alth,

lelfare

blic

rvice

00

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH

29-004654

STATE FILE NUMBER

Primary Registration District NOA.___J.Q.Q....7 _____ .. Registror's No._f e oo

I-“_Eﬂ FEB 24 195,ggistrmion_ District Ne.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitytion: Residence before
. COUNTY : . STATE . = b. COUNTY admission) -
o Butilen ° Missouri Butler
b. CBTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY C 2 l); Inside Limits
tom Poplar Bluff Yor gl Mo U o Poplar Bluff g_| Yebd Mol
e. FULL NAME OFélf NOT in honul, give lacation) Lengﬂ_l of stay in 1b d. STREET B (IF outside, give location) Resids on Farm
HoseiTaL Ok 5] Selma St. e ADDRESS 5311 Sélma St. Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Charles S.. Brannum DEATH  2-4-1959
5. SEX P 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'GE {l_n':;nr; :UT}?ER [‘;LEAR |z UNDER 2:‘,HRS'
. . irthday! lonths lours in.
Male White woowen(3 2. oworces[ ]| 5741879 1?9 I

102. USUAL CCCUPATION (Give kind of wark dene

REBIYSC Tea =

10k. KIND OF BUSINESS OR

agfi&lture

11. BIRTHPLACE (City and state or country)

Harviell, Missouri ¢

USA

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Cora Brannum

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, norfbunkmwn)lm yﬁdﬁénr ar dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Vera Whitener, Poplar Biuff, Mo,

18. CAUSE OF DEATH (Enter only one causes per line for (a), {b), and {c).
PART I DEATH WAS CAUSED BY: W W
IMMEDIATE CAUSE ({a) .

INTERVAL BETWEEN

ONSET AND DEATH
1R Hreiia

Conditians, if any,

>

BUE TO (5 W Concbiovegealsy Loserze,

/QW

which gave rise to
abave cause {(a}),
stating the under-

} DUE TO {¢)

z lying cause last.
_,(-3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssnss condition given in PART | {a} 19. WAS AUTOPSY
h Z/ oo PERFORMED?
i ""f YES[ ] NO[¥ ‘.
E1 200. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
w
8 O O O
;—‘ 2¢. TIME OF Hewr  Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg., etc.)
WORK AT WORK
21. | attendad the deceased from / ?55’ ., to ?-&‘a y, / ? {? and last 'suwm alive on ?.&5— 3/ /ff?
Denih/o,::urred at m on the aluln stated above; and to the best of my knowledge, from the couses stoted.

2Z0. SIGHATU {Opgpee or title) ¢ 22b. ADDRESS 22c. PATE SIGNED
WM%@ Poplar Bluff, lissouri PPNty
23¢- BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i (Srate}
puriaf™" |2-6-1959 BPunning Cemetery Butager Co., lissouri

24. FUNERAL DIRECTCR

ADDRESS

25, DATE RECD. BY WOCAL REL.
Greer Croy & Fitfh, Poplar Bluff], I.Io.é‘.//ﬂ;[ ¢

3

wi 4 Embolmer's S on Raverse 5idk)

2% nemgﬁ’s ;NA}URE E
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L ST SN I N ] T S

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ooiiriiiiiiiiieiiieriintire s iresenstnesrasssersrnsnssasensrrntessresnnssnstrssssanasnsee .» Student Embalmer No. ............c.e...e

working under my personal supervision.

Student ..ooovniiiii e e e
Signature of Student Embalmer

Licensed Emba Z\l
P. 0. Ad d A

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 shouid be so stated above.



