THE DIVISION OF HEALTH OF MISSOURI

|
. 300 | .
* FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH siee Fite 1o 3QODD.
BIRTH Nb. — REG. DIST. NO.QLPRIHMY REG. DIST. NO.JM‘R(gi;lrar':Nn 671'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lnstitution: residsnce befors
8. COUNTY a. STATE . b. COUNTY adiniseion).
\ Lafayette _ _
b. CITY (1f outalde corpurate limits, write RURAL 'ndw'::.h. . *Csr Al.*f:l{'dif;l;f. DErFﬂ c. ng " ,‘?‘E’ﬂﬁfu "':“’umm'.‘r:a' ’
> -
TOWN Hi gﬂ"‘l nsville I wi, TOWN Misgon el - [ =
d. FULL NAME OF (II oot in bowpital or justltution, cive strest sddress or locatlon) o STREET (I rarsl, gva location)
HOSPITAL ADDRI g L %
- + 3
INSTITUTION W, B Tarvace i.52:[5 Juniper Drive
3D'~‘E'::NE1§S%F[-) a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Prie) MaTgoTie Brannock Wollaston DEATH 9 20 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | F UNDER 0 w2y,
WIDOWED, BIVORCED (Smcﬂ‘y/ last birthday) |[Months| Days Hounl Min.

Female shite mMarried WIL 38 1_2'a
10a. USUAL OCCUPATION (@i kiadof work | 100. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE ¢, w0y siaee or Foraiem Conniey) 0 12, CITIZEN OF WHAT

dona dﬁ“ mont of working lite, aven If retired}
0

usewile Home Mayview, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 7T14. NAME OF HUSBAND OR WiFE . .

. . Mission

m, C. Brannock |Effie Bedsaul i - e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATORE OR NAME DDRESS
{Yes, no, or unknown} | {If yes, rive war or dates of service} NO.

no 49'7.-.'[4..0‘3'7'1 Inhn ¥nl .| gc'l'n'n mEsinn -
18. CAUSE OF DEATH - DICAL CERTIFICATION | b "ﬂ'mo KV ﬁfgﬁa‘_
1. DISEASE OR CONDITION

ff::‘;::’(‘:)y"(g;“‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g3 Monary embeld vs o

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving
as heart fallure, asthenia, | rise to the above cause (o) eating

DUE TO () 6*"’1""41- 'Zf'c/ /"-Pf‘-’/‘(ff" ..)7/.»0:',

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It meons the dip. | (A€ waderlying cause last. M?Iﬂho""d- mal, én ‘n 7‘ = <
caze, injury, Heg- DUE TO () " .
tion tobich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS o f 0 (4] t‘ 4’
Congitions contributing to the death bud ot
related to the dizease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ X 20. AUTOPSY? . .
TION 1y
ves [ wo [
2fa. ACCIDENT (Speclty} 2ib, PLACE OF INJURY (.5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, laatory, strest, ofics bldg., aza.)
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY | “work AT WORK i
2. ] hereby certify that 1 attended the deceased from _ 4§ 1 }p;[-f to _‘?_/L, 1983 that I lest saw the deceased
aliveon 9 {20 , 19 5" and that death oceurred AN A m., from the causes and on the date sialed aboue
Za, SIGNATPRE ":C,.fﬁp-m ortile)] 26 ADDRESS +  # . . | :sm—:u
é gﬂ—a‘ ) » D » / W . 2v
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Cit.y, town.oruom:.y) . (s:.m)
nou REMOQVAL ) ) : )
Buria 9-23.55 Odeggg Qdessa. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29— a =, FUNERAL DIRECTOR' S $)GMATURE fanD?ESS Metdior.,
] REG. - / Movw  toaner
/i?5S Ww ’ 1zfingyille’ §EE

(Licensed Embaimet’s Statementt ot Reverse Side) /_




b ]

s

-

o

—
—

STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Ie, OF DY .o i iiacr e rese s , Student Embalmer No...........

working under my personal supervision..

Student .. .o iiiiiiiiiiciissriaisiaaim e
Signature of Student Embalmer

Licensed Embalmer No.7. 3 4

P. O. Addrey,?ffeémb_.ﬂu

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.
¢ this body is not embalmed, fact should be so stated above. .
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- "':..i\n- .
*'L.MM A ‘u&s



