(¥ < o Wicensed Embal,

U R = THE DIVISION OF HEALTH OF MISSOUR!
. MNo. 300 FlLED .
- 20 DAPR 281354 °  sTANDARD CERTIFICATE OF DEATH werien ILOAS
. T
' BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. Mgﬂ:ﬂmmrﬁh’a - ?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb-u ditsased ‘lived. If Loatiratlon: resklecos befors
a. COUNTY STATE .2 b -Cou l_:l-ni-lom
O Butler : > Missouri "Btodda?d:
b. CITY (I! cuteide corpurate Limits, write RURAL snd give g;“!;(sﬂflﬂ OF c. CITY (If cutside potporats limits, write RURAL and give townahin! .
)] [{ s place} - ' Vi
o Poplar Bluff ™ »l 1w Essex 10380
g d. FE%PPTAMEO%F (1 not in hoapital or ¢ lo0, glve strect address or locstion) d.ASDr&EEEgS (1F rursl, givy location) . /
3 wstirution . Brandon Hospital
ﬁ 3 NAME OF a. (Firsty b. (Mlddle) c. (Last) . DATE (Month)  (Dey)  (Year)
g e _John Patrick Brandon oEAm April 18, 1954 .
\\ g 5. SEX 6. COLOR OR RACE | 7. m&%% BWSQC'EBR?EE,; 6. DATE OF BIRTH ; ; 9. AGE (o ron ,E u.&u I TR | @ GoEs 1 wm,
. {Bpe: on Hours Min,
, Male White Married June 18, 1879 1 “7% |
wa usu UPATI =ork | 10b. KIN . E
% ngg‘cd.ﬂuon?“g(.‘.md l: 10b. KIND OF Bus’lNEssD%Rsr'RNY 1. BIRTHPLAC (City and 5““ or Fornn Cu-n}) 'Z‘CDCLTJ%U”OF WHAT
B Medical Doctor Carbondale, Illinois U.- S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m J. M. Brandon Martha Almo Amna Brandon
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yoo, no. orynknown) | (I yeu, give war or dates of sarvice) No. |- .
§ [ no Mrs. Amna Brandon, Essex, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
d .|| Enterom t. DISEASE OR CONDITION pd .. ONSET AND DEATH
7 u;'::; dg}:‘;‘;‘; DIRECTLY LEAGING TODEATH', __ Acute Nephritis 8 davys
i ~Thls docs not mean | ANTECEDENT CAUSES .
O [l tae mode of dping, such | Atorbid conditivns, if ang, gistng DUE TO (b) Hyperifension 5% months
3 o8 heard failure, asthenia, | ride fo the aboce couse () dating e e = - :
= de. It means the dis. | h¢ underlying cause lont. - STt Ea
o eare, infury, or complico- DUE TO (c}
% |l tiom which cauaed deats, | It. OTHER SIGNIFICANT CONDITIONS ' - .7 [+ Do
= Conditions contributing to the death but not
a related to the disease or condition cousing death.
- i -|| 19a.-DATE OF °P-F|R°",i 19b. MAJOR FINDINGS OF, OPERATION . _ - - . X 20. AUTOPSY?
E o . - J{‘{ ‘d! YES ™
o || 21e ASCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. s oraboct | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY)" . (STATE)
h SUICIDE banse, tarm, tsctory. sirest, ofce bldg..sv0) . v, .
& HOMICIDE - - ) - . : ot LR
g 21d. TIME (Meoth) Dy} (Yer) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . HHILEAT NOT WHILE
‘J‘ . INJURY - [ - ATWORK - . . - N B .
E 2. I hereby certify tiu# I attended the deceased from M&%ﬁ. 2023, 1oApT.181h | 19 04 thet I last saw the deceased
= alive on i ,19,5&., and that death occurred at0 235 B, from the causes and on the date stated above.

. E 22 W.L.Brandon, M,D .(Degreeor titlc)~] 235 ADDRESS ' 23, DATE SIGNED
FT o \ e — 124 N, Main, Poplar- Bluff | 4-2]1-54
E 2. ag&a‘}. GREMZX- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)

\ (Epaetiy) o .
g Bitaa 4-20-54 Dextgr Dexter, Missouri
Dtﬁ D BY LOCAL | R SW 25- FUNERAL DIRECTOR' S SIGNATURE "~ ADDRESS™ -
%‘ﬁf' m Strickland-Rainey Dexter, Mo,
-7 ¥ s St on R Side)




RECEIVED
. APR 26 134
BUTLER CO. HEALTH CENTER

FILE No.

e ———————————————————————— e —— T ——

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, oy

working under my persona! supervision, ‘ / /
% 2
' Signed / %&/

Student c.cucucosavee sevssrensennes desseeses

Student Embalmer . . . /;qu Embalmer No 7//-/
a .« P. Q. Address ’/M%

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

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

-




