THE DIVISION OF HEALTH OF MISSOURI 59_006583 -

walth,
elfare STAN DARD (ERTIFI(ATE Of DEATH STATE FILE NUMB]
o . E E NUMBER
(14 -
rvice ILEU FEB 1 6 195,9;,,;,".,159,‘ District No. g:f% Primgry Re_g_in_ru:ion pistrict No. h__éé_;s__'k_-_ Raqisiror’s No.,---_éQ.----_..,_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béiore
a. COUNTY Pettis o. STATE  JHegpuri b COUNTY Pct t Pemissish)
b. CITY {(If outside corporuta_limils, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
R Scdalia Yes &) No [ ;oR,  Sedalia Yesf) ne[J
c. Fgls-lg-l NA&‘-I‘E}EF {If NOT in hespital, give location) | Length of stay in 1b d. i.{)%%EEES {If outside, give location) Reside on Farm
H TA &
Nsrrution 320 Yest 6th st.} 10 years 320 Yest 6th Yes [ NoTT1
3. NTA.ME OF DE;:EASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print’ OF
ypo ST pr JOHN L. BRAM3ON peatw Feb. 10, 1959
5 SEX 6. COLOROR RACE| 7. 8.  DATE OF BIRTH 9. AGE q ra JF UNDER | YEAR] IF UNDER 24 HRS,
P’Ia le 1"hite MARRIEDDNEVER MARR'EDE le, ("'|i;:y; Months | Days Hours Min.
" wipowen[] oivorcen[ ] 3 ]/5? /75
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ﬂ BIRTHPLACE (Eiiy and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ggmﬂﬁwlm life, aven if retirad) GEHJ.ST%ldg . R‘B}rvi lle’ I']O - U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéﬂAND OR WIFE
Richard Branson Eliza Campbell IHEEE
w
—i B 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. LNFORMANT Address
2 : 1312 South %
= Yas, nk i | d vi N -
2 (Yon, nogg gkl M v ey giar™ € 2 | L92-14-2001 | Leo Greene, ggél}_g. Mo.
[T e ey o 7 e
w PART I. A : -
w IMMEDIATE CAUSE (c) oL &£y
€ . 4 rofl -
o Conditions, If any, DUE TO (b} WM A -z ?M
»- which gave rise to F74
e above couse {a), } ' M é: -
=z stating the under-
8 g lying covse lasi. DUE TO (¢)

; D= PART Il, OTHER 3IGRIFICANL CONDITIONS CONTRIBJTING TO DEATH byt net related to the terminal dissnss condition glven in PART | {a) 19. WAS AUTOPSY
cP & 3 J ? PERFORMED?
55 Sf= W‘—, ST2Xx YES[] NO [
5 > ¥ | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOWINJURY OCCURRED. (Enter nafure of injury in PART { or PART il of item 18.}

= ZBu

i === T

§ 5 XBE| 2c. TIMEOF Hour Month, Day, Yoor

25 ofs INJURY  a.m.

: H ] & p.m.

28 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE

et W WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.) —

s é 3 WORK AT WORK —_—

- s

;‘ E 21. | ottended the deceased from / & - ¢ _.ﬁ '7 , o - - and last iawm"alivcon L~ 3/"" 5 ?

i§ é Death occurred at 2 — - L 5 g ‘g \yg m on the dote stoted cbove; and to the best of my knowledge, from the couses stated.

v

o= - 22a. SIGNATURE {Degree or title) 22b. ADDBESS . 22¢. PATE SIGNED

i 2 (¥ #tLo =

i 22yl M0 " A e
23a. BURIAL, CREMATION, | 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

& e 2/12/59 Crovm Hill Ccmetary Sedelia, niscouri

‘r N DIRECTOR Bﬂ 25. QATE RECD. BY LOCAL REG, 26 GISTRAR'S SIGNATURE
0. /R [GoF SQEMO M—;——

(Licensed Embalmer’s Stotement on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt ee e et eeeeer e rataae e et araeaeaaeaaeanaaeas , Student Embalimer No. ..o, |

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.?z 4 /7 .......
X P. O. Address-m....m.

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.



