Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

) VSmJU:N nﬁn?: assn./.;.(.--“.ﬁrlmary Registration District No. M__Regmrar s No. __é_.Z%________

L

DOCUMENT

Z60=022820

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where d-cunnd Tived. 1F institution: Residencs before
STA COUNTY od
* “New Mexido Bernandillo sdmision)

s. COUNTY Greene
b. CO"RY {If outside corporate limits, give TOWNSHIF only) Length of stay in b €. CC'JT Inside Limits
TowN Springfield Enroute Towd  Albhugquerque Yes [X No 3
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INS"TUT.OND.O.A. Burqe Hospital Yn& Ne [J 1820 Tune, N-E; Yes O Neﬁ
3. (I;AME OF DE)CEASED First Middle Last 4, DOAFIE Month Day Year
ype or print,
KAY LORENE BRANKS oeA™  June 16 1960
5. SEX & COLOR OR RACE 7. Married [ Never Married }J le. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 24 HR
i i Mo Min.
Female White Widowed (] vereed L INGy 16, 1966 3 wthe | Days | Hours [ Min

10a. USUAL OCCUPATION (Give kind of work done

105, KIND CF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY

durji t of working life, even if retired}
child Child Albuquerque , N, M., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Branks Joan Cress --
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ' (If yas, give war or dates of service)
o) none Joseph Branks, Janesville, Wisconkin

BY AFFIDAVIT OF

PART i. DEATH WAS CAUSE

18, CAUSE OF DEATH (Enter only cne cauquar lina for (a), (b), and {c).

mmeDiaTe cause o orushed skull, head injuriles

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il1, If deceated war  female was
.(:) disease condition given in PART | {a) there o pregnancy in last 90 days.
§ IDYul O No ] 0O Unknown
g 19. ;\E’QgOARLJHE%%SY 20a. ACCIDENT 5UlijDE HOME'IQDE 20h. DE?rcchE’ HO:aIP;UR;gCéLER&DéﬁmtOr nature of injury in PART | or PART Il of item 18.)
U YESO NOX
5 20c. TIME OF Hour Month, Day, Yesr
g 8PEOX 20 6/16/60
* 20d, :NH:!.E f: ngK DD 200. PI.»:\nCEhOF lNJl:lE:’“(o:f cm bol' abo::cl,\ome, ;(H l(&{Y}.TOW glls %)CAS%N COUNTY STATE
NoT whiLE & wou | U % Wway édﬂ County Hiway ST Greene, Missourl
25, | ettended the dectased from ———— o wnd Tarvaw o, slive on
Death occurred st 6: 0 0 a.in m on the dale stated above, and to the best of my knowledge, from the causes stated.

e 5P

(Degres or title)

County Coroner

Greene

22b. ADDRESS

[22c. DATE SIGNED

6/20/60

Springfield, Mieeouri

MATORY

23d. LOCATION (City, town, or county) (State)

’BURI CREMAT[IYION 23b. DATE 23c. NAME OF CEMETERY CR CRI
Al i
R;;r;ova(lp« , Tune 18 19&0 Mt. Olivet Janesville, Wisconsin

; FUNERAL DIRECTOR

&,R‘Jépringﬁeld Mo, é

25, DATE RECD. BY

— a3~

)

LO@AL REG.

{Licerisad Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by . RIS Student Embalmer No.
working under my personal supervision.

Student___
+ Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to ¢
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.




