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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-033353

STATE FILE NUMBER

F”.EB NUV 1 7 !95&.."‘,"9“ District No, coeee... ¥_~3. ____________ Primory R-gls!rullon Dlslrlﬂ Ne.. .5/.3 /2' ______ Reglnrcu' s Ne. ........l 1:11_----___

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence nfnu
a. COUNTY Cooper a. STATE M{ggoupri b COUNTY Coopé‘?‘“"
b. CgRY (I ﬂcuriiiae ;:{(WP; lili_i‘!a gi; Ttr)Ilw‘I:’;SHlp only) Inside Limirs c- CIOTRY Inside Limits
TOWN D Yes [] No [R TOWN Bunceton ’ Yes[] NoX]
€. f{gls_PLerAl)-H%é)F (éf;%r ithIols;i;él,egit\;-Olocmion) Length of stay in 1k (u.ydo iTD%EREEES RFD (If outside, give location) Reside on Farm
INSTITUTION n, 25 yrs a Yos X No[]
3. ?Tﬁisfgignﬁ)CEASED First Middle Last 4. DS;E Month Day Yoor
ALVIN MART IN BRANDES peati Nov., 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
R R I e A T T o s

10ae. USUAL OCCUPATION (Give kind of work done
furinﬁmn of working life, even if retired)
armer

INDUS

agr

10b. KIND OF BUSINESS OR

Y

Tulture

11. BIRTHPLACE {City and state or country)

Cooper County, Mo.

12. CITIZEN OF WHAT COUNTRY?

¢ USA

13a. FATHER'S NAME

‘John A. Brandes

13b. MOTHER'S MAIDEN RAME

Laura Hoerl

14, NAME OF HUSBAND OR WIFE

Lydia Heln Brandes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

6. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause pegline for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o,

(Yona, or unkne-m)l (If yan, give war or dates of servics) unknown Mrs Carl E"{‘e in GFD Bunceton . Mo,
INTERVAL BETWEEN
T AND D TH

M
?thu~r'/75¢ ?%f'@1ﬂmo¢¢¢-~-

Conditions, if any, DUE TO (b}
which gave rise 10
cbove cause (o),
stating the under- }
g lying cause last. DUE TO (c)
i~ PART Ii. OTHER SIGNIFICANT CONDITIONS CON¥RIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) . 19. WAS AUTOPSY
a PERFORMED?
x q'](a X YES[) .NO [0
| 20a. ACCIDENT SUICIDE~HOMICIDE ESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) ~ JA<cLecr
wl
u () [
" : Lerdf )P Lh Ttcy
Q| 2c. TIMEOF Jour  Monih, Day, Your j I 4 J
2 a.m,
I¥ om 4l 7 JE

20d. INJURY OCCURRED

WHILE AT

NOT WHILE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

| 20e. PLACE OF INJURY {e.g,, inor abouthome,
IB/ ‘fiarm, factory, streel, oé:abl% ‘eic J
e

01 ﬁ TOWN, OR LOCATION Z COUNTY

52 ATE

21. | gitended the doceased from
Death occurred at

yw

and last sawt
ate stoted obove; and to the best of my knowledge, from the causes stated,

*" alive on

/S Iy I T

22b. ADDRESS 3 é

22¢. DATE SIGNED

AIla]

30. BURIAL, CREMATION,

BEFLET

23b. DATE

11/9/58

.

NAME OF CEMETERY OR CREMATORY
Zion Lutheran Jem,

23d. LOCATION (Ciry, town, of eoomﬂ

FFD Bunceton,

{State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

B.

W.

Thacher Boonville,

Mo,

/ ECD BY LOCAL REG.

25(7;157RAE 5 SlGHATURE
M M l q Ltar

{Licansesd Embalmer’s .‘mm-.m on Rwuu Side}




th o

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 ooevniiiiiiit it iiieeeearerasareasareseasnan s rarnransiosassnersssiarassaresananeasns ., Student Embalmer No. ..........ccovvanen

working under my personal supervision.

Student e v s a e Signed ,. /.
Signature of Student Embalmer

Licensed Embalmer Neﬁ? ;/ y

- P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense) N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg \-[ 1
If this body is not embalmed, fact should be so stated above.

L4 L3 - - - . .




