MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFAATMENT OF PUBLIC MEALTH AND WELFARK 7 3 jé
tHi NN S S trati No. vl
DO NOT WRITE AMENDED Registration District No Ty 7 rimary Registration Disirict No. 22 __Registrar's No.

ON THIS STUB E1L =11 AT 31 1565
1. PLACE OF DEATH

a. COUNTY C OLE

Yyl 163;@39%3}—

2. USUAL RESIDENCE (Where deceased lived. |f institution:;

a. S;.I:TYEM_rq‘anmT COUNTY OSAGE
<.

Residence bafore

V5 300
Rev. 4/59

admission)

Length of stay in 1b Inside Limits

b. C(l)T‘l' {If outside corparate limits, give TOWNSHIP only}
R

JEFFERSON CITY,

TOWN

MO,

QR
TOWN

KOELTZTOR N,

MO.

Yes 0 No [

c. FULL NAME OF [if NOT in hospirsl, give locarion)

HGSPITAL OR

Inside Limits

d. STREET
ADDRESS

(I cutside, give location)

Reside on Farm

INSTITUTION

ST MARYS HOSPITAL

Middle

HENRY
7. Marrieqgi]

Widowed []

Yﬂj-NuD

Yes [J -No [J

DATE AMENDED

3. NAME OF DECEASED
(Type or priny)

First

JOSEPH

6. COLOR OR RACE

Laat

BRANNAN

Never Married [ [8. DATE OF BIRIH

Divorced [] 10/2g/0

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (

4. DATE Month Day

OF
PEA™ OCT, 6 1963

9. AGE {lasr birthday) DER | YEAR
6 2 Monlh: Days

tty and state or country)}

Year

5. BEX IF UNDER 24 HR

Hours Min.

hite
10a. USUAL OCCUPATION (Give kind of work done

o tof W rl:mg life, even if retired)
Hscha

12. CITIZEN OF WHAT COUNTRY

Ell. NAME OF #USBAND OR WIFE

Irene Brooks
Ko¢Ttztown, Mo.

nnan

13s. FATHER'S NAME

15. WAS DECEASED EVER {N U.S. ARMED FORCES?

Yoy, o, of unknown)] (If yes, give war or dates

a8
18. CAUSE OF DEATH [Enter only one cauvae p
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE

.
DUE TO (b}
stating the under-

lying cause last, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not retated to the terminal
disease condition given in PART | (a) .

13b. MOTHER'S MAIDEN NAME

INTERVAL BE
SET AN

—
i
w
=
=]
O
Q
pat

Conditions, if any,
which gave rise 1o
above cause {a).

INSTEAD OF

PART HI. If deceased was female was
thave & pregrancy in last 90 days.

[ Yes O Ne l [1 Unknown
20k DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 1} of irem 18,

19, WAS AUTOPSY
PERFORMED?
YES O NOE

20c. TIME OF
INJURY

20a. ACCIDENT SUICIDE  HOMICIDE
0 g O

Houl Month, Day, Year !
am.

p.m.

INIURY OCCURRED |
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, sirean, otfice bidg., =ic.)

20d.

d | 1
. 1 attended the deceased from and last saw piq alive on

Death occwrred At

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

St Bonifsce

ADDRESS 25. DATE RECD. BY LOCAL REG.
’ xz e J G MO,

BY AFFIDAVIT OF

ITEM NO.

Delober 76 3

[Licensed Embalmer's Statement or Reverse $ida)




- STATEMENT BY LICENSED-EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student - Signed

Signatura of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

-

. P
- -




