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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

AL VISV UF NEAL A U Ml UUnR]

STANDARD CERTIFICATE OF DEATH

ALED JUN 3 1957 42

gt stration Bistriet No. 050

Primary Registration District Mo, ... !.Q..OO ..............

STATE FILE NUMBER

Registrar's No. _..587

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. county  Buchanan o STATE Mlssouri . county Buchdﬂuq//
k. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 7 Inside Limits
GR OR
towy  St, Joseph Yosuyg NeO toww St. Joseph D’ O] YesR Neno
c. II:gIEFl._I_?:SEOOF {(lf NOT inhospital, givelocation)jL ength :I stoy in 1b 4 STREET (I¥ outside, give location) Reside on Farm
NenTuTIoet . Jos eph's Hosp. ©65 Yrs appress 916 Corby dt. YesO Mot
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) Joseph p Bransfield l vaats May 26, 1957
5. SEX 6. COLOR OR RACE 7. marrien (] never marrieo J 8. DATE OF BIRTH IQ. AGE (In years | 'F UNDER | YEAR tF UNDER 24 HRS.
Taxt birthday) [hfonths | Dnsw | Hours | Min.
Male White wm@fn‘[]( ovorcen (1S €PE « 5, 1868 8 I
‘J10a. USUAL occuPATmuk(lGinf}:fnd u[u;;rk do:;; 106, KIND OF BUSIKESS OR INDUSTRY 11, BIRTHPLACE (Cily nnd atate or country) / 12. CITIZEN OF WHAT COUNTRY?
urin ¢ life, cven if retire
LU g C.B.& Q RR Bloomington, Ill, USA

|3 FATHER 5 NAME
James Bransfleld

14, MOTHER'S MAIDEN NAME

Bridget Kiley

'|_5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknawn) | (If prs, vise war or dales of servics)

16, SOCIAL SECURITY NO,

787=05-7929

I7. INFORMANT Address

Eatherine Bransfield 916 Corby St.

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 (e), (b). end (c).}

Conditions, if any, DUE T (b)

Sle O¢ . INTERVAL BETWEEN

which gare risg to
abote couse (@
slating the undcr

= lying  cause last. DUE TO (¢)

[=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(n) 15 :?RSF Sg;gﬁv

= T ok

3 HRO| |vesO wolXF

E 20a. ACCIDENT SUICIDE HOMICIDE {205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part I of tem 18.}

§ a - O 0

;{ 20c. TIME OF  Hour Month, Day, Year

o INJURY a1 : :

a P -m.

ur

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, .fcdnrr. alreet, nﬁu bidg., ete.)
WORK AT WORK /

///3/.5"0

121. } attended the deceassd from to

nd last saw alive on

1:00 7

Death occurred at

i
4/ L
a . him
m on the date :utjd above; dnd té the best of my knowledge, iro

22a. u

8 :(Devru or title) / ; ﬂ l220. ADDES:

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be cosvally related. Coroner cannot certify to o death due to noturol causes.

v

o

m:? 1957

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. Locﬁou (City, 1
REMOVAL (Txc:jv\
Bur 5-28-57 Mt. Olivet Cemetery St. Joseph, Mo,
24. JUNERAL DIREQTOR / . 25, DATE RECD. BY LOCAL REG.
¢/

26, %GISTR:\R'S SIGNATURE 2

(L&/ensfmbulmor s Statement on Reverse Side)




CPE |

+

STATEMENT BY,LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was emt
by me, or by ..........a.ll e e » Student Embalmer No..........

working under my personal supervision..

Student ..o e caareean,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply ‘with the above constitutes grounds for ;evocétic_m of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If_ this body is not mealmed, fact should be so stated above, - -




