IS IAVINUIN U MEALIF UFr MIDAJURI

. o D
o | FILED APR 20 1955 STANDARD CERTIFICATE OF DEATH state Fite o, L0 4 L2
) BIRTH NO. l!l. DIST, '?_-L_ PRIMARY REG. DIST. NO. J?}‘z Registrar's No [
70 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deowased lived. If lnetitarion:
/ 8. CONTY  Mont gomery o STATE Mjssouri b. COUNTY Montgome'rﬁ;m-
b. (:ITY (1! out=ide corpurate limite, welta RURAL snd give c LENGTH OF ¢. CITY (If outelds oorporste limits, writs EURAL and give township) 70 "
10w RBural - Prairig EQ- s 1Sax fural - Prairie
d. FHIO-‘SLPFFAAT.EODFEIHMh dtal draticn, glve atreot add d.ASJ;t . {1t runl, ehve loestion) .
WSPTALSY 6 milesS. E. Middletown. 6 miles S. E. Middletown, Mo
3. NAME OF 6. (Firse) b. (Middle) <. (List) i 4. DA
BECEASED  BRULAH ETHEL OGDEN oh “Ipr. AT 19
B. SEX /. | 6. COLOR-OR RACE ] 7. MARRIED,. NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (In yeara| I DOIR | YEAR | & tNoEN 8 s,
Female | White MEPHFR BYORCED vt [ Sopt,, 371893 L)1 il i 2 S e
lm.giyﬁogzPﬁTION&Gmu?M' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forsign eountry) o |1 CFTIZENQFWHAT
ouse work House work Callaway County, Missouri| W™ a4,
113&.__!»‘:\111!&'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H., Brandenbuntg Lucy E, Boswell Edward 3., Ogden

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFOR NT45 SIGNATURE OR E ADDRESS
(Yoo, o, or unknown) | (Il yem, ilve war or dates of sarvics} NO.

no none . m%
18, CAUSE OF DEATH MEDICAL CERTIFICAFION - INTERVAL

. Enter only oneceuse I, DISEASE, OR CONDITION A
line for (a), {b), nndl():; DIRECTLY LEADING TO DEATH‘(a) A et At / /
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b) 2 s B 2
o8 heart follure, asthenta, | Tire (0 the above cause (o) sating R £ ) Q .- o
de. It means the dls- the underlying canae last. - -
ease, infury, or complico- DUE TO (c}
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS ! .
Conditiona contributing fo the death but not
related to the disezse or condition cauring death,
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION tr 4 2, AUTOPSY?
. 4/1,4,2. o oS-

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

. SUIC| bome, farm, factory, strest, offlos bldg., e} . : .

HOMICIDE .
2td, TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* | WHRLEAT[™] NOT WHILE
INJURY = | “woRK AT WORK .

23T hereby certify that I attended the deceased from ﬁ.f&‘;n_ﬂ_ 1985, to #&_._#, 1953 that T last saw the deceozed

alive on _c?._._l_i 1945_). and thai death occurred at _R‘-T__MA Jrom the causes and on the date slaled above.

R

23a. SIGNATURE' {Degres or title) | 23b, ADDRE\ 23%. DATE SIGNED
N R Tifoo > DO e ' : ¥,
%4 BURJIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR C ATORY 24d. LOCATION (O1t#, town, of county) (State) -
YN ometnr | ), /16/55 Wellsville Cemeter Wel , 1lle , Missouri

DATE D BY LOCAL | REGISTRAR'S SIGNATURE

LS

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




-y e
M
o]
-
[
-8
-3
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._.._....é." ..........
-~ —
working under my persona! supervision. Student
. «
Signed,..

%..... ...... ; [ tesaweans
Student Embalimer

Licensed Emb.

370...

: P. 0. Addressz_Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the above constitutes grounds for revocation of License,)

If this body iz not embalmed, fact should be so stated above.

-

his OWN HANDWRITING. (Failure to comply witl




