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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HilED FEB 28 1955

THE DIVISUN UF FIEALIFE W MI2AINRL

STANDARD CERTIF
REG. DIST. uo._L_‘i_

ICATE OF DEATH State File N044§g

PRIMARY REG, DIST. no._li'_ﬁ Registrar's Novum S

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f instiwtion: residence befors
. COUNTY a. STATE b. COUNTY adlinisslon).
" Gasconade Missouri Gasconade
b. CITY (If susteide corpurats itmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outxids corporate Limits, write RURAL and give township)
townahip) Sl'lg {in this place} 0 5
ToWwN  Rural Canaan Twp. YI'S. TOWN  Rural Canaan TwD. 70
d. FULL NAME OF (If net in hoapital or inatitution, give street address or location) d. STREET (It rursl, give location)
HOSPITAL OR 5 . ADDRESS
INSTITUTION Farm on Rosebnd, Mo. Rt Rosebud, Mo. Rt. 1 “4
3.6%%&&5 S%'I-:-.') 8. (First) b. (Middle) c. (Last) 4, né:_t (Manth) (Day) {(Year)
(Typeor Priney Alfred Clarence Branson peaH Feb, 12, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I uxpER ¢ YEAR | o UMDV W nas.
rm&;be, Whit e WIDOWED, DIVORCED (Specify) last birthday) }Moaoths| Duys nml Mia,
cMnenes single Dec. 6, 1931 | 23
10a. % Sg‘cgﬁﬂﬁ Qv ind of work 10b. KIND OF ausmssso?‘g.r N | 1. BIRTHPLACE (01, 14 State or Forsign Coustey) 12 cgUITNITzlE!";IOFWHAT
armer Farming Owensville, Mo. Rural US4
13a. l—'.masn‘_s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred P. Branson | Thelma A. R

17. INFORMANT S SIGNATURE OR NAME

wveree Side)

15, WAS DECEASED EVER [N U.S. ARWED FORCES? | 16. SOCIAL SECURITY ADDRESS
.. B, OT nown) | (If res, T or, dates ),
yes = VBB S T 450-40-4684 Alfred P. Branson Rosebud, Mo. Rtl
18. CAUSE OF DEATH MEDICAL CERTIFICATION —— INTERVAL BETWEEN
.| Enter emt 1. DISEASE OR CONDITION 4 o AND DEATH
e m” b a0d o | DIRECTLY LEADING TO DEATH" (s) Ao A" . . :lg
This dors not mean | ANTECEDENT CAUSES -
the mode of dying, such %"gdmmgﬂm' i 7ﬂg.m DUE TO (b)
as heart faflure, asthenta, e Ghove catise (0 i -
ete. It meams the dig. | Che underlying couse lost. - - S
cass, infury, or complica- DUE TO {¢) : 7
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS ~ % .. ' Co 5D
Conditions contributing to the death bul not -
G the tirsane or emdition cxriring death. Vil 23
i92.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <l 20, AUTOPSY?
) TION
A ves (). w0 B3
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.q..lnorabous | 21c. (CITY. TOWN, OR Towusmno_’j {(COUNTY)  (STATE)
SHIGIDE- run.um.-m.mm..m ) B ' &, My
HOMICIDS A AN gl e, ; (25!
21d. TIME  (Moo) (Day) (Year) {(Hen | 2le. INJURY OCCURRED | 21{~bOW DID INIYRY
P A e o A Ere
INURY - 2 /2 $¢ 9 A= | "worx AT WORX - : :
2. T hereby certify that I altended the deceszed from 19> b 1 , that I last saw the deceased
ali £——""19n ___, and that death occurred al m., ffom the causes and’on the date slaled above.
. Z ,-”D 93 r M) | 230, AD ' I 23c. DATE SIGNED
4 . /g . o ] ; . . - Q
Za BURY g‘lr.ﬂcasm- ZAb, DATE Zic. NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Olty, town, or county) ' (State) ,
} | . A S
buria 2.15-1955 |City Cemetery Owensville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75  FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
s Statement
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.% |

..................................... — , Student Embalmer No.

working under my personal supervision.

Student secassscvencnasncnranrrrresavansins Signed”.. A ot M
Student Embalmer M
Licensed Embalmer No.... o2 FFs

P. 0. Address (TVSEN SU14 L= -

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




