FLAINLY —UBING UNES

willilh

THE DIVISION OF HEALTH OF MISSOURI . 31973

FLED 0GT 141955 STANDARD CERTIFICATE Fom}u«ﬂé N el

BIRTH NO. écgﬂ / f REG. DIST. M._Eé.S__PRImY REG. DIST. n‘&lﬁ_— leslrﬂr’l.h‘a /ﬂ%

1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Whare d d lived. I lnstian onot Balors
a. COUNTY ) : a, ST. T b courm' sdumtmion},
Scott TELL‘LSSOUI‘J. : Scott
b. CITY {11 outclde corpurate limity, write RURAL and . !_ENGTH nEF c. cgg (If outaide corporate lmits, write RURAL azd give townahip) )
to-ulhlp) in this place)| . .
Town Sikeston (Rurah)ﬂlghlan ?: : ToWN Sikeston ( Rural') 1&9£h
d, FULL NAME OF (If 0ot ia hoapitel or | ion, glve streot add cation) d. STREET (I rural, give locatlon) / -
HOSPITAL ADDRESS '
INSTIUTION Rt 4 Box 208 Rt., 4 Box 208
3. gs%ﬁ S%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) .(Year)
(Twpeor Printy Robert ——-- Branyon oEATH Sept. 30 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, M| 8. DATE OF BIRTH 9. AGE (o years] ¥ moEn 1 YEAR | O toen 30 Has,
WIDOWED, DIVORCED (Bpecity . Iast birthdsy) | Montha l Days | Hours | Min.
Male Col. et em Sept. 26,1955 ——e el ]
10a. USUAL OCCUPATION (Qlvekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country} +~| 12, CITIZEN OF WHAT
done during rooes of working lifs, sven i resired) DUSTRY | ) ¢ “couNTRY7?
bttt e Sikeston, Missouri U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.L. Wesley Branyon - | Bertha Iee Cgzar e
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, orunknowa) | (If yss, xive war or dates of sarvice) NO,
no et N S eionimi E.L., Wasley Branyon Rt.L Boax2(8 Sik, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO“ INTERVAL BETWEEN
B ONSET AND DEATH
- Enter anly onecausoper | 1, BIZEATE OF, EORDITION e Vigh -+ ‘]" ' of.
Line for (a), (b), and (©) @ Ma\l muTr SNy X

oThis does wot mean | ANTECEDENT CAUSES / +
the mode of dying, sueh | Morbld conditions, if any, gising DUE TO (D) _E_X;hf

o heart falture, esthenia, | Tite {0 the above cause (o) dating . . S S T AEr T

P the underiying cause last. - - -
ee. It means the dla-
case, injury, or plica- DUE TO (o) :
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - T T
Conditions contributing to the death bul 20t ?Qéq
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . * -~ .° RS T S I 45 Lor 8T 200 AUTOPSY?
TION D
T . 5 YES NO
21a. ACCIDENT (Boweity) ” 21b. PLACEOF INJURY (s.x.. o orabous | 2I¢. (CITY, TOWN, OR TOWNSHIP) j@{,f(coumv) (STATE)
SUICIDE bome, larm, lactory, strest, offios bidg.. ete.) Lo L R .
HOMICIDE
21d. TIME - (Month) (Dwr} (Year) (Houor) 21e. INJURY OCCURRED | 2)f. HOW DID IRJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - WORK AT 'oRK - - * . LY - ‘ .
"f-f) =
2. I hereby certify that I attended the.deceased from Eirst Q—‘-”ﬂ Q—Pke ~ d ed [ ; that I last saw the deceased
alive on , 19 and thal death occurred al ,l.L_3__ﬁan Jrom the causzes and on the date slated above.

SIGNATURE ) '
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMPTERY OR CREMATORY m LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpedty) . .' ’ .
({ Burial Oct, 21,1955 Sunset Addition ﬂgmgj;gml 51 }ggsimﬁ, Missouri - .
DATE REC'D BY LOCAL | R 'S SIGNATURE 25 FUMERAL DIRECTOR' S 81 GNATURE ADDNESS

{Degree onmeéJ 23b. ADDRESS Z3¢. DATE SIGNED
N L]

D. ~ 2 N1 Mo lio- 2-5%

42y

/9-3 -—;‘5 a1 J eston,. Missouri
(Licensed 'u_!':umnm on Reverse Side)




ocT 10 1955 NN g
ENED
m:o::: co. WEATH DEFT-1

.o
c0. FILE No. o858 B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— . ...

working under my persogal/supervision.

Student ,,.iceeccesens sacisnnsssaaenae .
Student Embalmar,

4

03X\

P. O. Address - _M@ﬂ

Note: The above MUST BE AJGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failwe to compl
the above constitutes grounds for revocation of license,)

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




