THE DIVISION OF HEALTH OF MISSOURI 28149

. Ho.300
“** | AUEDAUG 24 1955  STANDARD CERTIFICATE OF DEATH St File Moo e
: . BIRTH NO. - REG. DIST. NO. _ﬂ_a_. PRIMARY REG. DIST. m.]_o_QB. Rem:rmrJNa."u....ﬁ.J.'...j...T.g...
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. M Lostitutd id befors
j\ &. COUNTY — -—- - 2. STATE Missouri . b, COUNTY “audinisinn}.
o - .
b. CITY Orpura mits, w URAL and g . LENGTH OF . CITY ‘ " . o
QR (& e s U e RURAL 22 v | $7 s ke © OB _ i it it
TOWN . | TOWN S{_ LOU.lS ) e 0O A
d. F#é“s'PF{‘AT.EO%F (If Dot in hospltal or Institution, give strect addros or locstion) AD ESS (If rarat, give location) " o
instirotion DOA Clty Hospital 520 Chestnub {(Laclede %Iotel )
35‘;}?&55%% a. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year)
| (Typeor Pint)  RASHO BRANHAM peatn 6=27=5
; 5. SEX C‘ 6. COLOR OR RACE 7#&%% IE}IE\}IERCESREIE% 8. DATE OF BIRTH 8. AGEHS:;:.)‘" blll' \::.El |D'3 ; UNDER 34 HES.
. (Bpac! t ¥, o oure Min,
male white marrie 3-27~-1895 o ‘ |
IOu“l.nglll:nl;OEEUP;:‘II'LOBZIU(?:::;?:J:;; 10b. KIND OF BUSINESSD?JI;T}{"‘; 11. BIRTHPLACE (City and State or Foreign Country) e CITI%%I;?FWHAT
driuge¥st Drug Stores Prairie Hill, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Sylvester Branham Sally Lanham Mary M. Branham
1;. WAS DEckEMEF EV;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, or unknown! {1 yos, wive war or dates of service) .
no unlmown Mary Branham, 520 Chestnub st.
18. CAUSE OF DEATH =~ CAL CERTIFICATION NTERVAL BETWEEN
Enter only onaceusoper | }."DISEASE OR CONDITION _ é - ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH*(;)

*This does not meen ANTECEDENT CAUSES d

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} il
as heart fotlure, asfhenfa, | Tite (o the above canse (a) stating
de. It means the dis- the underlying cause last.

tase, infury, of complica- BUE TO (¢} : : - ' :
tion which tsused death. 1 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contribuling to the death bt not cee . . -
related to ihe disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20 AUTO
TION . ¢ :2 : I
YES NO D

2ia. ACCIDENT (Bpecify). 21b. PLACEOF INJURY (s.5.. Inorsbout ZIG {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STRTE)

SUICIDE N bore, larm, [ngtory, street, offics bldg.. a1e.)

HOMICIDE i
21d. TIME tMonts) {Day) (Year} {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -

oF WHILEAT[—] NOTWHILE -
INJURY - = | “work AT WORK

2. I Mer ertify that 1 atlended the deceased from f to 18 , that T last saw the deceased
alf 18 , 6nd that death rred a; . m., from the couses  grg-th the date stated above.

WNATURE;: or title) —'an/n ADDZ?‘SSJ M I% /;/ ﬁ(\zz

URIAL, CREMA- | 24b. DATE | 24 \UAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ (Etate)

24
T)ON, REMOVAL (Bpecity)

WINTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

omMova 6-29- 56 ~ Moberly, Mo.
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S1&MATURE ADDRESS
Jun 28 1956 )M.l'ﬂowland-Aker, lu1oly Manchester ave

'—7’136 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 T 3 3 PPN PPN , Student Embalmer No...............

working under my personal supervision..

!
Student.......... ey oF Seany Bebeian T Signe W

., P. O. Address 7002, A0

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

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

¢ this body is not émbalmed, fact should be so stated above.

- —_




