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THE DIVISION OF HEALTH OF MISSOURI

-

STATE FILE NUMBER

Registrar's No.__, ] e

. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residencg’before
b. COUNTY admi pfion)

b, ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
vom ST LQUTS Yes el Mo DD Towe ST, LOITS Youp] Mol
c. FgLL '?'ALM%OF ({If NOT in hespital, give location) | Length of stay in 1b STREET (1f ourside, give location) Reside on Faorm
HOSPITA RESS
INSTITUTION DMIN HOSPITAL| 44 Days .‘gABD 122  TAKE Yes [] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Manith Day Yeor
{Types or pring) OF
JESSE K BRANSCN DEATH 1 24 58
5. SEX Z_} 6. COLOR OR RACE| 7. MAR EDmNEVER marrien[] 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR} IF UNDER 24 HRs.
last birthday) { Montha | Days Hours Min,
MALE WHITE wooweo[)  ovorceo(d] 996,90
t0a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) ’ a 12. CITIZEN QF WHAT COUNTRY?
duting most of working lite, even if retired) INDUSTRY tBA.
UNKNOWN LINN, MISSOQURT
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
NATH BRANSON MELVINA PHELF3 MAYMIE BRANSON
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO. . INFORMANT Address
(Yas, unknawn}f (I yes, gi or dates of service)
=S =X LB89-09-6038 | VAH FECRDS 915 N.GRAND ST LOUIS MO

18. CAUSE OF DEATH (Enter only one causs per lins for {a), (b}, and {g).}

NPERVAL BETWEEN
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s w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
il w
2 WEDIATE CAUSE (o ACUTE TRACHEAL BRONCHITIS TR
g [
< 3
- E
< B Conditians, iFany, . DUE TO (b) CARCINOMA OF LARYNX 1 year
5 > which gove rlse to .
5 [t above couse (a), /
v z stating the wnder- .
£ 8 z Iying cause last. DUE TO {(c)
£y Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
L s h 5 . PERFORMED?
T ¢ COX H e
> X Bl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 1B.)
x> zfz
. § % :’ c O ]
85 IUSI 20c. TIMEOF Hour Month, Day, Yeur
E £ a a INJURY  a.m.
= E S B [
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
v CLE 2 AT WORK
£ 21/ attended the decessed from ___12m] 357 o 1-26258 ond tast somdiive on
g 2 th occurred at __6_:3,0_2#;\ m on the dote stated gbove; and to the bast of my knowledge, from tha causes stated.
._-E- {Dagipe or tille) 22b. ADDRESS 22c. QATE SIGNED
] e
[
83 MDDl VAH ST, TONIS MO 1/27/58
232 BUKIAL , CREMA , CEMETERY OR CREMATORY 2. LOCATIJH {City, 10wn, o county) {State)
REMOY AL (Specify) ?
émova , ML D Blend ,Mo. Bland, Mo

24. FUNERAL DIRECTOR

Edw. Fendler

ADDRESS

5611 So. Grangd

25. DATE RECD. BY LOCAL REG.

JAN 2788

26. REGISTRAR S SIGHTURE

-mzdl'h%
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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 embalmed

T DY M, OF DY it ittt v i arer e brer e trr e ttasa s bataaneenannasrannsnn b barhis «» Student Embalmer No. .......covvveneee.

working under my personal supervision.

Student oo
Signature of Student Embalmer

x -

- - - - . = ~ Licensed Embalmer No....... ....... frenes

Note: The above MUST BE.SIGNED BY THE-LICENSED EMBALMER ia his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of .li..cgr_@e).‘, RS R TR
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.”” * ™~
If this body is not embalmed, fact should be so stated above,




