THE DIVISION OF HEALTH OF MISSOURI

58-018945
'
e IHLE{; MAY 10 1958 STANDARD CERTIFICATE OF DEATH @+ 28701834
! 'BIRTH NO. . REG. DiIST. NO. l.& 7 PRIMARY REG. DIST, NO.MRQBHM'J J L T—— /3..'3 ......
. y 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived. I lostitution: residence befors
5 J( a. COUNTY Liv 1nggton a. STATE Miasouri b. COUNTY Grundyy,ﬁ-m).
b. CITY (It outeld Liraits, URAL and giv . LENGTH OF . CITY U2 - .
| R TT T othe o] Sk ria * o, Tremton 0! O MEEL
a d. TijééP?TBAT_EO%F (Ef mot ia hospltal ot institution. give streot addreas or loeation) F ADDRESS (If rural, give location)
8 INSTITUTION Susan's Nureing Home 715 Emma Street
ﬁ 3. NAME OF 8., (First) b, {Middle} ¢. (Last) X 4. DATE (Menth)  (Da (Year)
B I agrids-uring Lenora Alice Brannam } DEATH s 1958
;’g 5. SEX 6. COLOR QR RACE | 7. miﬂDROF‘i':'E% DEIJIE\YEECE[?RRIE%) 8. DATE OF BIRTH 9, :-?Eirg:i:;;" ; :l:::li 1Dm ; UNDER uMui:t.
4 | Female White ' T | _July 9. 1286 e i
= 10a, USUAL QCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ” 12, CI
E go uring imoat of worl nxll(gb:::t:ig::dmdli - DUSTRY (City and Stete or F""" Couatry) COU“%’E‘E(?OFWHAT
2 ousewire Home Missouri 4 .S.A.
< 132. FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kemp lAlice Bratton ]
g 5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< tYn.ﬁp.or unknown) | (If yes, glves war or dates of service) NO.
= s John G. Brannam Trenton,
I. ['1s. cause oF oeat DICAL CERTIFICATION ‘ . "| TATERVAL GETWEEN
T 1. DISEASE OR CONDITION =
E o for (0 (- amt 7oy | DIRECTLY LEADING TO DEATH® g v /na oNGRY Lmbo [s 3 m 2 Hees s
— .
] *This does mot mean ANTECEDENT CAUSES .
3 the mode of dyfing, such |  Afordid conditions, if any, giving DUE TO (0) ‘/)7)/0 CRRL 1 BL LA/ £ue € 6 7759 -
- a8 heart falure, asthenin, g':é:;:lrtlﬁg?:ﬂ c:;::; us ;z) stating
[} ete. It means the dis- : J . / . - —_
o || casesinturs.or comiica- DUE TO (o) enepnls od /?7/0‘_'&?/ oscass) € .,
e tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS d [74
= Conditi tributing to the death but 7o ‘ ) .
a8 rdutfd'mh?:kmu o condition causin: death. %f [ / oL SAL ) 5 /o b sl
a i%a. DATE OF OP'FE)AN. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? g.,
E 4 gOOB ves [ u@
o 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 a%lﬁ%gIEDE bome, farm. Iactory, street, office bldg,, eto.)
g 21d. TIME {Month) (Day) (Tear) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| mia o | Mmer ]
-l
;’ 2. T hereby certtfy that I attended the deceased from , //p’? s0 198%€ , lo @’5"{ L4 , 183F that I lost saw the deceased
i alive on = ~#-3"& 19 and that death occurred ot __ta-39Pm. , from the causes and on the date stated above.
E Za. SIGNAT (Degree or title) '23b. ADDRESS , 23¢. DATE SIGNED
: (20 D Recer, L3O, P ST3/5F
_E_ %ONB'E:{JERMOVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
§ Trenton, Missouri
DATE REC'D BY LOCAL M ADDRESS
O L= 23 [ Trenton, Mo.
= V. /A

-1
L]

(

Jicensed Emb-lmzr » Staumml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. N\ N
N . LA . . N . . Cw

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

working under my personal supervision..

Student.. . ..iiiiiiiiniiiiiiasiiiens e anaaanan
Sipneture of Student Embalmer

Licensed Embalmer No..........I..

P. O. Address Trepton,Mc

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

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

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




