-

V. 5. No. 2
M—90.1-41
ev. 5-17-39

I X20424

e
S~
REGCORD

f
!

'T e -

0

e k‘_
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

N

S

DEPARTMENT OF COMMERCE
+t. BUREAU OF THE Cansus

Hit MAY 5 9

Reglstratlon Dlstru:t \To ,1‘

MISSOURI STATE BOARD,.OF. HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No 1408 :

1. PLACE OF DEATH;
Jasper
Joplin

(lfuumde cily or mwn limrits, Irr||,a “RURAL™ nud namo of tovnsh]p)
(¢) Name of hospital or inatitution: W

Freeman: Hospltal

(a} County....'
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a)
(¢}

Registrar's No. / §h a
MiSSOUI’i *. () County. JaSpeI‘ 9(7
Joplin® it §

(If outside city or town limits, write “RURAL") f

723 Jackson

State.

City or town

{If not in howpital or institution, write street number o:&nﬂhon) ) (d) Street No - (If rural, give location) 0
(4} Length of stay: In hospital or institution ag('S?'q"‘ ey @ C i ? NQ Y No)
- aily whether &) itizen of foreign country es or No
In this community. 1 month i S b .
years, months or dnys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a¢) PRINT -
Full name.__Herman M. Brandes .
TR = 1 — 20. DATE OF DEATH, Monn. APT11 - day l14th
. teran, . {¢)_Sacial Securi N
veteran 4b §41 year. 19 42 hour. 4 * 20 minute. a M.
name war,
21, I hereby certify that I attended the deceased from
Mal e U 5. Color or 6. (o) Single, widowed, married, 4 —8 19....'.“;.. o 4 - 15 1942_;
tosex ¥ | e White i givorced. AN 24 that Ilast saw b1 ative on 4-13 10,42
6. (b) Name of husband or wife........... 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated abave. )
. Duration
....... Helen Brandes allve....s3.% .. years}| Immediate cause of death
7. Birth date of deceased S ep t 'Y 9 3 1896 ........ ) . 4
{Manth) {Day) (¥ear) Lobar Pneumonia & days
8. AGE: Years Months Days If [ess than one day Due to
45 7 5 .
hr. min. 1
Due to.
0. Btnomee. BUrlington Towa | i
.- . (City, town, or county) {State or fureign couatry} i h %
. Other conditions.
10. Usual accupation Carpenter _— . ) -(lntﬁll::de eoenaney wiibins I U i}
. . Camp Crowder, Mo. - N
. Industry or business, NserEeE { ) PHYSICIAN
a]0r nndings: -
5 12, Name Phill 1D Bl‘&ndes f] JOf oper:ﬁ'nnn 7
E R - L‘£ : - -+ - Underline
= | 13. Birthplace Ge rmany the cause to
= (CilK town, or ty) . (3tate or foreign country) OFf autopsyA :vitict?l%eatr;]el
B[ 14. Maiden name > 1ary- B?Hu pRe rt. " ’ charged sta-
P . B 1 1 n on I ow -aee tigtically.
§ 15, Birthplace. = ur Ft a ' 22. I death was due to external causes, fill in the following:
ity, town, or county) State or foreign country)}
16. (o) Informant Mra, HEJ. en Brandes. (8} Accident, suicide, or homicide (specify)
) Address Burllngton ) Towa, (b) Date of occurrence )
7. @ Removal ® Date thereor.._4=14~ 42 ) Where did injury oceur? {Civy o v o {Eiase)
{Burin], cremation, o7 removal) (Moath) (Dw) (Year) (d} Did injury occur in or about home, on farm, in induatrial plac,e. in public place?
(¢} . Place: burial or cremation...... Burl.i I’LP’tOn F . OWa
18. {a) ] Slgnature of funeral d.lrect.nr E&rk.e I Hunﬂa.}{er_ While at work?. (8 |.I'y :m 0’;::’“3’1- injury... O_
@ Address_JODLAD, J‘f sgourl. } S %
1. (@ 4 %éa-——#;_ % 23. Slgnaturn M. D, W
- (Date received local regul.rar) egistrar's nmtn.re) Address. JOQ D l in, P"ﬁg our 1 Date s;gned4 14 4 £

. /"’*0'1"

(Licensed Embalmer’s Statement on Heverse Side)




- eSS

4/2-5/-3% _

s .
| ‘ ' . "'" . )
‘ ¥ )
) LOSERY :Vr-? o L - '
v I ' ’ 3 Iva AL . vl .
- . | —- -
B T | * H 1 =
) " ' V- 1
. L AT . . ' y
---“ g i ’ ! I "
- -, 1 "
v e doe s QTATEMENT BY LICENSED EMBALMER

;T hereby certify that the body whose name is recorded on th!e reverse side of this certificate was embalimed by me, or by._.

tote s utY

L g X & *

-

, Registered Apprentice No...._._.. ,
<& working under my personal supervision, )

) . . -,‘ | ' Signed.. V: M éz- e e
Tl T ST e ) T Licensed Embalmer N_o e 17 / ?
o L | ' P. O. Address

Notc: - The' above MUST BE SIGNED BY THE' LICEI\SED EMBALMER in his OWN HAND RITING. (Fm]ure to comp!y with
- l.he abovc constitutes grounds for revocation of llccnse )

Ly

lf thxs body is not embalmed, fact should be 5O stated above.




