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

.

THE DIVISION OF HEALTH OF MISSOURI DR.

SLEDNOV 30 19 STANDARD CERTIFICATE OF DEATH State File No...... A3 LA 2
BIRTH XO. nic. pisT. wo. _ 22 B eriuary rec. 015T. wo. @2 TO Repistrer's No /057
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whar d d lved. 1f loath id before
a. COUNTY G’REENE . 8. STATE MSso'[mI b. COUN.IE’REENE adminsion).
b. CITY (M cutsids corpurste Limits, write RURAL and give c. LENGTH OF I ¢ CITY © 4 I Basidence within 1mits of
. SPRINGFIELD erekto)| SYSPRETI  1SW SPRINGFIELD By el
d. FH!.'SLP#{Eo%F (If pot by hoapital of Instisution, give streat address or losation) ASDT[;!REESTS (1t rorl, give location) 03 y 7l
insmitutioh. BURGE HOSP. ROUTE # 2 BOX #2384
3. NAME OF a. (Fisst) ~ b, (Midale) c. (Last) 4 DATE  (Month) (Day) (Yean)
(Tvwor ) CHRIS F. BRANDES o NOV. 22, 1953
5. SEX | & COLOR GiR RACE | 7. MARRIED, NEVER MARRIED. 471 8. DATE OF BIRTH 9. AGE (n yeara] ¥ UNGER 1 TUR | ¥ ONGON &1 s,

MALE WHITE YOREDOWED® “~"1 ocT. 24 1863 | " [

108, USUAL OCCUPATION (iekiadotwork | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ciyy wad Stata or Foreipn &“;,,,“7' 12, CITIZEN OF WHAT

ﬁmﬁﬂﬁrﬂu lifs, even if retired) CAR PENTER DUSTRY OWN

Hours I Min,

13a. FATHER'S NAME 13b.. MOTHER'5 MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
b UNKNOWN . i UNENO . X .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of service} NO.
N ~ Umqmmn HABBI C. ngNDEs TﬁLSA, OKLA,

1} 18, CAUSE OF:DEATH n - ~" + - . T L _T!ON o —— s . INTERVAL BETWEEN
“Enter only onscausmper | |- DISEASE OR'CONDITION ~ " I . {1 . :} -ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADIN‘GTO DEATH (a) ?f:‘ 1 d 4

*This doex ot mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, piving DUE TQ
aa heart faﬂﬂr‘] mmfg. rive to the above cause (G) ttut!ng
Hé. It means the dy| iheunderdpingeguseladt.: T e Betocoene L 0 v ow nliaroagh ool vdeen s L e
case, injury, or complica- DUE TO (c)
fion which caused death..| 11 O_THER SIGNIFICANT CONDITIONS o
PN e ehedFhdal 43 !liomcontribu!mgtothed&uthmm e - ae are s . - f e Mt ke emeeede s e - Y DA < ”.','s’.f
related Lo the disease or condition cauring dcuﬂl
19a; DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION T I
. e AT . N\ ' j/ﬂ‘a ves L wo [
21a. ACCIDENT N (Bpecify) 't | 21b. PLACEQF INJURY (o.g..Incrabont | 21¢. (GITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE 9. > Y, | bometerm, wmm»-mhm
4 HOMICIDE. F oo | TTETTNT . o . 2
21d. TIME {Month) (Duy) (Year) (Hoos) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? v . '
. - A e WHILE AT[™} NOT WHILE
INJURY : - = | work AT WORK

2, I hereby certify that I atlended the deceased from _Lﬂ_'_&, 19, lo _Mmi} that I last saw the deceased
alive on _M_L 1983 and that death occurred at 23 o from the causes and an the date stated gbove.

e e bl g 1755 s

TION RIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR R MATORY ; LOCATION tcnﬁ town.orcnlmty) e “(Biate)
ﬁﬁﬁﬁ“r"' 11/24/53 | . ROSE.HILL.C 1 \BILLINGS, MO,
DATE RECD BY LocE.g. REGISTRAR'S smnmu;u-: . . ruusan DIRECTOR' 8 S| GNATURE ADDRESS

N2 - = H.H, LOHMEYER SPRINGFIELD, MO,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

byme, or by ...civeiniiirnaans e mmettiicssssssteesssssesessess-eesenane cambamaaes » Student Embalmer No..............

Student ... iictieiiiaeaa Signed

Licensed Embalmer No.. =70 ...

P. O. Address...s.@;yggmz[fp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

- .




