alth,

Yelfare
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USE ONLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JAN 211957

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

Ragistration District No. _........ 7. .? ...... ~Primary Registration District No. 30.. _-.& _______

Registrar's No.

29

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n;. bafore
STATE b. COUNTY admission)
e COUNTY (] g o _'T‘-’TO. T Col
b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY p Inside Limits
OR . Yesty NoO on L
towm Jefferson City o ° TOWN RR#3 N?‘ U] Yeio Moo x
€. I’-:ILDJIS;l!'-I'I.:t:L{“[E)I?F {If NOT inhospital, give location}|L ength of stay in 1b 4. STREET (tf si give loc -: Reside on Farm
wsTituTion St. Marys Hospifal 2wks ADDRESS  RR#3 M YosD Narx
3. NAME OF Firat Middle Last WV Mot pay  Yeor
OECEASED OF
(Type or print Joseph Brenneke OEATH Jen, 15, 1957
> S T Q[F oo ok WGt [T samnied B weven wanmizo (][ ® OATE OF BIRTH * lan dirintan) [N T Dol o s
male white winpowep [[] oworces [ Oc .6,1878 i‘ I 9’
100. USUAL OCCUPATION $0ﬁ¢ kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and sfade or cocriry A 0 127 cmmdor WHAT COUNTRY?
during most of working life, eoen if retired) prd
retired farmer farm RR#3 ots o U.S.A.
F3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Brenneke Elizabeth Frandt
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
{Vex. no. or unknown) {If yes, pive war or dates of service)
no l none Clarxence Schneiders —%.

18. CAUSE OF DEATH
MM
Conditions, if an

which gave ris
abave

cauge (8},
tlating the under-
Iying cause lasl.

[£nter only one cause per Ymg for (a), (b). gnd (c}.])

PART |. DEATH WAS CAUSED BY: . B

EDIATE CAUSE {a) _L
—_—

buE To (a)_@LAA.aﬁii_&sM

[
fo

DUE 10 (¢}

TERVAL BETWEEN
ONSET AND QEAT

z

o PART K. OTHER SIGNIFICANY CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY

- PERFORMED?

3 2 3 l X ves wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)

i O O O

o : . .

i‘ 20c. TIME.QF Hour  Month, Day, Year

] INSURY ’ ‘

a . m.

[}

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, In or abotd Aome, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bidg., cte.)
WORK AT WORK ¢+

Death occurred

21. J attended the dec

at

and last saw

ﬂah‘ve on
and to the best of my knowled‘e the causes state

- A
saged from
! m on the d. stated above;

{Degree or title)

Mo,

DRESS

22, DATE SIGNED

19571

23a. BURIAL, cn:mn_ou‘. 23, DATE 23¢. NAME OF CEMETERY © 23d. LOCATION (City, tegch. or county)
REMOVAL {Specify " . - . . .
bUBT AT Jan.l 1957 St. Francis Xavier Tags 1o,
24. FUMERAL DIRECTOR ADDRE? F1v] 25. DAYE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Dulle Funeral Home J.C. lf¥. /8 #W

{Licensad Embalmer’s Stat

ent on Revirse Side)’




STATEMENT BY LICENSED EMBALMER

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

"by me, or by ............0LL L e A M

- working under my personal supervision..

Student ..o iiieciaeaaa
Szp:lt.ure of Student Embalmer

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

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

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

»

DWRITING.




