No. 300

10.48

pey

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

: BIRTH NO.

FILED JAN 10 1g5g STANDARD CERTIFICATE OF DEATH —

rec. oist. wo. £/ T erisany aee. 0157, 80. T H I 5 Repirtrar's Nowmmmesre v

1. PLACE OF DEATH
., COUNT
° ™  Gasconade

2. USUAL. RESIDENCE (Where Jdetsased lived. If institution: residenos before
a. STATE
Missouri

b. COUNTY admbssioa).
Gasconade

b. CITY (1 oatsids corpurste limite, write RURAL snd give ¢. LENGTH OF

ﬁmnﬁural Boeuf Twp.

township) Y (In in placel
T img TOWN Rural

¢. CITY (U ogwide eorporats limits, write RURAL and give township)

Boeuff Twp.

LA
d. FHI‘;SLPI;J_I._AARII_EO%F {1f not 1a bospdsal or borciai give stract addreas or Jooation) d.AsgglgEETss (£ rursl, give location} V7, j / "D
INSTITUTION Farm Home Drake, Mo.
3. NAME OF a. (First) b..(Midd.le) N g éLast) 4 DATE (Mmth)g (Dey)  (Yean)
(m..,fm, Esther Matilda ran oeam Dec. 27, 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, Bls\yggcrgsnme .=u£7 8, DATE OF BIRTH 9, I:‘.'ff.,:i:.'::" o ot v | e i
{Bpa o ours In.
female white single Oct. 28, 1897 . l |
IDa USUAL O&Cgl?TION (Ginklnddwm-k 10b. KIND.OF BUSINESSD%FérHl‘; 1. BIRTHPLACE  ((1y wad State or Forsign Country) 12, CITI:%E’#?FWHAT
alida none Drake, Mo. 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Brandt . |1 Louisa Lettmann 247
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ST1GNATURE OR NAME  ADDRESS
{Yws. po, of unknown) | (If yes, give war or dates of servies) NO. .
no Sedt none Mrs. Anng Baumgartner Drake, Mo.

*This docs not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN -
. Enter only oneomse per 1, DISEASE OR CONDITION . L P / . / ONSET ANJ DEATH
im0 for (5, (b}, and () | DYRECTLY LEABING TO DEATHS (q) £ oL/ )
Z o wer Lo é < .

tds mode of dyiug, such | Morbid conditiona, {f any, 'gm DUE TO (b}
-at heart faflure, asthenia, | rise to the cboee cause (a) slating
dte. It means the dis. | h¢ underiging couse laxl.

care, Injury, or compdi DUE TO (c)

H70 X

mumumnmmmmdmmw

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : a /
embrc

ara./ﬂ/e? ‘e - ngf( E,erﬂ-

related to the dizease or condition _&Ll.l_f-\/ - ﬂfiry .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 1 | 20./auToPSY?
. TION
. . | ves [ 1. wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " . (STATR)
SUICIDE, Do, Iz, fastory, strest, offios bldg..exe} . : .
HOMICIDE _ . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
INJURY - - m. WORK AT WORK . i LI .
2.1 hereby certify that I gtiended the deceased from _ZZLZ_Z 19.5{!0 _ZZ_ZL I&irlhat I last sarw the dececsed
alive on >, and that death occurred al m., from the causes and on the date s!ated aboue

2, SIGNATUF [ . %ﬂ(}

EMA-
ON REMO ALM!

24/ NAME OF CEMETERY OR CREMATORY
uria 12-26-1955 |Zoar Cemetery

DRESS . DATE SIGNED
Mﬁr 2-27
ON (Clty, town, or county) (Bh_t&) i

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE & 2
,z.zq,skmw'xﬁ éh@ﬁa»fj{f

(Ticerssed Embalmer’s Statement og-Reverse Side)

near Drake, Mo,
2- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
] . -y =P '
/// ,/,1_!" V- ALz =S5 £<




STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is record.ed on the reverse si.de of this certificate was embalmed by me, or b}'_%

____________________________ : S Student Embalmer No.

vorking under my personal supervision,

SEUENE veversanssoranrnrnnsronnsenrroenons Smeim%ﬁl-mm

Student Emdalmer
Licensed Embalmer No......on. & 3.&

P. 0. Address QD E A s or& Sz

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

If this body ‘is not embalmed, fact should be 10, stated sbove.




