THE DIVISION OF HEALTH OF MISSOURI

. No.300
e | FIED JUN 161943 - STANDARD CERTIFICATE OF DEATH state Fite Mo BAZ IR ..
e . — "a
BIRTH WO. . » rEc. o187, wo. 3. eriusmy mec. orsr. wo. 50/ Registrar's No J‘f
g 3 1. PLACE OF. DEATH - : 2. USUAL RESIDENCE (Where decsssed lived. U insthation:, retidence befare
. . COUNTY. - . STATH b. COU dmimlonl,
' P Stoddard i Hissourl "Stoddard V0 2
7} _ b ClTY m cutcide corpurate Umlts, write RURAL nnd give ¢. LENGTH OF ¢, CITY (It cutelde sorporute lirsits, write BURAL and give townahip)
townabip} | STAY (In this placelj| OR 92'
) TOWE)  omf o 1d / TOWN  Bloomfield p
d. FULL NAME OF (If aot in bospital or iu&im’t_mn give strest sddrems or location) d. STREET (If roral, dvs lomation}
HOSPITAL OR ADDRESS U
INSTITUTION
DEACEES%'E 8. (Fm.“) b. (Mlddle) c. (Last) 4, Dg;'r: {Month) (Day) (Year)
{ Type or Print) ANNA SIELERT DEATH 4 2671949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 TEAR | @ (AR 20 uis,
WIDOWED, DIVORCED (Bpeciiy) last birthday) Mﬂﬂ“ﬂl Duys | Hours | Mhn
Femgle| White Widow 3. |Sept.3,1871 77 47 123 | ]
i0a. USUAL dCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torsign country) 12. CITIZEN OF WHAT
Irn- ni'wklu Life, avez If retired) DUSTRY COUNTRY?
usewite ——— Kelso, Missouri (7 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas .Brannecke w———=lartin Deceased
IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yeu.no. or ynkmown) | (If yes, sive war or dates of service) . NO.
—————— None Mrs ,Ruth Bess,Bloomfield, o,
CERTIF] INTERVAL BETWEEN

18. CAUSE OF DEATH I. DISEASE OR CONDITION -
. Enter anly onscanseper | I ‘
line for (s), (b), and (c) DIRECTLY LEADINGTO DEATH (e

Tg Z .OSNS?ND D;TH

“This does no! mean ANTECEDENT CAUSES

Ihe mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (b)
.8 heart faflure, gathenin, | Tife {0 the above cquse (a) staling

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It mesns the dis. | the underlying cause lat.

eare, injury, or complicg- DUETO (¢) . .

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ' - - }

Conditions contributing to the death but not 4
related to the diseaze or condition causing death. e

19a. DATE OF OP'FEJ‘N 19b, MAJOR FINDINGS OF QPERATION L S 2. AUTOPSY?

21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATQ/
SUICIDE home, fars, fastory, street, office bldg.,et0.) - .
HOMICIDE -

214. TIME (Month) (Day) (Tet) (Hoen) | 2le. INJURY OCCURRED | 2If. HOW DID INMURY OCCUR?

WHILEAT =] NOT WHILE|
IRJURY WORK AT WORK .

2. I hereby certify that'I auended the deceased from ch L.)L_A_"_ Iﬂgétha! 1 last easw the deceased
alive on 19& and that death ocourred at from the causes and on the date stated above.

23a. SI (Duna or title) | Z3b. ADDRESS . 23:. DATE SIGNED

f ;; 7 AW ‘Zura", 2h-25- 47
%ﬁ aum.u. cm:m\- 24b, DATE 24c euml-: OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty; town, or county) (Gtate)
)IBur'inl 4-27-49 Bloomfield Bloomfielad - Mo.
DATE REG'D BY LOCAL | REGIST SIGNATURE A%‘éj 75, FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
_é-' f0- 4F° Chiles Und Bloomfield 1o

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Hoanp g

fllog:
District File Numba, 6.« o
Date Fledg . "{i’ z/
__________ '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.%r by_Lwmln. .

Cooper- ¥ 3499

working under my personal supervision,

Signed=S

Student Embelimer

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.I'I'ING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
H-this body is not er{nbalmed. fact should be so stated above.

Student Embaimer No.

Licensed Embafmer No.4119

P. O. Address Bloomfield, lo,




