URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "9 043704
FILEDEEGVE§IH‘5!MTIT;1 %o.lgﬁ__o_-_y_.z_-__-__}rimary Registration District No. é_‘.g./“_é___neqimar': Noj.ég) STATE FILE NUMBER

ENDED - —‘-
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY COLE a. STATHI $OURI b. COUNTY OSA.GE admission)
b, CCI’YRY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(I)LY Inside Limits
rown JEFFERSON CITY 13 days 1OWN  CRAWFORD Yes O No (X
<. :i%éP?l‘T\TEOgF {1f NOT in hospital, give location) Inside Limirs d:[;%%EEES {If cutside, give location) Reside on Farm
instiution. CHARLES STTLL HOSPITAL Y ld No[I \/\ Yes 1 No [J
3. NAME OF DECEASED First Middle Last 4. Dé\gﬁ Month Day Year
{Type or print)
ANNA CHRISTINE BRANDT peaH DECEMBER 26, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Marrled (] 8. DATE OF BiRTR | 9- AGE Ulast birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Female white widowed J piverced [ | 6/11 /187q 82 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during row of wokigy lfe, ean it riced) | Oy ome Richfountain, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
William Luecke Christine Bode Ben J. Brandt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬁ,‘;r unknown} | (If yes, give war or dates of service} %One HI‘S. Al. Kﬂeg, I‘im’ Ho.g R # 2
= 18. CAUSE OF DEATH (Enter only one cause per line for (a7, (B¥, and (c}. ( - INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED 8Y: b ONSET AND DEATH
3 IMMEDIATE CAUSE (a) P
3 ik L
L]
o]
=] Conditiona, if any, DUE TO [b)
which gave rise to
shova cause (a),
stating the under-
lying cause last, DUE TO {c)
=z PART |I. OTHER SIGNIFIC CONDITIONS CONJRIBUTING TO DEATH but not related 10 the terminal PART HI, If decessed was female was
g disease conditi i in PART | (a - there & pregnancy in last 90 days.
§ : Zéi; . ;Zéi mle lDYes]DNolDUnknwn
E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE HOMICIDE 20b, DESCRIBE HOW INJURY URRED. (Enter matwre of injury in PART | or PART |1 of item 18,)
= Penrgpﬁom 0 O a
v} YES No QO
| 70c. TIME OF  Hout  Menth, Day, Yeor |
b= INJURY a.m.
w p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
' tn#’—@’ nd [ast saw h..,,rlh?r ive D"—LM_ ~
on the date stated above, 2 the best of my knowledge, from the causes stated.
[T 22b. ADDRES! 22. D SIGNED
[e] ( |/ 7
h 7 Nl A~ A &7
z T3, RIATAL, CREMATION, b DATE Z3c. NAME OF CEMETERY OR CREMATORYL” 23d. LOCATION (City, town, or county) /7 (Stete] 7
MOVAL {Speci
S| piaPdy ®™ 1Dec. 29, 1959 | St. George's Linn, Mo. _
‘:f 24. FUNERAL DIRECTOR - ADDRESS 25, DQTE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMNAT A
-
> Clyde Morton  Linn, Mo. s 1957 | 4 Aes,

{Licensed Embalmer’s S1atement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

or by = Student Embalmer No.

working under my personal supervision.

Student Signed é- %M W it %’Vﬁ
Signature of Student Embalmer
Licensed Embalmer No, 2 /-7.5—

P. O. Address
|
Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor'ri
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.




