.5, No.300

,0

05/

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

v, lo.iﬁ-i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21086

Ll

Lewis

p . State File No...

‘ﬂjuwzo 19

"BIRTH NO. 52 REG. DIST: NO _LZL PRIMARY REG. DIST. NO. M!ﬂwulrﬂr: Neo é PZ

~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed Lved. If lnstitation: residencs befors
a. COUNTY a. STATE adickwion).

Missouri b COUNTY T owisg

b. CITY (X ootaide eorpornis Limits, write RURAL sod alve

¢, LENGTH OF

c. CITY (If ouwide sorporate lim!ts, write RURAL and give township)

TO\ﬁN La Grange Mo, . tmnuhip)r STAY (in thia place) TSRy La Grange J 5_.4 &
d. FH{ISSLPI;I.PAP-‘[EO%F (If not in hoapial or lnstitution, give streat sddress or loeation} d'A%rgrET% (If rural, give location) d
INSTITUTION At home No street Add,
3 NAME OF a. (First) ] b. (Mladle) c. (Last) 4. DATE (Mcnth)  (Day)  (Year)
{Typeor Pty Bennie Alfred Brandt o June 9,1952
5, S5EX d 6. COLOR CR RACE #IARRIED NEVER MARRIED 8j BATE OF BIRTH 9. AGE (In ysars ; UNDER | YEAR | ¥ teoER o wes.
Male White MERRYEE™ “7* [parch 21,1890 freme] D | Houm 2o

102, USUAL OCCUPATION (Ghva kind of work
done deriag aerk!.nn lify, mai! retired)

Jii{e]

106, KIND OF BUSINESS DR IN-
DUSTRY

Gardner-Denver

11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
NTRY?

Palymyrea,Missouri UER

13a. FATHER'S NAME

Alfred Brandt

13b. MOTHER™ S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLTY

Minnie Boots

NAME 14. NAME OF HUSBAND OR WIFE

8 . |Mrs,Hazel Brandt
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
.t heart jaflure, asthenia,
e, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Aorbid condilions,
rize to the above cause (o) sating
" the underlying cause last.

if any, giving DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN

ONSET A!D DEATH

U ondbroiim

(Yea. no, or unknown} | (If yes, cive war or dates of service) O.
No 2-705-1341 | Mrs, Hazel Brandt LaGrange JMo,
18. CAUSE OF DEATH MERICAL CERTIFICATIO
. Enter only onecauseper | J- DISEASE OR CONDITION

tion which coused death,

I1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION L’— | 0 X
.y ) YES D NO D

2la. ACCIDENT (Spedity) 215, PLACEOF INJURY (sg.lncraboat | 2lc. {CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, tarm, fastory, sureet, offSos bldg.. sza) '

HOMICIDE
210. TIME ~ (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - ; ) WHILEAT{—] NOT.WHIE

INJURY = | “WORK AT WORK

alive on _]

2. I hereby certify that I.attended the deceased Jrom
1914, angd, that death.occurred at

19_11. to ﬁa..‘_‘]_ 1952, that I last sow the deceased
m., frdgh the causes and on the dale slaled above. -~

2. SIGNA E -

BURIAL, CREMA-

m"ﬁg w"T“’ June 1ll,

24b. DAT

4 (Degma or titla)

L.0.

23b, AE%ESS I . DATE SIGNED

19

24s. RAME OF CEMETERY OR CREMATORY '«
2 Maywood cemetery

244,

-Maywood MIgsourd

DATE REC'D BY LOCAL | REG

~/YL -&_—;;;REG' -

RAR'S SIGNATURE _
)

B o e A LW

1 G/—0

. Y

’

75. EINERAL/DIRECTOR" S SLGNATURE £ 88

1

(n.u-dEmh!u e

2.

/7



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

Student Embalimer Mo,

. . Licensed Embalmer No ‘5/3 ‘9/ /
- P. 0. Addreu__éz % ZZ/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with

hﬁmmmhfmnmofﬁm&)
thubodyunmembdmed.hctabou!dbo_mmdab?ve.

working under my persona! supervision.

Student Leivesiresenrssonroarrnsnaiansanaas

Student Embalmer




