+00 v F“-ED NOV 1 THE DIVISION OF HEALTH OF MISSOURI 34503
0.
o2 ] 41955  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. - ! éi—_ REG. DIST. NO. _-L__/ é PRIMARY REG. DIST. NO. .é.o_.y Registrar's Na..3g.2.4 ...... u
Uﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fnstitution: residencs before
&M ', .. COUNTY g+, Frencois s STATE  Misgouri  ™OUWEt, Fra ncéTy”
b. CITY (It outslde corpurats limits, weite RURAL snd wive ¢, LENGTH QF c. CITY . 4 1s Residence within Limlts of .
OR hip} ny th y OR rated town?
Town Cantwell omeativ)) SPE eyl 1Sin Cantwell R
g d. Fi_lilé.ls.Pf_IgME OF (If not in hospltal or institution, xlve strect address or location} A%T&&Egs (If rural, give loesticn) ? 4 7{-0
o INSTTUTISN  Cantwell Residence
| =
E 3.6%}:«3!‘&55%!5 8. (First) b. (Middle) c. (Last) 4. DS‘II:'E (Month) glay) (?ag
F { Tupe or Print) John Thomas Branham oeare NOV, 19
ﬁ 5. SEX '6. COLOR OR RACE | 7. MARRIED, NEvEgcnélst‘mlED,/ 8, DATE OF BIRTH 9. AGE (I:yu;u IF UNDER 1 YEAR | IF UNDER M HEs.
. the
S Male White | MEWHRBERED e | Mapch 2, 1866 BT B | )
& 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
e dong during mogt.af w kingllia,.:un?f::sﬁr:;) DU Y (City mnd State ¢r Foreign Countrv} cal l%gb'g%gq’?FWHAT
2 |Re't,MInge? National Lea Tron County Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" g | John Branham |Mary E, Womack ___ MAddle.Branham
b4 15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown) | (If yes, glve war or dates of service)
= no ———m———— None Mrs, Addie Branham Cantwell Mo,
|==1118"CAUSE OF DEATH" . AL CERTIEICATJON - INTERVAL BETWEEN
¥ || Enteronty onecanseper | {. DISEASE OR ccuomon . f ONSET ANP/DEATH
E line tor (a), (b), end (¢} DIRECTLY LEADING TO DE.ATH @) ~ z.
= *This does not mean ANTECEDENT CAUSE.
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B} 4?/ K
- as heert foflure, asthenla, T;'l" to the abore catiae (o) siating
= ele. It means ihe dis- the underlying couse last. . L
o coae, infury, or complica- DUE 70 (c)
= tion which exused death. 1 |1 OTHER SIGNIFICANT COMDITIONS Y
— Conditions contributing Lo the death but not 1 ﬁ L
a related to the direase or condition causing death
2 || 192, DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION <749 M_, . - | 2. auToprsy?
E B DA TION -
7 ves ) w0 X
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homa, farm, factory, street, office bldg., st0.)
& HOMICIDE E
g 21d. TIME (Month} {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
o aF . WHILEAT[—] NOT WHILE
p|< INJURY WORK AT WORK — , . e
; 2. I hereby certify that é attendcd the deceased from __—J/Lﬁ_ 191%11{4 ____/Li_, 19‘?_‘7, that I last saw the deceased
= alive on / and that death occurred at m. Jrom the causes and on the date stated above.
2 || 3. SIGNATURE ?%m m.lc)(-t 23b. ADD y , |23c DATE SIGNED
A) e, | #TSS
E %4, NBH ER 1 3\5_ CREMA- | 240, DATE . 24c, MAME OF CEMETERY OR CREMATORY ﬁnrrou {Olty, town, or county) (State)
(Bemelty) B T
g N RN ¥ 11/8/55 | Worlkman Cemetery St Francois Co. Mo.

DATE REC'D BY LOCAL

STRAR'S SIGNAT q’ﬁ,ﬂ' {J| 5. FURERAL DIRECTOR'S SIGNATURE ADDRESS
? M Co Z. Boyer & Son Desloge, Mo,

Hw,'{, [zd"é

(livensed Embalmer's Statement on Reverse Side)




= -

.« - ’ FE* '
N STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY onneeeeiieeeeneiin.] e SSUURIORUT SR s , Student Embalmer No..........

- ¥

working under my personal supervision..

Student ... . ..iiiaiiiiiiiiiiiaiiai i araranns
Signature of Student Enbalmer

; 7 ~-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 llicense). .

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

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




