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<>

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

FiLED UL 3

1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

/0

PRIMARY REG. DIST. NO.\?_O._Q_&... Kegistrar's No

'BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o ) lived. If institau idence before
a. COUNTY . a. STATE . b. COUN'EVI -dml-l
Audrain Missoursi ont gomer
b. CITY (If outside corputate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL acd give rmm.up;
. townshin) Frti in thig place) s} 700
TOWN  Mexico ’? dys TowN Wellgville o
d. w&%Pr'PA'f_EO%F ¢If not in hospltal or inatitution, give strect address or loeation) dASJDRRE% (It reral, give locatlon)
mstution Audrain County Hospital 102 S, Madison
SDNEACN!]:ES%IE a. (First) b. {Middle) ¢, {Last) 4. DA}'E {Month) (Dey) (Year)
{ Twpe or Print) CLARENCE MINER BRANDENBURG CEATH June 19,1958
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yenrs| I* UNDR | YEAR | ©F UwDER o s,
D . WIDOWED, DIVORCED (8pecify) iast birthday) | Monthe l Dl.v! Hours | Min.
| male white married Ang.22,1892 |65 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ate or forelen countey) 1z CITJZEN OF WHAT
done during most of working life, even if resired) . . DUSTRY D COUNTRY?
Watchman Nat, Biscuit Co Callaway Co, Missouri UeSeh,

13a. FATHER'S NAME

{Yes, oo, or ynkoown)

James M, Brandenburg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, mive war or dates of service)

14. NAME OF HUSBAND OR WIFE

Lucindag H Saran Ann Scholl ﬁrandg

13b. MOTHER™S MAIDEN NAME

16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

1,91-05-6794 Mrs. Sarah A. Brandenburg,;JelISV1ll

line for (8}, {(b), and (¢)

* This does not mean
the mode of dying, such
as heart feflure, asthenia,
ee. It means the dis-
ease, Infury, or co

DIRECTLY LEADING TQ DFJ\TH'(a)

ANTECEDENT CAUSES

AMortic conditions, if any, gising DUE TO (b)
rise to the above cause (o) daling
the underlying cause lasd. _

no
8. CAUSE OF DEATH INTERVAL BETWEEN
Enter only cnemuseper | |. DISEASE OR CONDITION O&E:I' AND DEATH

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Chnditione contributing to the death bul nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

5b. MAJOR FINDINGS

OF OPERATION 20, AUTGPSY? 1

992 ves (1 wo El
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (e.g..tnorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE me, {arovieeters, aioozt, plfice bldg..ato.) —_— .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF __._-——.—--nmmTD‘RDTWHILE
AJURY e WORK AT WORK
2. I hereby ttended the deceased fram IQL/ that I last saw the deceased

18
‘L[j{ f the causes and on the date stated above.

alive on , 19.5& , gpd that death occufebd at
Zia. SIGN « (Degrog optige} | 23b, RESS | zaéonz SIGNED
W 0 %%a Mo 2/-5%
Zle. BURIAL CREMA- T Zib. DATEL" ‘ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, of county) (State)
(Bpacliy) . . . -
Burial 6/21,1958 | Wellsville

DATE RECD BY LOCAL R'S SIGNATURE l ADORESS

AU-1 958 5%/}7@2& fw Wellsville, Mo

(Ticensed Embalmer’s Sta




8csl & TF.

8661 ¢ 8 Mp

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 et e

Student Embalmer No.

working under my persona! supervision.

Student c.oeevermnses eriasenaasiacesanaanan * Sign
Student Embalmer . : .

Licensed Embalmer Ng,. 7 % .......
P. Q. Addi’ess_%. _M (Y

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

If this body i§ not embalmed, fact should be so stated above. ‘ '

. -




