THE DIYISION OF HEALTH OF MISSOURI

ealth, D IFICATE &5:9 ...............
it AILED DEC 12 1958 STANDARD CERTIFICATE OF DEATH 3 SUSA | 815 M 15
ablic Registration District No...-....u.,.._Aa.. . Primary Registration District No. O D & ........ Ragistrar"s No. a %?
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. M institution: Residence before
O a. COUNTY Audrain o sTATE Missouri o cousty Audraiise
305% b. Cg:;y (1 oul&side corperate limits, giva TOWNSHIP only) | Insida Limits c. Cg;‘( F b Inside Limits
TOWN L EXiCO Yas[) _NoD TOWN arber m;qﬂ, Yos% No D
« I":Ing_F"_l?:g%gi&fgggyﬂp'ﬁogggic%'én Length of stay in 1b d. STREET (! outside, give |ucu||cn) Reside on F
¥ INSTITUTION ADDRESS VO N YeosO NoO
2]
3 3 ::::n::n Flrst Middle Lest 4. DATE Month Day Year
v ; OF
= (Type or print) Michael Edward Brandon ourv Nov 30, 1956
H 5. SEX (}6. coLor oRr mace 7. an,;ﬁﬂ NEVER MARRIED [ ] & DATE OF BIRTH - Aot (In years | IF UNDER 1 YEAR JIF UNDER 24 WRS.
: Mal Whit : ly 7, 1874 | ‘3™ [He oo R R
° ale e wipowep [ ovorceo [ July 7, 4
° 10a. "suﬂ.bc'nff.'fZ}ﬁﬁftﬁf}’fﬂ"if{'f}’?f:ﬂ":'éﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) A2, CITIZEN OF WHAT COUNTRY?
2w
=y e Clay & Coal McCune Station, Missduri US
3z 13. FATHER'S NAME 12, MOTHER'S MAIDEN NAME
& »
M Marshall Brandon Amanda Baxter
o 1w I‘S’; WAS DEciASEo'EVE{;lI IN U.S. ARMEEQFORICES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - es, no, or unknown wex, give war or dales of service)
2w No 92-09-1379 Mary Catherine Hawkinson, Farber, &
‘g = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b} gnd ().} : l“’-ﬂ i INTERNAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: T AND DEATH
s w IMMEDIATE CAUSE (2)- % /%-‘2—’-’ Q@W‘M; . = 4
2o e / o
5 / ~
: z Conditiona, if any, DUE TO (b} W/%_y -~ 6.&&& & — d .ts//
e O which gare rise to e
- above cause (0), . ' ] ‘ =X
-« D stating the under- .
S = - lying cause last. BUE TO (¢}
-4 =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{n) T3 WAS AUTOPSY
< © = - PERFORMED?
5 ¥ 3 4 20 , ves[] o H——o
K ; E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part Ior Part 1 of ttem 18) -+
> 9 ;“tj 0 a O
8 4§ TMEoF Howr Month, Day, Vear| .
a 3 IHJURY  a. m. -
3 :'l E pom.
e
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
% w WHILE AT D NOT WHILE D farm, factory, street, office bidp., ete.}
L WORK AT WORK P . .
E 2. — r—
— 21. I attendsd the deceassd from ET o Mnd fast saw him alive onALL
.g Death occurrod at , m on the datoe stated above; and to the best of my knowledge. {from the causes stated.
o Za. SIGHATURE | 22b. ADDRESS 22¢, DATE SIGNED
c
: \57 [Tk o o Y2-Z-5L
E 23a. BURIAL, cngnn!?rd‘. 2%, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cur, town. or county) {State)
ENOYAI [ Specify
H BuF1¥Y ec 2, 1956|Farber Cemetery Farber, Missouri
-

Y]

/- AL DIRECTO ﬂ ADDRESS 5. DATE RECO, BY LOCAL REG, AR sy %
-0 % #%Vandalia, Mo. 2-/795-C W QZ&ZZ

{Licensed Embalmer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF By .o e ea e e baam—taana.an

working under my personal supervision..

Student ... e SlgnedMM 5 4

Signature of Student Embalmer

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

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

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




