FILEY FEB <1 1995 THE DIVISION OF HEALTH OF MISSOURI

Na. 300
o % STANDARD CERTIFICATE OF DEATH s
"BEIRTH NO. REG. DIST. NO. i; l 8 PRIMARY REG. DIST. NO. 1003 Registrar's Nawﬂ'gagm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution; residence before
. COUNTY . STATE . in .
a a Mis Souri b. COUNTY nd :il':l:'
b. CITY (i outeide corpurate limits, write RURAL “dt:v!::-hiw SSTAl;fEI:‘iELHu pl?il C. ng N ]:é!‘e;[dgnm w]l_hjn‘dumjwt::[
Town  Ste Louls, Mo. | ToWN St Louls, e HX ™0
d. FULL NAME OF (If not ia beapital or institution. cive strect address or location) » STREET (If rural, give location)
HOSPITAL OR / 'i g[?ESS
INSTTUTION  2709a Allen Ave. A 2709a Allen Ave.
SDNEAC%ESOE'E a. {First) b. (Middle)} , . CO. {Last) 4. DS;!.:E (‘Moul'.h) (Dsy) (Year)
(Twpeor Prine) Lo NA Brangman oeaTH Fébe 13, 1955
5. SEX 1 6. COLOR OR RACE § 7. MAR%!,EB EIE\}IEECTESRRIED. 8. DATE OF BIRTH 9.:.G§h&xgn;n b:; Ugn IDYEM IF UNOER 1 HAS.
\ {Bpecify) 3 ¥, on sys | Hours | Min,
Female | White 1 'ow =7 |sept. 20, 1882 72 U [T I
10a. USUAL OCCUPATION (Gl of wor Qh. N R IN- | 11. BIRTHPLACE
s US0AL CCEUPATION i tegt s [ 1. KIND OF BUSIESS 0F I iy et s s Foies o || P ITEENOPWHAT
Hougewifa At Home. Rugsellville, Kentucky/ | Ue S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Jim Barnes :Mgpvh;f;%é_‘é_u Clarencé Branaman (D&sd)
“_H.—'—-_—-w-——-—-—u-—-—-——————.__._______&_
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? 16. socfaL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or usknown) | (If you. wive war or dates of sorvice) NO
. NIT 368-20-9084| Mildred Cottingham, 2709a Allen Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

“er 1 1. DISEASE OR CONDITION ONSET AND DEATH
- Enteronly onecausaper | Ty ror xS Ve aBiNG TO DEATH® (g3

¢ ] ga& ’
*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditiona, if ang, giring DUE TO (b)

ar heart failure, asthenia, | rise to IMI obave m'-wlt (;U stating
de. It means the din the underlying couse last.

line for (a), (b}, and (c)

case, bnjury, or cormplica- DUE TO (0)
tion twhich ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ’h - ’
related to the disesse or condition cousing death, M
1%a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . -
| es O 1o ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COLINTY) (STATE)
SUICIDE home, tarm, fagtory. acreet. office bldg., e10.}
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
- INJURY - - @™ | WORK AT WORK 'jlﬁal 'l’

2. I hereby certify that I attended the deceased from 42 =8~  19:87% 10 _z._L.!_ 198" that T last saw the deceased

aliveon oD = £ 2w 198, and that death occurred at e OO ANM., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Degres or tltlnb 23b. ADDRESS 23:. DATE SIGNED
Y1235 mgx. v [ 2=2Y=55
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (cny. town, or county) (State)

DATE REC'D BY LOGAL - ETRAR " ] RERALDTRECTOR' S 81 GMATURE ADDRESS

REG.
_—@l_% 4'700 WQthnQ‘ton.




T v T -+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Ie, OF DY e e , Student Embalmer No...........

working under my personal supervision..

Student o v iime ey araraamaaaanan

Signature of Student Embalmer

Y
. PO, Address/gf‘ ga..cc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




