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

! BIRTH NO.

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. MO, z'g Z PRIMARY REG. DIST. KO. 28

Regisirar's No.

a. COUNTY

I 1. PLACE OF DEATH
Greene

2. USUAL RESIDENCE (Whbere 4 d lived, H |

befors

TOWN

b. CITY (f outcide corpurnte Umits, write RURAL snd give

¢. LENGTH OF
STAY (in this place))

c. CITY
townahip)

OR
TOWN_Seymour

a. STATE . b. COUNTY iy

d. Is Residence within Lmits of
a ‘t(il:r Qr. mcorponkd town?

°

d. FHDUS'P#AHE.EO%F {If oot in hoapltal or i, glve streot addreas of losation) . A%?F?ESS (If runal, give location) / SO
INSTITUTION_Snpingfield Baptist Gemeral Delivery £
3. NAME OF . {First -b. (Middle; c. (Last
DECEASED 8. (First) ¢ ! (Last) 4. Dg';E (Month)  (Day) (Yean
.
(Typear Print)  Cordelig Branstetter PEAHE ebrusry 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UXDER 1 TEAR | (F UNDER u Ky,
WIDOWED, DW’ORFED (Bpecify) tast birthday) |Montha} Days | Hours | Min.
{ : i ed ul 'x{ 1.1890 b4 1 I
10a. USUAL OCCUPATION (Oekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BERTHPLACE . 12. CITI
done during most of working lilo.u:cni.lreth:rd) B DUSTRY {City aad Stave or Foraiga Country) COUTN%E’;'?OFWHAT
ife At Home Illinoils U.S,. A,

13a. FATHER'S NAME
Onkown"

13b.
Holiimnan

MOTHER'S MAIDEN NAME

- N

(Yes.no,or unknown)

No

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

(Il yem, wive war or dates of service)

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as henrtjaﬂurz, asthenda,
de. It meana the dis-
coae, fnjury, or complica-
tion which caused deoth.

14. NAME OF HUSBAND’OR ¥IFE

ADDRESS

EDICAL CERTIF

Nn
T g .- TION

I._DISEASE OR CONDIT[ON
DIRECTLY LEADING TO DEATH"(,)

INTERVAL BETWEEN

. .- Willdom H Brapstetter
16. SOCIAL SECUR;;I'O‘I’ 17. |NFORMANT 5 SIGNATURE OR NAME
[Inknaos H al Clinical Records

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (B)

rise to the above caure (a) stating
the underlying eause last. J
DUE TO (c)Mm M L2 P-P)
11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.

ONSET AND DEATH
/o aégas
:ﬁiﬁﬂZﬁ;
, Jﬁ v

18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION , - 20, AUTOPSY?
* ™ 74‘5 il ves [J nom
,2ia, ACCIDENT (Bp-d!r) 21b. PLACEOF INJURY (a.g..1norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ! & | bome. farw. factory, sireet, offive bl ate.} -
HOMICIDE N = ¢)ypR7 i Seymour Missouri

21d. TIME
oF -
INJURY -

(Month)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK o 1 ol

Day\ (Ye)  (Houn) ' 211, HOW DID INJURY OCCUR?

NTASI , 19578, that I last

saw the deceased

m., from the causes and on the daie siaied above.

22. I hereby certify, .that I ottended the deceased from
alive on ..&,Q_, 19 %59 gnd that death/fecurred at _&ﬂ
- RN

(yegree or title)
D.

L]zab ADDRESS

Bc. DATE SIGNED

olland Bldg., Springfield

(Llan.ud Embalmet’s Statement on Reverse Side)

OF CEMETERY OR CREMATCRY 24d. LOCATION {(Qity, town, or coanty) (State)
‘___...————-'-_'-—-____-.— ) ‘
: . _ 8 ssour
25. FUNERAL DIRECTOR"S 81GMATURE ADDRESS
_Bergman-M S

ak
<




STATEMENT BY l.:ICENSED EMBALMER

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

by me, OF By ..o i iiirer i eteeiaa e seesaeaairaaaasasasas o baaae heecans . Stude.nt Embalmer No...cceaute.n.

working under my personal supervision..

Student.....ocoeriuiiriiriiriar e eria et aananann
Signature of Student Embalmer

P. O. Address Spr_i,ng,f_j‘e.ld.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thie above constitutes-grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 14 this body is not embalmed, fact should be so stated above, . . o e




