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FILED MAY 9 1958

“ Registration District No. .......

THE DIVISION OF HEALTH OF MISSOURI

...

STANDARD CERTIFICATE OF DEATH
..Primary Regiswration Dls!rn:t No.-,,.so 9[5

98-014973

"STATE FILE NUMBER

/942/

e rrnee Regn:ror s No

1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where deceased lived. If institution: Resdldem:e h)e!ore
. COUNT . $TATE : b. COUNTY admiss
o county Marion ° M3 ssouri > ;Raldef 25N 70
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;I'RY Inside Limits
TOWN Hannjbal Yos L No L TOWN  New London ves 3 KT
c. FULL NAME OF {If NOT in hospita, give location] | Length of stay in 1b d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS Ye No [ ]
INSTITUTION DO A Teverine Hogpital o D #Z ey
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or pring) or
ALFRED FMMETT BRANDON DEATH pril 2%,19 58
5. SEX O 6. COLOR OR RACE| 7. MARRIEDlﬁ EVER MARRIED[ ] 8. DATE OF BIRTH Q. Aﬁi “a" ;::;; ;;};IPE)’ERI;YEAR I:QL::DER 2:“1;:.515.
Male White wooweo[] §ovosceo[1]  August 2,1899 28 fal | "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of vmrlung life, even if retired) ._;' USTRY . .
tarpenter elf Fmployed Not known US4
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAMEgOF H.UéEAND QR WIFE
Gideon Brandon No Record Mary Elizabeth Lux Brandon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

“.vrawford Smith,Hannibsl M3 ssouri

17{.30’/¢J_d7 p

bl
&
3
3
£
8 w
Yy -
E 2f  unkigw i i ;
5 g R U ves Rgppg e deres ol evice) | 490 07 5864 | Mrs.A,E.Brandon R F D # 3 New London Missc
z [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY:f . ONSET AND DEATH
= w IMMEDIATE CAUSE (o} oeeratiors /4 03"4*‘—” yﬁ«)mﬁ
£ L
< =
- Ed .
£ w Conditiona, if any, . DUE TO (b %""E"“" Q /ga.u 7 /M
4 & which gava rise to ) il “ ?
2 - above couse (c, } 6910
2 z tati th der-
§ 8 g l‘yingﬂgcuu.uurl‘a:t DUE TO () a’[
- E K PART It. OTHER SIGNIFICANT conm"rlous CONTRIBUTING TO DEATH bet ngt refoted to the terminal diseass condition given In PART | (o} 19. \S'éapgwgg;r
cE o ?
HEET H / a.@—o—-f YES il NO []
E . xBC{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW rNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itgm 18.)
- - w
> 8 Y D D "ga““a MM
>2 55 F » W M 1"“‘"‘" Lot M ondy
E0 <R% ¥
_iBY| 20c. TIMEOF Hour Month, Day, Yeaor
S5 @fs INJURY oo ,7[ 23 z !
5% >~ B¢ ¥4 ekl | i W
-8 7 P, '
1 Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY(ei?.,inbolgubuu‘!]hc;me, 20f. CITY, TOWN, OR LOCATION . COUNTY ”Ol STATE
s e ow WHILE AT NOT WHILE arm, factpry, street, office bldg., etc.
$F 09 work O 55 hork L ujﬁo«a / M oo
- (=4
5 E 21. | attended the doceused from , to ond lost suwn alive on
g 5 .+ Death occurred ot 3 .'ﬁ/l'l-\ m on the d_ate stated above; ond to the best of my knowledge, from the causes stated.
g;g 220. SIGNATURE {Degres or title) r}> 22b. ADDRESS 22c. QATE SIGNED
iz / 2 |Wamstns 2t 2545 F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE ify) ot /B8 ]
L o 2 4/25/ Mount Olivet “vemetery Hannibal Missouri
? . 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

WAl

{Licansed Embalmet¥s Statement on Reverse Side)

a W



RECEWED WAY 8 1958
MARION CO. HEALTH DEPT,

DATE FILED DAY 8 1958

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e ira s at g s s v r s e ra s an e s e na raanns ., Student Embalmer No. ......covvevevnrnne

working under my personal supervision. |

Student .o s e e
Signature of Student Embalmer

P. O. Address....... Hannibal ¥4s=so

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

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.

- . . - -




