slaled above.

or titla) 23b. AGD ‘z’c DATESI_G.I!ED
%% W )éw o -& ~Si

No. 300 e
. STANDARD CERTIFICATE OF DEATH ... s R EL IR
. ..-'_. 5?3"‘ 1o b
.'mﬂ' NO. REG. DIST. NO. ﬁ:s é—' PRIMARY REG. DIST. m.i/l__L Rmufrar:Na.....A.A.« ‘...!.j{:..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed lived. '1finititition: ] reéidenos, before
a. COUNTY STATE b. couu'rv iLininelon).
%q v Jasper v Missouri-. _.Jasper.y ... .,’
b, CITY (f outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I outdde sorporats limitd, wijte RURAL sad dvs township)
OR townahip} | STAY (ia this placs) OR f
/ 5 ToWN  Webb Citv Mo, 5 vrs TOWN Webb 0ity Mo, d ¥«
d. FULL NAME OF instrats ad Toetion) d. STREET
g frr R el {If not in hoapital or ' cive strect or ADDRESS (1f rural, give location)
0 INSTITUTION 317 N. Tom 517 N, Tom
ﬁ 3, DNE%ME ?E.'i_: 8. (First) b. (Middie) ¢, (Last) 4 03}5 (Month)  (Day) : (Yean
= { Twpe or Print) George Harrison Brandon peath Qct. 2 119K2
E 5. SEX 6. COLOR OR RACE | 7. MIARRIED. PEI,EVER MARRIED, | B. DATE OF BIRTH 9, AGE (o Tena] ¥ R 1 TR | & bder w Em,
- » (Bpecify) o, H Min
Male white | Marrted /= |uar, 14 1890 | &5 "8I 1B |*|
g 10a. USUAL OCCgPATION (Qvekind of work: 10b. KIND OF Busmss'oon m‘; 11. BIRTHPLACE (Stats or forslgn sountry) a 12, CITIZEN OF WHAT
warking reatred) Y7
g S ETe e tRa e edent Gravel "oy | Cabool, Mo. _ ey
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Brandon | Margaret Brandon | Edna Brandon
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Y'es, b0, ot unkoown) ‘ (H'{-valnwdnmdwﬂm) 4 jlg.
P yes 87-30-E8 Mra. Edna Brandon Webb Cit.v Mo,
| 18. CAUSE OF DEATH . MEDICAL TKFICATION o lg'rugnmil."m
Enteranly cnecawoper | 1, DISEASE OR CONDITION Wﬂ, ONSET AND DEATH
E {ine far (&), (b, end () RECTLY LEADING TO DEATH® () .
g , *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if aﬂr m DUE TO (b}
j a1 beart fallure, osthenis, | 7ise to the above cause (a) R =
B [l e 1t means the dis- | the underlying couse lost.
© care, infury, or complica- DUE TO (c) _
2 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
g " Comditiont comiributing to the death but not '
5 . related to the disease or condition causing death.
E- 9. DATE OF OPERA. { 195. MAIOR FINDINGS OF OPERATION ' - o 7 | 0. AUTOPSY?
o || 212 ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.c..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~~ (CQUNTY) ~ (STATE) A\
SUICIDE . ’ bome, rm, tastory, swest, ofies bldy., s . ) )
] HOMICIDE
g " |l 2va. TIME (Mooth} (Day) (Year) - (Hous | 2le. INJURY OCCURRED | 2. HOW DID {NJURY OCCURT =~ =~ T et
l oF mm.zm’D ucmmu.:D w3
:
]
=
By

WHERMIK}ALCREMA; 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) ~ = T (Btate) ~
P Burial & |Oct 5 1952 | Weaver Cemetery Northy of, Wébb Cilty, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 9{.?5( Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Jp- 4 -'§a A.Emé;,w/ Johnston Arnce Simpson Mortuary

7 (licensed Embaﬂu'l Statemert on Reverse Side) VWeDD _E‘,:it,y Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, Of by e mecverrvermeees

________ . Student Embalmer No.

working under thy persona! supervision.

| ey
Student acsiedvrncannnces teenrannarsraanes Y Sipteroat .St S

Student Emba l mar

Licensed Embalmer

P. 0. Address......... L

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

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




