gRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—022684

FILED V3 JuL 11 1960

———

|
P

NDED

DOCUMENT

BY AFFIDAVIT OF-

Registration District No. -__--_---Z- e eeee——Primary Registration District Nu.é‘-ao 5 Registrars Ne. Z 5 Z\J
T

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors
a. COUNTY a. STATE s b. COUNTY admission)
Cole Missouri Cole
b. Ccl)'l'?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'tY Inside Limits
TOWN - TOWN Y N
rson City 8 years n Gity O NoX]
c. FULL NAME OF {If NOT in hospilal, give locatio, Inside Limits d. STREET If cutside, gi Relide on Farm
HOSPITAL OR | pus 9 "Eh Sou‘bh) ADDRESS { ‘55
INSTITUTION Pyt 2 {014 y Yo O No g Route # 2 (01 ghway Yes 1 NoX)
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar
(Type or print) Dg:‘ﬂ-l
IRA JOSEPH 27th 1960
5. SEX 4. COLOR OR RACE 7. Married [t Never Married [ [8. DATE OF BIRTH { ¥ AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced [ Jan 22 |90 70 Months | Days Hours I 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 WHAT COUNTRY
rina.most of working | evpn if retired)
farmdader ™ (hetny Railiroading Gasconade Coe, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Allen Brandenburg eth Nichols Annie Brandenbur
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 1 .
{Yes, no, or unknown} ' (If e!, giﬁ war or dates of sorvice) ’
s Nancy Annie Brandenburg Je

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize to
above cause (a),
stating the under-

lying cause last, DUE TO (¢)

18. CAUSE OF DEATH (Enrar only one cause per line for (&), (b}, and ().
<
DUE TO (b) &&4 < q‘,é =~é hd é“.;__gm.a_

INTERVAL BETWEEN

ONSET AND DEATH
ri 4 iy -
[4

/4

PART II.
disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not relsted 46 the termina!

L BRI L

PART 111, 1f  decessed was femole was

there o pregnanty in lsst 90 days, |
I 0 Yes I O Ne I [0 Unknown

4

o

-

LY

v

= | 79, Was AuTOPSY | 20a. ACCIDENT  SUICIDE  HOMICTOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
g . sERFom'fo [w}
S ey

Z | 20c.TIME OF  Hour  Month, Day, Year

F= INJURY a.m,

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., eic,)

206, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | atiended the deceased ffom%_—u Lo B
J'-'- Death occurred n_‘,éu.a__g_&m_—m on

(e date stated above,

‘M&nd last saw n.mlllvl o

and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea or tiYy) 22h. ADDRESS ( 1 22c. DATE SBNED
-
Z A. e e Al STy E g
23s. BURIAL, CREMATION, | 23b. DATE 2)€ NAME OF CEMETERY OR CREMATORY 23d. LOCANV(ﬁrf,’ mwn,’;%'&_ (State) P
REMOVAL (Specify} .
Burg‘.al June 30 1960 | Netional Cemetery Jefferson City, Missouri
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.

Tanner Service, Jefferson City,

Mo,

2900,

196

26, REISTRAR'S SIGNATURE : ;!

{Licensed Embalmer’s gnnmcnl on Reverse Side)




fguL 11 i960

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
RS o

or by Student Embalmer No.

working under my personal supervision.

Student Signed(_ md/ﬂ W

¥ 4

Signature of Student Embalmer

-
. ' -
- - - o - Tt Licensed Embalm 2 <
O Y
P. O. Address
. N : .. “, ) : . A .
. i Noje: The above MUST BE SIGNED BY THE LICENSED\EMBALMER’in his OWN HA RITING. {Failure to cor
with the above constitules 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.




