THE DIVISION OF HEALTH OF MISSOUR! 33449

S. No.300
e _ STANDARD CERTIFICATE OF DEATH Stan Fit o DS
FERYOY, 5 18 77 30/ 37
sleTH ko, D X o K R =2 REG. DIST. NO. PR IMARY REG. DIST. WO. Registrar's No... S0 0.1 eeeerersrntn
1. PLACE OF DEATH LB | 2. USUAL RESIDENCE (Whero decoased lived. If lostitation: residence befars
. COUNTY y et : - arSTATE , N dmiblon}.
Q . Cole : Missouri o COUNTY — mn1e ™7
b. CITY (11 cuteide corpurate imits, writea RURAL and give c. LENGTH OF ¢. CITY d. Is Resldencs within lUmits of
OR . township) Y (|a this place) QR a ¢ty op lneorporaied fown?
Town  Jefferson City ) ‘bay ToWN 1322 Cottage Ldne ™= 0 % BT
d. FULL NAME OF (If oot in boepitsl or institution, give strect addross or loeation) o STREET ({If rural, give location) }\8 'O
H ITAL OR ADDRESS D
INSTITUTION  St, Marys Hospital Jefferzon City, Mo.
30'*‘5‘::%%5%% a. (First) - b. {Middle) c. (Last) 4. Ds"F'E (Month) (Day) (Year)
(Typeor i) GREGORY — BRANCH A OCT. 25, 1956
5. SEX (D 6. COLOR OR RACE | 7. MARE’}EB, EF\YEECPEBRRIE‘I@ 8, DATE OF BIRTH 9:.65,2::.;" 1\'; unu::n 1 7EAR | o veoER M xS,
X {Elpe: t ¥ Ll Ho Min.
Male White | Wever Rarryed | 19/2/56 o
10a. USUAL OCCUPAT e hind of w 3 R IN- | Il BIR . . =
L S O e | 9 NP OF PUSNES G | BT ot s e i et O ST
. ome _ Kansas City, Mo,
113a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME © {14, NAME OF HUSBAND‘OR ¥IFE
Robert Br_nch | Viola Sandbothe ] None
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SHGMNATURE—OR NAME ADDRESS
(Yos. o, or unknowa) {II yeu, I‘SN war or dates of service) NO.
none Robert Branch J C Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecamseper | ). DISEASE OR CONDITION
linefor (), (b), and () | DVRECTLY LEADING TO DEATH* 5y

ONSET AND ET}I

*This does notl mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giceing DVE TO (B)
a8 heart faflure, asthenio, | 7ise lo the above canse (o) dating
ede. It means the dls- | € underlying cause lazt.

case, infury, or compiica- DUE TO {c}
tion twhich coused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OF_F{RO}}Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7573 | vl w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE boma, farm, fagtory, sirest. offics bldg.,eta}
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | "Work L AT WORK .
22. [ hereby certify that I attended the deceased fro’o-_)_}_-_z, 58? fo L&M 18 that I last saw the deceased
_alive on , 19—& and tha! death oceurred at _ S22 2X 1E., SJrom the causes and on the datc stated above.
a. BIGNATURE (Degree or tiile) b. ADDR ] . DATE SIGNED
A !
24n. BURIAL. CREMX- | 24b, DA

R v

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYYRE ADDRE$S
L5 | 2l 955 | RO Rabpn s IA-eH J C wo.

(Licensed Embafmer’s Statement Reverpe Side)




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY oo ettt s

working under my personal supervision..

Student ..o ociiiiiii i iers et i
Signsture of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigr in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

.



