N. B.—Every item of !nfo}mdon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUBE OF DEATH In plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do oet uae this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GBS - 41932

| 1. PLACE OF DEATH L O
2l omfranklin Regixiratian District Now z‘f Fil Na.. ()8‘)
, Teeafimion Primary Refistation District Now.. N29-/AD . Registered N. ...
GilY.ooeraernees MB0mnsreremsrememssssrsnies aresrerens St Ward)
P TIRUR AT T [ 1= K- U O N 0000 35 - o Ve & NSO
(a) Besid No.. St., Warde s sssesessgornesranseees
{Usual pln:e of abode) (H nonresident give city or town and State)
Lengih of reaidence in city or town whero death ocrorred . oS, ds. How long fo U.S., il of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX L OO O A | 8. i oty || 16. DATE OF DEATH (uowrs, oay wov veam) oy 952
: Female White Marrisd
SA. IF Magntep, Wioowep, ur DIvoRcED
HUSBAND or

©m WFEsharlee ,H.Brandt.

6. DATE OF BIRTH (MonTH, nAfmrm)L &V 6 1856

7. AGE Years MonrHs “Dars It LESS {kan 1
d"- .____...lﬂ'l-
75 7 27 X o2l
8. OCCUPATION OF DECEASED

::3::;,‘“,..,.4' .,:..:k Retired House Vife..

{b) General pature of indesiry,

() Neme of employer

9. BIRTHPLACE (crrr or Town) ... Uni.on
{STATE OR COUNTRY} ‘MiBBQuri ,

10. NAME OF FATHER Terdnand Ioan
f—’ 11. BIRTHPLACE OF FATHER {CITY OR TOWN) f ..... WHAT TEST CONFIRMED mﬁmstsl
] (STATE on counraY) G @ TIANY Sitsed..... S = A—bi.p
E 12 MAIDEN NAME OF MOTHER Carnling HOITHM » 18279 (Address) )‘J,L@

13, BIRTHPLACE OF MOTHER {crTy om TOWN).. *State the Dmmass Civmxg Dzute, or in desths from Vicwxwz Cavsza, state

(STATE 0B COUNTRY) Ge'i‘many (I) Mnxa AMp Natums or Imsomy, and (2) whether Accmewwal, Borcmar, or

. beomunt DAL 1AE e Branat . ng ‘E‘ﬁrf ac: gtgm’.‘ i:Réb;_AJﬁﬂ. (92 ?;i’!%vgx.r DATE OF BURIAL
— (idres) Mion Migacuri Urion.Ma. 3 Jer,5 12

pm}b#—. wdd Eid. W&ﬁvw ”'g?f’f%’ﬁ"‘?-uznitgre Co N Toremo
—-% A A ——t——




¥i

wd




