SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

il!rl!ioin_‘Dl'IHi'c_: Noh.“__ziz.-..._...frimlry Reglistration District No. _&L.é__luqisnar‘l No. Z.Q 5’

~-61-013076

STATE FILE NUMBER

SHOULD READ

ITEM NO.

8Y AFFIDAVIT QF.

AMENDED B a
= IV A N T T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residonce before
. COUNTY . STATE b. COUNTY admiss
2 ° Cole : Missouri Cole misstor)
% b. Ccl)'l;z\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
wr
3 TOWN _ jefferson City, Mo, 20 days rown Lohman /’?ﬂc-ld yos Yer O No&
c. FULL NAME OF (If NOT in hospital, give location, Inside Limits d. STREET If cutside, give location Reside on Farm
M HOSPITAL OR Charles B ADDRESS (It eutide. aiv //} / v .
< Still Osteopathic Hospitall ™ & N D S M fes /MEA ﬂ?{.{it gtl-_t. “B-NeD
3. (l_:AME OF DE}CEASED First Middle last 4. DSJE Month Day Year
ype or print .
Oscar D. Brandt oea™H April 12, 1961
5. SEX 4, COLOR OR RACE 7. Maerried [§  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IHFUNDER 24l HR
. i i Months ays ours Min.
Male White wiowsd D Oved D 10.25-1891] 69
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
during most of workipg life, even if ratired)
armer _Farm Cole Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burgars  Bofmochel Sena Strobel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or,unknown) § (If yes, give war or dates of service) l A
72" Sews Banll 2hm :
[ 18. CAUSE OF DEATH (Enter only one cause per lins for (n) {b)r and INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: 2 QNSET AND DEATH
w = IMMEDIATE CAUSE (a) d—b&w
o -]
Q 8
= o Conditions, if any,]  DUE TO {b) M <)
"'m" which gave rise to M
g sbove causa (), -
= stating the under.
fying cause last. DUE TO (¢) -

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rfla
disease condition given in PA {a)

to the terminal

PART 1), If

decaased  was
there a pregnancy in last 90 days.

fomale was

I[:IYelI

O No O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE URRED. [Eme7naruh of injury in PART | or PART Ul of item 18.)
PERFORMED? | O a O
YES O NO B3
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from_,__-;;a,—"

Desth occurred  t,

I/'.'sn

u_!.ll_l_l_ﬂ__md last suw T, plive o#M—

Mm on the date stated above, and 10 the best of my knowledge, from the ceuses stated.

NATURE

UNERAL DIRECTOR
Qi i Vave ~ S dar Jf"ﬁ(

or title) b. DDRESS

U

c. DATE SIGNED
|/4ﬁ 3-a1.

23:. NAME OF CE7ERY

b

¥ Chrs 1 Pey

23d. LOCATION (Cny, toyl, or ¢ my)

.fe/l:/

VisS1ere)

{Licensed Embalmer’s Sullmlnt on Reversa Side)

STRAR’S SIGNATURE
o
mzzz-z/éf-ﬁtwg
[




P

=T

' FEB 7 1952

STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

\

working under my personal supervision.

Student Signe
Signature of Student Embaimer

3 -, : g Licensed Embalmer Ng. yf/- 4

P.O. Addressm

Nofe: 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).
1f embalmed by a STUDEN], he -alsa shall sign in hiss OWN handwrmng Pt
If this body is not embalmet, fact should be so stated above.

- LIS . .






