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securing the medical certification in the spocific manner required by ]934]:&)MOR5 ]94#-

causally relcted.
"ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uney

1l diseases Fmel | must be

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

oy

-

5-13-)‘1:?

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59-020433

STATE FILE NUMBER

m JUL 3 19595gi,rmgian Distlict Na. 04:2 Primary Ragutranon DISN'II:? No. lOOQ...-__-.._..._,.., Regish’ur’s Ma. ____-_6_@._9..&..-.. .
“1:"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instifution: Residence befira
o. COUNTY Bucl an a. STATE Mo, b. COUNTY Buchan issio
b. C:JTRY {If outside corperats limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
Towd_ St. Joseph Yes [3 No[] tom St. Joseph Yes[X No[]
c. FULL NAME O NOT Iﬂ hesaital, giv oca!mn) Length of stay in 1b d- STREET {If outside, give location) Reside on Farm
FosPiTal oRAL TEson Hes € 1eH 5 8417 ADDRESS 1 N. = y
(rJ.. INSTITUTION 1] g N Q] € 1.. years o 018 N. 3rd St. es [] Mo [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
SAMUEL BRANSON DEATH June 23 1959
5. SEX 6. COLOR OR RACE]{ 7. MARRIED[3] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIC;E SI,:“,‘;:;; xsxmienglsm 15‘::95}2 2:urri‘Rs.
male o white ¢ wooweo[]  owvorcen[]| Feb, 13, 1873 | r
10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND QF BUSINESS OR 1. B|RTHPLACE'(C“)' and siate or country) / 12. CITIZEN OF WHAT COUNTRY?
during n of working life, even if retired) INDUSTRY
Ret. Laborer Franklin County, I11. IISA

130. FATHER'S NAME

John B, Branson

13b. MOTHER'S MAIDEN NAME

Lurinda Noland

L4

14. NAME OF HUSBAND OR WIFE

Verna P,

15.

(Yﬁ. no, or unknawn)| {If yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Address

Albert A.Branson, Savsannah

Mo

18. CAUSE OF DEATH (Enter only one couse per line for {a), |
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

b). and (c}.}

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

hrs,

Canditions, if any,

oue To (v 7eneralized arteriosclerosis

Ukne

which gove rlse to
above cause {a},
stating the under-

} DUE TG (c)

MEDICAL CERTIFICATION

lying cauvae last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal diseose candition given in PART | (o) 19. WAS AUTOPSY .
P PERFORMED?
231X YES(] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O C
20c. TIME OF Hour Month, Day, Yeor
INJURY  om.
P.I11.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inercbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., atc.}
WORK AT WORK

8/18/58

21. 1 atrended the daceased from

;1o

6/23/59

6/23/59

9:3

Death occurred at

P

and fast sow ﬁ;xulivu on

m on the dnm stated above; ond to the best of of my kmwleﬂge,

he cousas stated.

220. FIGEA {Degroe oryielg) O | 22b. ADDRESS A~ ] "{‘“’” ATBE gNED
Ol s 1 \ /25759
4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statu)
REMOVAL {Specify} )
buria 6/25/195 Memorial Park Cemetery St. J_seah, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 268, REGISTRAES 5|GNATURE

-

St. Joseph

{Lizensed Embalm

Mo.

}Liagsuzz

s Statement on Reverse Side)

/95

Pehor. (s e

Lol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T e .» Student Embalmer No. ...................

working under my personal supervision.

Student v e Signed M—-« Al ........
Signature of Student Embalmer

" Licensed Embalmer No... 53 7......

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.




