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21 hereby fy that 1 gtended ghg deceased from 16710 ) L #1955 Sthat I last sow the decessed
nd that death occurred at ., from the causes and on the dale staled above.

, 18
fsm?uo‘g‘g U /A"’“\“\ 'L-B) WMV* o m——?;?g

D

No . 300 ) ' =
l FIEDFEB 29 1959  STANDARD CERTIFICATE OF DEATH Stte Eite Non...... 2004,
’g l :.BIRTH_:;;. REG. DIST. NO, ;33& PRIMARY REG. DIST. m.g.a_"__.~3 ? Kegistrar's No, #fl‘/
- 0 i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased livad. 1f josthation: residence befors
a. COUNTY Linn 2. STATE Missourl b. COUNTI Y, = nd topp e
b. CCI’};Y (1f outside corpurate limits, write RURAL mm':;.uw gi‘l\-fHGTH OF c. CIC"I‘; (If outelde corporate L, write EURAL pnd glve township) 0‘:2 /0
8 Tows  Marceline 12 Town ~ Musselfork Twp. )]
. FULL NAME OF hospital or insstvutd ad } . !
o d. FULL NAME OF at ast ia o . e strvat addrom of o || e STREET, (I rural, eive locatlon)
0 wstiTutioN ~ S5t. Francis Southeast of Marceline
a 3 gE%héE s%';a a. (First) b. (Middle) ¢. (Last) ) mTE (Month) (Day)  (Yean)
E (Type or Print) Alonzo Irvan Brammer pean Jan.14,1952
E 5, SEX | 6. COLOR CR RACE | 7. MARRIED, NIE\}’SQCESRREBI , 8. DATE OF BIRTH 9. l.A.?E {In n;n : UNDER | TEAR | IF (ODER M KBS,
. (8 ¥, o H Min,
3 Male 0| Wnite WINERAR P 4 | 0ct.22,1880 couill iz
1 10a. USUAL OCCUPATION work'™| Slﬂb KIN BUSINESS OR IN- | H. BIRTHPLACE 7
o 2. US CCUPATION ut&mhgm D' OF BU! SR IN. (Btate or forelxn covntry) ¢/ 12, CITIZEN OF WHAT
2 armer | Farming Chariton County ,Missour OB
< 1[13:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Francis S. Brammer Margaret Ann Wennerr | Edna Brammer
2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yea, oo, or unknown) l (I y ve war or dates of service) NO. )
= None Woodrow Brammer Marceline,Mo.
ﬁi 18. CAUSE OF DEATH L D OR CONDITION EDICAL CERTIFICATION lg;r‘fxﬁvﬁgm
. Enter only oneceusoper | 1. EASE .
E line for {g), {b), and {¢) DIRECTLY LEADING TQ DEATH (a)
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | AMorbld conditions, if any, giving DUE TO (B)
- a1 heart fallure, esthenia, | rise to the abose cause (8} stating ] i . - ;
=) de. It meons (he dis- the undeslying couse lagt . |
o case, Injury, or pli DUE TO (¢ | .
iz tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . Tle
- Conditions contributing (o the decth but not l -
- 9 related to the d or condition cousing death.
| fn || 19a. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
| .
z $lod | w0 wO
) Z#1a. ACCIDENT (Specifiy) 2ib. PLACEOF INJURY (e loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} ) {STATE)
b SUCIDE bome, farm, fagtory, strest, offion bidg..eo.)
z HOMICIDE .
g 2id. TIME (Momnth) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY’
¥ . WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK
S
4
.
W
By
{
o]
=
3

% ngml AJ'.\ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, of county) = (Btate)
{Bpacity) -
0 borial 1/17/52 Locke Cemetery Southeast of Marcelim k&
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . L Aonn:ss
REG. ; 1 (P
/. A5/52 aon
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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, or bjr.......)Q

- X s Student Embalaer No. X

A
working under my personal supervision.

—— ontlorge W HavalF’

Student Embalmer Licensed Embalmer No Lr/ 7 ?_7

P. O. Add:ess_M-:Q. }74

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 above.
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