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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FIED AR 25,184

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 893;1_
1156

anary Registration District No__/éa_:—'— Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{®) County_...dACKSON . @ s Missouri Jackson 7 %
(& City or town hansas ("lty Kan SB.S Cdl %jy’ )
(lfonmda city or town limits, write "RURAL" and nams of township) () City or town —r
{c) Name of hospital gr institution: (If outside city or town limits, write "RURAL") "
General Hospital No. 1 5 ' 2
: (@ Street No. 27455 Indiana ‘
(Il not in bogpital or institation, write street nnmlﬁr macnl.w-) (Ef rural, give location)
5
(d) Length of stay: In hospital or institution . - ) No
2 8 cars {Specify whether (¢) Citizen of {oreign country? {Yes or No)
In this community. Y
yeara, monLhs or days) If yes, name country. Mo
MEDICAL CERTIFICATION
3. (a) PRINT W
FULL NAME alter Brandenbureg ;
. > T 20. DATE OF DEATH: Month,. JATCH 40y 12
3. (b) If veteran, 3. {¢ cial urity .
' .E 94'7 ho 5 minute. e M
name war. no No. nene year ur ‘
- 21. T hereby certify that I attended the deceased from
P) . Colaror |6 (@) Stogle, wldowed, macred. || Mareh § 107w areh 12 w4?
4 Sex.._.. Ma"l race.. "ihlte - divorced.. Mal"rl ed that ¥ last saw h.Aim. alive on....... JiarChla_,‘_. 19,4,,7;
6. (5) Name of husband or wife.....—........_.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati !
garah RBr dndenburg alive.. :Z§ e Immediate cause of death uranon
7. Birth date of deceased.... A QLS T 11 187 1 Bronchopneumonia
(Moath) {Day) (Yeor) -
8. AGE: Years Months Days If less than one day Due to
75 7 7 1 o -
- Due to o -
g Birthplace._P R @Aericksbure, Va, ot --- =T - - ST i
{City, town, or connty) {State or forcign conntey) || 77T
sl N Oth ditions...
10. Usual occupation Le ¢ t ur er‘ & V\,r L t er (In:!:‘ldr:‘:ulg;::::y within 3 moaihs of death)
11. Industry or business Salesman for Bibles U(\\ PHYSICIAN
o Major findi : SRR S T L R 1 —
8( 12 Name... Bzra Brande nburg -’ A et L5 1
& Maryland / B vio:
& L 13, Birthplace ‘ T which death
: {City, town, or county {State or foreign country} Of autopsy I\ one ._|should be
E 14, Maiden name T""DT‘Q'd.Y’@ !‘M(:‘l“'ﬂpr / . r o . - chargeﬁata—
tistically,
g 5. Birthplace P muEI,)aer a-rld(.smu perrmpseirurel | EZ2 If death was due to external causes, fill in the following:
16. (o) Tnformant ML5 . " SAL ah Brandenburg” () Accldent, suicide, or homicide (specily)
_(8) Address 2745 3 Iﬂdl and K. C. Mo (b) Date of occurrence.
17. (2) Burial ) Date thereor. MBT 19 3 194y Where aid injury occur? T s
. ty ar Wi, I
(Burial, cremation, oz removal) . (Maonth) (Day) (Y“’) {d) Did injury occur in or about home, on lf’arm. inindustrial ple:ce, in public place?
(¢} Place: birial or cremation Mi. Moriah Cemete rv ~
13, (s} Slgna.tnre of funeral directer. Wilka. Fune ral Howme g . . csmm-"t(ﬂ)mof‘,h“mJl i [ }
(5) Address 2315 Ll‘ﬂWO Od K- C [J 3 MO ______

-

19. (a) —— = o e
(Da: uru;uvad]nca registrar) {Registrar's signatnre)

(Licensed Ernbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... R

working.under my personal supervision.
|
| Signed..... %

Licensed Embalmer Noﬁ.g C,L SL ..........

P.O. Addressjfﬁ..@:.. K] o

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 this body is not embalmed, fact should be so stated ahove.




