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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

st JAN 1 2 1959gi,mmon District No. 042

Primary Registration District No. __ -=M MM

»—00025¢

STATE FILE NUMBER

1000

Regiurnr': Mo,

1. PLACE OF DEATH 2 USI.IAL RES|DENCE (Whers deceassd lived. B“lmhé ence b
a. COUNTY  Buchanan sTaTE M1ssouri b. COUNTY n 'wyfh
b. CIOTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limirs c. C(I'.)TRY ¢ il 7 Ingide Limits
rom  St. Joseph Yes & No [] 1R, St. Joseph YorX] Mol
c. FULL NAM%UF (If NOT in hospitol, give lecation) | Length of stay in 1b d. STREET ({If cutside, give |uco?l°n) Reside on Farm
HOSPITAL ADDRESS
AT TUTIOND o 0.A. St, Joseph Hdsphd years 2316 Lafayette ves (O Ne CF
3. NAME OF I_DECEASED First Middle Last 4, DATE Manth
(Tyes or print} Clarence D. Branski beaTy  January 3 1959
5. SEX 4. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDE d&. DATE OF BIRTH 9. AGE {In ysors | F UNDER | YEAR| IF UNDER 24 HRS.
. hday) [Menths | D H Min,
Male v White WIDOWED[ ] oivorcenl ]| April 26, 1913 log, rthday) [ Months | ore ours I e
0. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during I’éﬁ'ék@'f‘"’ lifs, aven if rotired) INDUS%Stab St . Joseph s M'issouri & U. S . A‘
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Branski Dora Compton None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND,| 17. INFORMANT Address
¥ ive w i .
(Yos, no,Nromknqvm)l(H yeas, give wor or dates of service) ll-91-09-81 52 Julius Branskl 2316 Lafayette City
18. CAUSE O]T Dge:l?}sEmErénlﬂsone couse per line for (a), (b}, and (e).} I%TERVAALNBEDTEWEEN
PART I. WAS CAUSED BY: ] ‘ﬁ'!
IMMEDIATE CAUSE (a) COLULS,bas Ad -
Conditisns, if any, DUE TO (b)
which gave rize 1o
above cause {a),
stating the under- }
g tying covse last. DUE TO {c)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
2 4 aef YES(] NOK] 3.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
S O O O
3[ 20 TIME OF  Hour  Manth, Doy, Yeor.
a NIURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, uctory, atreet, office bldg., etc.)
WORK AT WORK N

20

and

| attended the decoased from MA&M
Death aecurred at | 52 5

last law{: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURELS Ao6gke dhvag 1 Th ff? b ADDRESS .LQL-?O A O 22¢. DATE SIGNED
) - 73 IN 1-3 —a
230. BURIAL, CREMATION, | 23b. DATE ) 234, NAME OF csMETMp CREMATORY U" 23d. LACATION (CTiyYown, o county) {Srare)
BIEtaT ™ | January 7 1959 Mc. Olivet Cemetary St. Joseph Missouri
ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

UNERAL DIRECTO
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STATEMENT BY LICENSED EMBALMER

[}
*

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

by‘me, orby ....... e e e eaa e aas , Student Embalmer No. .......... s

working under my personal supervision.

TS L= 1} PP

Signature of Student Embalmer

-

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

~ to comply with the above constituies grounds for revocation of license). . e e s e

LR

- If embalmed by a STUDENT, he also shall sign in his owN handwntmg
If this body is not embalmed, fact should be so stated above.
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