THE DIVISION OF HEALTH OF MISSOURI 0175 65 .

+
5. MNo.300 i wala ;
e | PEDJUN§ jgB7  STANDARD CERTIFICATE OF DEATH it e Horsee
'BIRTH NO. REG. DIST. NO. /Sé PRIMARY REG. DIST. NO. M Registrar's Nawfz..as‘#...
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dscossed lived. If loatitation: residencesbefore
. T . STAT. . . uiselon).
0 2. COUNTY Jasper a STATE M3 ssouri b COUNTY  Jasper j?“' o
b. COITY (f outride eorpurnta timits, write RURAL snd mvnh , %TAE(EﬁG;I;H 10F) c. ng e Residence W|ﬂ|lnwuml.u of
- * a ei in r:
TOWN Joplln towaship T Lhis plnce TOWN Joplln Ye:l, <orpory D\u\\‘m/'!‘
d. FULL NAME OF (If not ia boapital or institution, give streat addross or location) STREET (If rural, give location) 9
HOSPITAL OR . ADDRESS
INSTITUTION Bt John's Hospital 221 N. Gray 7 9 ?
3DNEACBEESOEFI-3 a. (First) b. (Middle) e, {Last) 4. DCA)}'E (Month) (Day) (Year)
. { Type o7 Print) Ann Branstetter DEATH 5=20-1957
. 5. SEX 9. AGE (In yesrs| IF UNDER t YEAR | © uNOER u ums’

Hour | Min,

6! COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
luléiréhdly)

Femalel Thite M dowed —C ®ZA Dec 27, 1873

108. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doos during most of working Life, sven if retired) DUSTRY

Months ‘ Days

{City end State c¢r Foreige Cnulln}#! 12, CLTAZ‘%P;?OFWHAT

Housewife Homemaking Lands End,England « Se A,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edvard Martin . Mary Ann Hartin Rov Branstetter, Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (If yes, xive war or dates of service) NO.
No None None Jack Spiker, 221 N. CGrav Joplin, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLYLEAD!NGTODEA'TH [6)) Hypnstat‘l ¢ Pneumnnia 1wk,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Meorbid conditions, if any, gicing DUE TO (®) —G-&-rd—];—a—e—B-etoﬁp-efrsmon—— F—yri—
af heart faflure, asthendo, | rise to the above caute (o) stating .
ele. It meona the dis- the underlying cause last.

case, injury, or plica- DUE TO {c)
tion which caused death. ; 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but 2ot
related to the disease or condition eauting deu!h
19a. DATE OF OP:FI%:& 19b. MAJOR FINDINGS OF OPERATION ' 7!]70?5‘(1
| H343 3w [J
21a. ACCIDENT {Spweify} 21b. PLACE OF INJURY (ex..tnorabout -{ 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, farm, tastary, sreet, office bldg.,e10.)
HOMICIDE .
21d. TIME {Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from _ll_.2.8_ 1850 0 ,._5_2_0_ 197, that T last saw the deceased

aliveon 5.=20______, 1957 , and that death occurred at 6120 JIrn., frem the causes and on the date stated above.

{™> WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATU M (Degree or title) é??ﬂb ADDRESS, . ] J 23c. DATE SIGNED
L130e Wilson, ) 1923 Sereeant. . Joolin M 5~-27=-57
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpecify) . ) . X
Burial 5-23=1957 reirview Cemetery Joplin, Missouri
DATE ‘D BY REG! 'S SIGNATU . #5. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
53 5/29/5 -“f;-G Vgba? 2, Thérnhill-Dillon Lort, Joplin, ko
- . |
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmr
by me, or by

, "Student Embalmer No.....covvevenn.

working under my personal supervision..

-

i

Student

Signed......, /OL}‘X.&.&_Q/ 4@6@’2@&4/-/ .................
Signature of Student Embnlmer

A . Licensed Embalmer No.. Q/?

Note:

- afe %ﬂ‘du ..... 24.
The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsa shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.
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