HED Al ; THE DIVISION OF HEALTH OF MISSOURI - ;
. Np.300 r lfg AP i
R 16 1358 STANDARD CERTIFICATE OF DEATH s 8707
' BIRTR NO. REG. DIST. NO. J& PRIMARY REG. DIST. NO. .&O'M Registrar's No. ..n'?f(f.z. iressncsinn
T. PLAGE OF DEATH 7 USUAL RESIDENCE (Wbars decoassd Hved. I foud Menoe befure
. COUNTY 5TA b. COUNTY, adivisston).
\ e Greene * STATEMY ssourd Stone
b. CITY (It catcdde corpurate limie, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste Limits, write RURAL and give township)
OR . 3 townabip} | STAY (1o this place) OR 0
_mﬂﬁmngfleld TOWN Crane v,
9. FULL NAME OF (1f act 1a bospial or | jon, xive sirest addrem of location) d'A%TgETss . (Kt reral, give location) 72) il
NerTuTion Al wa o ’“/ e
3. NAME OF o (First) 7 b. (Middle) c (Last) 4. DATE (Moutt)  (Dey)  (Yea)
(Typeor Print) _ James W - _ Branstetter pEATH April 11 1956 .
5. SEX q 6. COLOR OR RACE | 7. MARRIED, Nmscrgsagﬁb 8. DATE OF BIRTH 5. AGE Uo ymn| o moca | x| o Gote  wm
- : -1, ]
Male White | ME¥PING Oct.28 1890 65 | 51 54"
10:;‘%50&2&;2?TION (Gektnd ol work 10b. KIKD OF BUSINESS OR IN | 11. BIRTHPLACE (0" wad State or Foreign Cowntry) (P12 cgu"ralrzﬁ'\'r?FmT
etire Farmer Stone County Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- John Branstetter - 1 Rhodas Ledbetter I N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. 00, or unkaowss) | (If yew, £lve war or dates of servios) NO. . , ) v
No None Mrs J, W.Branstetter Crane, WMQ, -

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iu'mwu. BETWEEN
- [{. Enter only cnaceatse per 1. DISEASE OR CONDITION . ! ' ) . ONSI"I' AND EATE
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) B A M
] e
+ 788 does wot meem | ANTECEDENT CAUSES . . ) -
the mode of dying, ruch | Mortld conditions, if ey, gistas DUE TO (b) . . .
&2 héart failure, esthenia, llc to the above mlu:) Ing . o . , -
ce. It means the dis- ""‘"!

3 ying cotiee . ’ / i
case, infury, o complh 7 . DVE TO (c) _ 4',!/ ot
ticn which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . N - o

Conditions contriduting to ihe death bud 2ot .
* _related to the dizeaze or condition causing death. Ao/
19a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION i : : 2. AUTOPSY?T
212. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.s.. bz crabows | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
home, farm, fastory, stiwet, oies bidg., ) . - ¥

HOMICIDE ] .
20d. TIME  (Meatt) (Day) (Yean (Hewn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

._',-- 2
INJURY o | "worx L] "kt wonk i

| 2. 7 hereby eertify thyg 1 atended the decased from OToben 10 1968, 10 goem.«!(_!_, 1954, that T last saw the deceased
alive on 195 b, and that death occurred ot 9 2458 m., froml/the causes and on the date slated above.

A

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

a8 [¢ onltl.e? 23b. ADD . . - | Z3. DATE SIGNED
6:.%, Dw (ﬁzﬁkg M N Zian L it 1958
Ua. BURIUA\"-' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of countyy’ (Btate)
s Emovar | 4-12-56 Masonfic _Crane, Myssourd

mﬁ‘fﬂfl’?fvj_% ?GISTR,AR'S SGWRE. - ; JPFRERAL ulltlilal'l u:n’uu ”o:;;:‘
(Ticensed

s Stetement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is record‘ed on the reverse si.de of this certificate was embalmed by me, or by

- . Student Emdalmer No.
working under my persona! supervision. '

Student ...cescnsacnsenensansssascssanssanes
Student Embalmer
3 .

P. 0. Ad

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ : K to comply with
the above constitutes grounds for revocation of license,)

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




