THE DIVISION OF HEALTH OF MIGSOURI

Mo, 200 . R : - .
o | BUEDAUG 16154  STANDARD CERTIFICATE OF DEATH e Fite .. 2O 1O
BIRTH NO. REG. DISY. WO, _L PRIMARY REG. DIST. N.M Registrar's No------!l/Z- ______ .
. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decesssd livad. 1f lastitotlon, residence before
. a. COUNTY a. STATE . . b. COUNTY ldmlllinn).
\ Ahdrew Missouri Andrev
b. CITY (If auteide corporate limits, write RURAL and give . LENGTH OF . CITY . .ot
OR o n tomrabiv) | STAY (io thie place © “on . . d'?wm&'f
5 TOWN Rural: Rochester Twp. 55 years TOWN Helena . Y= moy)
d. FULL NAME OF STREET . P
5 IAME Of (1 Do i houpitel or nstitaticn. tive sreet addrees of location) o STREET, af rarsl, eive locatlon) eo,,L.%
O INSTITUTION. R, 1T, #1 s Ehi :
ﬁ 3 NAME OF B, (rim) b. (Miadle) o (Last) 4 D,,-.-E (Moath) (Dep)  (Year)
B {Typeor Print)  (Qscar William Brand DEATH July 25, 1954
. 5. SEX ) & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 5. AGE (s years|  Uomm 1 YOR | @ ooth w0 Ko,
. g " WIDOWED, DIVORCED (Bpwcit; Last birthday) Momhll Days | Hours { Min,
3 |o-male | white married October 30, 1892 | 61 |
ﬁ lo:;m USUAL ESEI‘;I‘F:\TION (b of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) wad State or Foreig CM,,,,"‘? 12, crnz:::la'?!:wm'r
& farmer farm Was}ungton , Kansas
< ‘l‘aa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR ¥|FE
@ Robert R, Brand ) Minnie K. R _(;l_]ggt____ Alicd L.
i {| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknowp) | (If yms. give war or dates of service) NO. # .
§ Xes W W, #1 - none rs. Alice Brand, Q. H. #1, Helena, Mo.
| 1o, cAuse oF DEATH AL CERTIFICATION . NTERVAL BETWEEN °,
# || Eater ooty cneccusoper | I- DISEASE OR CONDITION . . N?"r 2y
Z |l lmefor (a), (b, and ( | DVRECTLY LLADINGTODEATH-@ L
5 «This docs ot mean | ANTECEDENT CAUSES y
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b) = ur.
3 a» hearl fallure, axthenia, | rise to the above couse (o) sating /
] de. It means the dls- | the tnderiying canse lakt. :
o case, infury, or complica- DUE TO {e) S
5 || tion which conred demth. | 11. OTHER SIGNIFICANT CONDITIONS - V !
a | Conditions eontriduting 2o the dealh but a0t . o -
= . reloted to the discase or condition couring death,
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
= TION : y ; O
o [| 2e AcciBENT Opecity) 215, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, street, offios bldg., et
Z HOMICIDE .
_ g 21d. TIME {Memb) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [—] NOTWHILE -
bL _INJURY S m. AT WORK
_ E 2. | hereby certify that I atiended ed from tar, 19# to ' 19__,gthat T lost saw the deceazed
= alive on , 19 , and thal ed af 9- +m., fr }ke)causea and on the datc slated above
o . ! A Peoe (F L 3. ADDR Bc sl
E 2 BUR} A\!r.. 24b, DA -| zkc. KANEO RY OR CREMATBRY " | 244. LOCATION {Oity, town, oz count "/ (Btatd)
g 'm‘b Fant < 7/28/1954 . Hel a Cemetery - - ¢ . . ? ‘Helena, Missoufi
DATE REC'D BY I.mAeL REG. -3 S!GNATURE U 25, FUNERAL DIRECTOR 8 SIGNATURE DIESS
12-29 =8 Llonee M Q77 L 2
{ Embalmer's Staternent on Reverse Side)




— i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cooiiiiiiianieeiii e e e e
Signature of Student Ecbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




