Nk MY INWIN W TPl vl Wi VIR

e | RLEDJAN 16 1951  STANDARD CERTIFICATE OF DEATH tate it oo DAY,
BIRTH MO. _ Ll _EE DIST. NO.; Z f'_Z PRlMMY'REG DiSY.-NO. m Rtg:':trur'JNo.... valons soes oaie osaasessbet
({D’O 1. :LCSE:TYOF DEATH ' N Eu;ti%l. RESIDENCE (Whars 4 - c omrT' I i = i:o]lor)c
3 ;e | Pettis Missouri - COUNTY, Pettié‘" o
b. %EY {I! outelds curporate u..m.. wtite RURAL lndwl{:‘:.m , <, AL‘ELEJEK. nl?e’:) . . Cg‘g (If outslde corporate limits, write RURAL and dvu townahip)
o0 Smithton Rupal™ ™" I S8y Smithton  Rural M
d. FULL NAME OF (If not in hospital ar institution, give streat address or looation) STREET (If rural, Ioeatd
erihes  Rural Rout 6 1 RBRES Route 1
3. NAME OF a. (Flirst) b. (Middle) c(Last - 4. DATE Month
o ey MARY £ priifim T, 1t oot
5. SEX { 6. COLOR OR RACE |-7. MARKIED. NEVER MARRIED. '8, DATE OF BIRTH 5. AGE (Lo reur] v wwct 1 T | w ooon
Female ¥ihite P Bwag “}y"‘rd‘” May 3, 1861 Bpgy) hgi , Dy nml Min
10a. USUAL OCCUPATION l:fﬂhk;n:o!ml; 10b. KIND OF Busmssso?l)ET N | . BIRTHPLACE (Btate or forelea oouutry) 12, CITIZEN OF WHAT
T ewlTE Home-making Johnson County, Miss our- o i
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB OR WIFE
L Herman Droege Florentine Brandtman Jobn DY B{%tmer
I5. WAS DECEASED E\{.’ER".IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY | /7. INFORMANT S S]GNATURE OR NAME ADDRESS
o IR none Mrs, Hrney Helt, Rt. 1, Smithton,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Bt e INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ' . - L ONSET AND DEATH

DIRECTLY LEADING TO DEATH? )

tize for (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES . s ) ﬂ
the mode of dying, such | Aforbid conditions, if ang, gizing DUE TO (b) - 4 E‘z‘/‘ ) -
a1 heart faflure, osthenia, | rise to the abore cause (o) stating - ) )

cte. It means the dis- the underiying cause laxt.

g-

.

case, infury, or complica- i - . DUETO (&) N : /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < - - . .,
. Conditions contributing to the death but not . L / 5‘ ,3 ¥
. related 1o the disease or condition causing death, B c - . B . St
19a. DATE OF OPERA- | .190. MAJOR FIND]NGS OF OPERATION T ’ ) | 2. AuTOPSY?
TION .
. . . YES D No.m
2ia. ACCIDENT (Bpacily) 21b, PLACE OF INJURY to.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) * ({COUNTY) - (-S-TATE) .
SUICIDE homa, farm, tactory, strest, offioe bldg..eta.) . .
HOMICIDE -~ . > }
21d. TIME (Month)  (Day} | (Tear} dlqur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ML SR WHILEAT[—} NOT WHILE™ R
INJURY . -+ "o | CwoRk AT WORK - : _
v 22. I Kereby certify that I attended the deceased from __Phasdh 1950 to &Zﬂm_._i 1857, that I last saw the deceased
alive on . , 1987 and that death occurred at /2:00f% m., from the causes and on the dale stated above, :
‘23, SIG ATﬁR o o gEree of Z3b. ADDRESS ﬂ/ - +, | 23c. DATE SIGNED
. - 1 N
9 2 - 7227 L —SP=5Y
BURIAL, CREMA Y OR CREMATORY 244, l.lx'-ATlOﬁ (Otty, town, or county) {Btate) -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

a3 . / AL -
TB’M‘T‘QT" 1/11/ ‘Bethel Ji'vangeli al Concordia, Missouri.

/1 oCAL E/RAAS SIGNATYRS J'T? ERAL DIRECTOR'S BISMpTURE - nonﬁs
/ L/ "S-/ i ‘u‘m { ot /” AL /1 ZRFL £ 7l e ealias 'O o
7




RECEIVED 5 s~
DISTRICT HEALTH OFFICE No. 3
District File Numbef aacacm e
Date Filed. cazzlrndnmanss <L

mARRARREAR R SEmn-——

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, 07 bYocermescricenn

., Student Embaimer Wo, )
working under my personal supervision, g

:Licensed Embalmer Ny "z L// ,?
-P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

chubodyuno:embalmed.fmshnuldbemmdabove. '

Student ...eveee

Tessesssnranancnnne sasasnan

Student Enbal-er




