ST - THE DIVREION Ur iy “
w00 FILED FEB 251957 sTANDARD CERTIFICATE OF DEATH e rie o FALL

3 BIRTH MD. REG. DIST. NO. ¢ 5 2~ PRIMARY REG. DIST. NO. 4!3 03 Kegisirar's Na._é_,a._...:.,.}....
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decessed lived. If inatitation: residence before
ﬁ a. COUNTY Grund V a.-STATE Mi S‘SOuri b. COUNTY Grundy adnbeeion),
b. CITY Qf outelds corporste limits, write RURAL and give ¢. LENGTH OF || ¢ €CITY e Y02 an E
OR townabip)| STAY (in this place) OR » :-lty p:-nr
TOWN . Trenton TOWN Trenton ol ERY "
d. FULL NAME OF (If ot in hoepltal or fnutisation give streot add or looation) o STREET (If raral, give location)
HOSPITAL OR ADDRESS . o
! INSTITUTION. 507 W. 4th St. 507 #. 4th Street
3 NAME 01:: a. (First) b. (Middle) ¢, (Last) a. DATE (Month) (Dag) (Yean
(MorPrim) William Jesse Brannam peark Feb., 11, 1957
5, SEX : 6. COLOR OR RACE | 7. #ARRIED NEVER ngR(glng ) 8. DATE OF BIRTH 9, AGE (In yean| ¥ coen | nﬁ ¥ vmen u
. pecily, ¥, 0N oure Mian,
Male White o "Married Oct. 7, 1892 | “BE™ "] |
lu:;m USUAL no&;.:g?norl Hﬁi:e':n:dwak' 10b. KIND OF BUSINESSD%ET rl{gr 1. BIRTHPLACE (0000 10d State or ,,.-"i.,, c,m,,,': '%&'TJ%%?FWH{T
Farming Mercer County, Missouri U.SJA.
13a. FATHER'S NAME : . [13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Moses Brennam. . | Mary Ann gie Stringer Brannam
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0F unknown) I my-.-h-madm-uiw-iu) ‘/ ‘)l 5 .
no #97-4o0-74f]l Vegeie Brannam Trenton, Md
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN

- ONSET AND DEATH
. Enter anly onecauseper | 1. DISEASE OR CONDITION N ,
line for (8), (b}, and () | PIRECTLY LEADING TO DEATH' ;) _&aw d) @fu—d-d.w l RN
-*This does not meen ANTECEDENT CADSES J )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heust fallure, arthenin, mt to the above couse (o) slating

de. It weans the dis- ying couse laxt.
ease, injury, or complien- DUE TO (c}
tion which agured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. related to the discase or condition ceusing death.
1Sa. DATE OF OP_IE_]%A'i 19b. MAJOR FINDINGS OF OPERATION - | 0. AUTOPSY1
/ &/ X ves [ wo [J
Ela ACCIDENT (Hpacity) 215. PLACEOF INJURY (et..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ~&? (STATE)
» gJoIﬁchlEDE A e bome, faim. fastory, strest, office bldz.,et0.) ]
a a2 . -

21d. Télto__‘E | (Moath}) (Day) (Yer) OHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY ) = I'H'.ILE.AT NAU.I'_I'\"HII..(E

2. I hereby certify ‘!bat I atiended the deceased from _&.M:v.____ Iﬂ..Lé_ lo JadAto 19,,&? that I last saw the deceared
alive on __ XA~ 10 19..\4 and thal death occurred al _?,__a_ m., from the causes and on the dale slated above.

Ty
i'/,

INLY—-:USII}TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. E Za. SIGNATURE . (Deg_repo_rtlr.l% 23b. ADDRESS ' |ac. DATE SIGNED
' WM M i 2 M}-J‘M M . )
E 24a. BURIAL. CREMA- | 24b, DATE 24¢. NAME OF GEMETERY OR CREMATORY | 2ad. LOCATION (Olty, town, oz county) (Etats)
TION. REMOVAL (Bpeclty) . . .
§ Burial 2-13-57 Meple Grov Trenton, Mo,
DATE REC'D BY LOCAL :; E'S SIGNATURE M 25, FUNERAL D1 RECTOR'S SIGMATURE ADDRE S
”5 2-/3"5 7 Gipson Funers] ng ; Trenton,. Mp,
“ {Licensed Embalmer's 5t on Reverse Side) : i




' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ccoivennn it ceeanen
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :

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

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

kS



