Health, THE DIVISION OF HEALTH OF MISSOURI 58_:Q31625— _____ |

& Welfare STANDARD CERT""KA'“ OF DEATH .  — STATE FILE NUMBER

Public

 Service l” Fn S E P 9 5 quaggis'mﬁoq District No. ,/J Primary Regis'_riig_n VDisrriiciﬁtrﬁz.Q._.Q_.l__.mn_ Reg_iurur'sN_n._____/____f ________

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 o. COUNTY Aadrain STATE Misgssouri b COUNTY Audraihlnmﬁ)

- 1-57 b. CgRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY eo LF |l'|sl§e Limits
Tom_ Mexico Yes [3rNe [J tow  Vandalia / Yes (X N [

c. FULL NAME OF (If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location} Reside on Form

herrovion Audrain Hospitel 2 weeks ADDRESS  nys Bngt Union Yes (] NofX]

3. NTAME OF PECEASED First Middle Last . 4, DATE Month Day Year
(Type or print) William Henry Branstetter ooy Sep 5, 1958

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE.(In years §F UNDER 1 YEAR| IF UNDER 24 HRS.

Mzle ¢ White MARRIED.?EVER marrieo] Jan 17, 1878 la @ithdoy) [Months ] Dors | Hours ] Win.

wipowep[] pivorceD[ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stots or country} f 12- CITIZEN OF WHAT COUNTRY?

Perpmesprotinofite sveniterieedy | SHggtrYe Urain |Pike County, Missour

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE

Henry Adam Brznstetter |Mary Duncan Minnie Branstetter

15. WAS DECEASED EVER IN ). S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adﬁau -
(Y.NB or unkmwﬂ)' (Il yes, give war or dates of rervice) Lester Branstetter’ ancalia . MO

18. CAUSE OF DEATH (Enter only one cause per line for {6), (b}, and {¢).} INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: . ;- — ONSET AND DEATH

IMMEDIATE CAUSE (a) _ 2V W ce ¥ [l 4 w X o~

Conditions, If eny, DUE TO (b) - ) P “‘-?‘)_ (2 ]
which gave riss to

:?:.'.:,‘.::‘:J:Z:} - m{?comd awed [T~ 9-50F a0 | f‘..g‘*o‘?

PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condirion glven in PART 1 [a) 19. WAS AUTOPSY
PERFORMED?

YES[] wOQdj 2

lying couse last.

d nomenclature in item 18, No symptoms will be listed.

FEAReN, mD

ar

K INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT S DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRER. {Enter nature of injury in PART | or PART I} of item 18.)
] O
20c. TIME OF Houwr nth, Day, Year
INSURY 3.27( . N
P.
20d. INJURY OCCLIRRED 20e. PLACE OF |NJURW inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT T WHILE form, factory, stree¥~ufifice bldg., etc.)
WORK K Melq(‘.o : X Aeclrue M .

21. | attended the decocsed from_?" Y o-5 % , to ?"r'd and last 'w-mnlinon 9‘ #J?
D.aﬂ:?ccurred at _I_lz%_ . b 2O e, Y . A on the d::n stoted chove; and to the best of my knowledge, from the causes stated.

IGHATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED

a‘-“-. f @/Bbu;\ ke 1. ° MM 9“9;{?

23a. BURIAI. CREHAT[OPJ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {Stete)
RENOVAL {Specily)

Buria Sep 7, 1958 |Vanda’iz Cemetery Vandalia, Missouri

UNERAL DIREC ADDRESS 25, DATE RECD. BY LOCAL REG. 28. TRAR'S S TURE
Ma@w Yancalia, Mol v-/955 @7@2& C/:Ze%
§ 7

b

MEGICAL CERTIFICATION

¢. must usae only stand
rt | myst be cou
IR
SE ONLY B

Or, COronér, #tc.

All diseases in

Lock

Ay

[ ~wd

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY .iiiiinieniinisienirnannies f e e ieaekieieearetssasernsnenenernartattiattavantrarrer .» Student Embalmer No. .

working under my personal supervision.

T———— B

Signature of Student Embalmer
License Embaﬁ No.. § /é/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.

-1




