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DEPARTMENT OF COMMERCE

sy JUN1T T3
27

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂi.a__

18356
Siate File No

_ Ragistrar's No. X{

i. PLACE OF DEATH:
(a) County.

Maries N
Rural - Neoa M. e

2. USUAL RESIDENCE OF DECEASED: é
(@ Swe_Misgourd o comy.Marisa. .

W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

() City or town
{If outaids elty or town limits, writs "RURAL' spd name of township) &) City or town Rul‘al /j
(¢} Name of hospital or {nstitution: / UIf outside clty or sawn limits, write “RURAL")
{1f ot in boapita) or institution, writs street rumber or locstion) {d) Street No (if rurad, glve bocation)
(d) Length of stay: In hospital or instltution
(Spocify whetbar || () Citlzen of forelgn country?. no (Yes or No)
In this community. 1i.fe
years, monthy or days) If yen, name country
MEDICAL CERTIFICATION
3, (o) PRINT
FuLL name_Eleanorsa Brandel 5 3
o 10 3 Social Secarit 20. DATE OF DEATH: Month day
3 veteran. - @ 4 year, 1945 hour. 8 minute. A- M
name war. No.
21, [ hueby certify that I attended the deceased from
§. Calor or 6. (a) Single, widowed, muged. Mar 10 19430 A nril 21 19.4.3
4 sex_Fomale e Vinite divorced_.}:i_ﬁrz}.g_._. that | last saw 2L __ aliveon & pri 1 21 ema 19 é! 3
6. {3) Nate of husband or wife..ooocroveccnes 6. (¢} Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
Joe Brandel dive 9% years ]| Immediate cause of death
7. Birth date of deceased 10 30 1890
{Mont5) (Pa) (Your) Mitral. insufficiency 3.1m0
8. AGE: Years Montha | Days If lesa than one day || Due ta”m.,ﬂandiac_dila_tign.mmand__ S S _
52 6 3 . 1 .arierial hypertension 5y
ros Count e = s 0‘”' pre to__Chronic. interstitial
9. Binbplace. Maries County issour E
. .. (Clty. town, or counly) (Stata or forelgn evantry) ne nh ritis >-¥
i Oth ditions.
10. Usnal occupation Housewife (inclode pregnancy within 3 memibs of desib) 2 / 7
11. Industry or business. 1 PHISICIAN
M findi —_—
5 12, Name. Gib Helton . R’gfr opfr:f‘i’nnl Undesli
B i ] nderline
Missour. the cotise to
& { 13. Birthplace & . ; which death
ty, to tate or forelgn country, hould b
E 14. Maiden name. r eo% 801381 31’1({ N Of autopay. :c.!tmnt“ .me-
atically.
g 15. Birthplace ‘dl Sourl -
3 - {City. towa, or county) (State or forsisn country) 22. If death was due to external causes, fill In the following:
16. (o) Informant - Mr. Joe Brandel (a) Accident, suicide, or homicide (specify)
(%) Address Dixon, Missouri “ {8) Date of vecurrence
i Wheare occur?,
17, (@ Burial ) Date thereat. 7.0/ 1943 ) did injury e

(e}
18. {a)
()]
19, (a)

(Borial, crematieon, ar removal) (Mouth) (Day} (Yeaz)
Brinktowm
Fred H. Gilbert

Missouri

Place: burial or ¢remation

Signature of funeral director
Address Dixon,

_J 'j.:-'?.,........ &) .

(Duts received kocal recistrar)

(Registrar's sitnature)

(Ci (Cacnty) (State)
{(d) Did injury occur in or about home, oa t’arm in industrial placc. in public plare?

} o'

1.D. orot g
v Date signed=" —

_________ s

/o/r’({

(Licensed Embalmer's Statement cn Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.. ...

working under my personalfupervision. |

. . . . o _-_ “ ) . . Licensed Embalmer No 23&X e ‘

P 0. Addresq .. Dixon, Hissouri

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALNIER in hls OWN HANDWRITING. (Failure to comply wntl"
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



