No . 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

r 4
REG. DIST. NO. BD — PRIMARY REG. DIST. NO. b bl’ Reg:’umr'.n’-’a....,.'...

FILED FEB 2

v

L

Stote File No.,......... ,? 86.

-18, CAUSE OF DEATH
. Enter only ¢ne cuse pet

MEDICAL C

-

1. DISEASE OR CONDITION

e for (), (b, end (¢ | PVRECTLY LEADING TO DEATH®

*This does nol mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. M logtitution: resideBee before
. NT . STATE . admimion),
N GOLE © STATE  MTSSQURI > SONY  COLE &
b, CITY (1 outeide torpurate limits, write RURAL and rive " ¢, LENGTH plf..)F . Clc-)r;;( d. Is Restdence within |imits of
) this )] a el {ncorporated town?
o ST, MARTINS MO, “""LIFg™™ +dix ST. MARTINS R
d. FULL NAME OF (1f not in bospitsl or institution, give strect sdidress or location) o STREET (If rorel, give locatlon) 2 lﬂ (4
HOSPITAL OR ADDRESS o] ©
INSTITUTION MARTON TONNSHTP MARION TOUNSHIP
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Dag)  (Year)
DECEASED " OF o gg
{Type or Print) DANIE[, FRANCIS BR ONDEL DEATH JAN. 23 » 19
5. SEX 6. COLOR OR RACE | 7 mﬁ)%%lég EﬁgschésRRIED 8, DATE OF BIRTH 9.1:\.GE Un rl)an .\: nzt'l 1 TEAR | F owoER u s,
. {Bpeci! ) ) 1t oh Hours | Min.
Maie White Never Married Now. 20, 187R3 8§ 2 | 5 |
105, USUAL OCCUPATION cikiekind of work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (¢iey d Stata or Foreian Gommiry) ] 1% cmﬁr‘g?rwuﬂ
Farmer St., Martins, Mo
138, .FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
»  JOSEPH BRONDEL CARCLINE BROWN ] NONE -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or ynknown) (I yoa, give war or dates of gervice) NO.
ERTIFICATION: INTERVAL BETWEEN

ONSET AKD DEATH

ke

-

W .

Mortid eonditiona, if any, giring DUE TO (b}
rise (o the above couse fa) unﬂng
the underlying couse lost.

the mode of dyfing, such
as keart follure, asthenia,
de. It meane the dis-
eare, injury, or complica-

T

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Condilionz condributing to the death but not Ly
related o the disease ’oﬂrﬂcondlrcioriamunm death. 4 ;Z -‘a. \ .
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ wo L)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)

SUICIDE i homs, Iarm, factory, street, office bidg., 1.}

HOMICIDE
2)d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED § 2if. HOW DID INJURY QCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from | wIo e miZZ that I last saw the deceased

- alive on _da IQL and thal death occurred at 3.;5.0.. A, from the causes and on the date slated above.

SIGNATURE - dmor title) ¢f)23py ADPRESS 23:. DATE SIGNED

C o ID Tl I Gty g V- 2054
no”au R MI 3‘}_ CREMA- | 24b. DATE ) 24c, NAME OF CEMET WF‘EMMOR\’ 24d. LOC.ATI (City, tovm, or county) _ (State)
(Bgpeliy)

Burtar™| 1/25/56 | St. Mart Martins, Mo.

DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE 7 0 | 25. FUNE CTOR' SI16M ADDRESS
LV L% - A J. C. MO.

. Ay

(Licensed Embalmer’s Statement on Weverse Side)




.+ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, oF by ..t caemaes O .

working under my personal supervision..

Student......ovmaoiiiiiii e e Signed....... ¢ s
Signeture of Student Embalmer
L B2

Licensed Embalmer Ng..........7..

P. O. Address >4 SA4507 ...

13
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 hcense) ]
If embalmed by a STUDENT, he also shall sign in his OWN-hfndwrltmg
¢ this body is not embalmed, fact should be so sta}od above. .

- . .

- . N




