THE DIVISION OF HEALTH OF MISSOURI

59-004821

lecith,
Walfore STA“DARD CERTIFI(ATE or DEA‘H ----- STATE FILE NUMBER
wbli
;.ni:. "Eﬂ MAR 2 1gsgaqu!rnnon District No. oo e, é %_ .. .-Primary Regisimﬁﬂﬂ Dilifitv?_"'i-._..il#{_...m chinrur'n_ No. -_/ﬂ ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resudenca bffou
300 @ CONIY  Chariton o STATE Mo, b Copfariton ® '“'j}"‘
=57 lf‘ b, chY {If outside corporgte limits, give TOWNSHIP only} | Inside Limits c. CE_JTRY o318 Inside Limirs
town Keytesville, Twp. Yes [ no (0N rowv  Brunswlck Mo, €] YeulX Ne[]
c. E}g;&;‘:ﬁ%gF {f NOT in hospital, give location) | Length of stay in 1b iTRIEQEES (If outside, give location) Reside on Farm
msTiTution Chariton Co,Rest] Home A4-M ntheDDE Brunewick veo 3 N KKK
3. rTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
ype or print OF
ora Ophelia Brammer oeatH Feb, 22nd , 1959
5. SEX 6. COLOR OR RACE} 7. makrIED[ | NEvER MARRIED[] 8. DATE OF BIRTH 9. AGE “.:.i;::.; l::l"P:hD.ER;::AR I;:::DER :r;::ns.
Female White woows® 4 oworceol| Sept, 841, 18873 | 5 < ] |

Wo. USUAL OCCUPATION {Give kind of work done

H”E ﬁg.mfuélih, oven if retired)

10b. KIND OF BUSINESS OR

BETsewlfe

1. BIRTHPLACE (City ond stote or country)
U.g,

Brunswick, Ho. G

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John A, Mortimeyer

13k, MOTHER'S MAIDEN NAME

Josephine Meyer

I 14 NAME OF HUSBAND OR WIFE

| John Brammer

UJ
m 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL fjcunm- NO.| 17. INFORMANT Address
{Yas, ki ] (1§ N - dares of servies
gl " NoT )| {1 yon give war o dates of wervice) Mrs,.C.8.Padgett, Brunswick, Mo,
a 18, CAUSE OF DEATH {Enter only one cause per lins for (a}, {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Fatty Heart
x
=
a Conditions, if any, . DUE TO (b) Fatty degenerated heart mus cles
> which gave rise to
- above cowse {a),
g wtating the unders
=B g lylng causs lost. DUE TO (¢)
; DEE PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated ta the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
"_E i B 0 PERFORM
2 Elc M2 0 yes[] NOK] .
- % %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
= Z3u
2 =i c O O
: 9z
o SHS] 20 TMEOF  Haur  Manth, Day, Yeor
£ =3 INJURY  am,
§ : b p.m.
_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD MNOT WHILE D farm, .ctory, street, office bidg., etc.}
g 4 AT WORK
f 21. | attended the deceased from harch znd _719 58- Feb . 2 18 Eoﬂd last sow her alive on E eb a 2 l 8 I — 59
% Death occurred ot Q . m on the date stated above; and to the best of my knowledge, from the couses stared.
- 22a. SIGNATURE (Degrea or title) 2 22b. ADDRESS 22¢. DATE SIGNE]
-l
3 ﬁ.{z{- )74 Brunswick X0 Feh. 2
230. BURLAL, CREYAAION, | 2357 DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1are)
- MOV AL (Sfefify)
url Feb,25th,1959 Lower Cemetery Brunswick, Mo,
ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIG URE

eytesville, lo,

2-2¢-57

{Licensed Embolmer's Statement on Reverse Side)




R L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY it eci e e e renan e e e v e sa s aaa s s a s e et rery

working under my personal supervision.

Student oo e e e e
Signature of Student Em‘balmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAN TING. (Faxlure:
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, |




