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must be causally reloted.
! USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 1

195@91 strarionl 'D'-i:ELCQ No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/18

58-039480

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Gasconade

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdence b;ﬂo;/
. STAT . R admi s sion
EMissouri * ““MVgasconadé

b. CITY (lf outside corporate limits, give TOWHSHIP only} Inside Limits c. CITY o lnslde Limits
OR Yos [ Mo ] OR ¢37 Yos] Mo [
Tom _Rosebud Tom  Rosebud il
c. Fng!-"- NAM%OF {If NOT in haspital, give location) | Length of stay in 1b d. STRERE'IS'S (I outside, give location) Reside on Form
HOSPITAL ADDRE
INSTITUTION Regidence 11 yrs. Yes (] NaT]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print} OP
Edward Louis Brandt peatH Nov, 18, 1958
5. SEX & COLOR OR RACE| 7. J 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [T NEVER MARRIED[ ] . {In yo L
birthd Month [# Howr Min,
male ¢|white WIDOWED ] oworceo JAPCLIY 17, 1876 gigew biethdart Honthe | Bers o "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY d
retired farmer farming Drake, Mo, , USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Br andt
Feped Prandt i3 Wehmever Hilhelmina Jungeblut
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (IF yea, gln waor or dates of service)
no | Yozt none aymond Rrandt _RBosebnd, Yo,
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: NSETMAND DEATH

IMMEDIATE CAUSE {a)

Coanditions, If any, DUE TO {b)
which gave rise to hf
above couvse {a), }
stating the wnder-
E Iying couse last. DUE TO (c) W——’
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the tarminal dissase condition given In PART I (a} 19. WAS AUTOPSY
B PERFORMED?
£ 4500 yes[] NO[] o
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
5 0 a a
3] 20¢. TIMEOF .Hour Month, Day, Year
o INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK D AT WORK
+1.21. | attended the deceased from / ?: & . to ,/,K—Y and lost uwm’allv- on /VW / //'0 8
Daath occyred of __ e _ 7} P. m on the dote stated ubo d to the best of my knowledge, from the causes €rared.
(D i 2 22b. ADD M 22¢. GATE SIGNED
.
D £2~209%
2o, BURIAL, CREMATION, | 23b. DATE UBC. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, of county) {State)
REMOY AL {Specify)
buria 11-21-1958 Methodist Cemetepry Rosebud, Mo.
24. FUNERAL DIRECTCR ADDRESS DATE RECD. BY LOCAL REG. | 28. REGISTRAR S SIGNATURE
4
DN spre e W,z 1, 1908\ Ziho. TRarvese &M}

(Licensed Embalmer's 5

on R

LV .

Side)



STATEMENT 8Y LICENSED EMBALMER

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

by me, or by ‘%fﬁ «» Student Embalmer No. .........cccccane.

working under my personal supervision.

| - ok FH D e

Signeture of Student Embalmer

Licensed Embalmer No, ;3?3 .
P. O. Address...{Q..‘.‘ff‘.-::..ﬂf.—.fé(fé...

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




