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

DEPARTMENT OF COMMERCH
BuUREAU OF THE CENSUS

FJ lﬂatmt{of DEI;Ect %03*_1%5/.7_

THE STATE BOARD CF HEALTH OF MISSQURI ‘-

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...._j_g_..@_

State Fils ‘No

a298
115"

Regisirar's No.

1. PLACE OF DEATH:
(a) Counr.y_..s_t.;_...L.Qu.i.ﬂ

(® City or towu..gfa 18611 -
([ ou Ly ar town limits, write "RUNAL" and name of townahip)
{¢) Name of hospital or institntion:

e 5915 Bermuda.

(If not in hospital or inatitution, write street number or location)

{d) Length of stay: z
In this communlty___..Q.Y..e.r..,..s.._g....x,e.ﬁn_s /

years, months or days)

In hospital or institution

(Specily whether

2.

(@)
(c)

d)

(e}

USUAL RESIDENCE OF DECEASED; q é
3] County..s.t_'__.Lgu_i.a..-....?...
/Y/

/=L

(Yes or No)

sae Miggourd-——
City or town K€, rguﬂﬂn

{If outside cily or town limits, write “RURAL")}

Street No. D915 Bermut}a

f rural, give ke:ation)

Citizen of foreign country?... N

If yes, name country.

3. (a) PRINT
FULL NAME... ..

Annie Brand

3. (¥ If veteran, 3. (&) Social Security

name war. Neo.

/ 5. Color ar 6, (a) Single, widowed, married,
s+ sfemale/ | nawhite. dvoreaMAT T L €4
6. (b) Name of husband or Wifeg ..t 6. {¢) Age of husband or wile if

John H, Brand alive.... 83 years
7. Birth date of deceaaed F b - 1?_.._.__...-_._. _1860 e
tf-[nn:h) Day) . (Year)
8. AGE: Years Montha Days If less than one day
8 4 1 1 7 hr. min
9. Birthplace....CO1 8. S @ B 5§ T3 V|

(City, town, or coanty) (State or forcign country)

10.

MEDCAL CERTIFICATION

2 f

20. DATE OF DEATII; Momh;ﬁ/"" * day
ear.. / f yé e BlOUT /4 minute M.
21. I hereby certify that I attended the deceased tpm
. 19{// 0o /?-rg ...................... BTt
that I fast eaw hded= . alive on N |
and that death eccurred on the date and hour stated above.
Duration

Immediate cause of death

3 Lec

[t

Other conditiona

Usual occupmion..H._Q_u Wife -1

_Alnclodo preg y within 3 montha of dealh)
11. Industry or business A PHYSICIAN
= Major findings: -
5 (12 Name TOXYY. Elder : , Of openations..._. , Undertine
= / 3 A th
2\ 12 Birthpce. YETEE Nt Virginia ﬁj‘)}, Vs which death
:.'-: iLy n.m—anm s (State or foreign country) Of autopsy.. / should be
& ( 14. Maiden name..J 1. fana Snider 1 sta.
g g - Jtigtically.
g 15. Birthplace..._13. {&k t.n-rn o o:m:txs——— é}ﬂkﬁem w“;r;-im 22. If death was due to external causes, fitl in the following:
16. {a) Informant_. Jﬂhn H‘ _‘Brand {a) Accddent, suicide, or homicide (specify)
. &) Address._. .FBI’guaﬂn, Mﬁ (% Date of cccurrence
& A >

17. (@ -Burial . () Date thereofuJ BN o__26. Y 45|| () Where didinjury occur Gy oo i) s

(Buial, eremation, ar remaval) (Month) (Day) (Year) () Did inmry occitr in or about home, on farm, in industrial place, in public place?

() Place: burtal or crematiorst, W ©
La
18. (¢) Sigmature of funeral director &2 2 . A ﬂm;';’of imjury o O_ _
o IR EraRO A, JLL2 - ol

19. (a) P 1950 @S e "

(Da;a reccived bocal registrar) ‘-—(l\exulm s signatore)

(Licensed Embalmer’s Statcment on Reve"c,élde)
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-'STATI::.MENT BY LICENSED EMBALMER

4

L}

1 L hereby certify that the body whose name is recorded on the reverse side of this certificate was embialmed by rrie,‘ or by,

+
R .-’, .

chlstered Apprentlce No._...

working under my personal supervision.

. gaaaea Y B / ) 3
. -+7, Licensed Embalmer No é 7 ::7 .

S . P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRIT]I\G. ailure to cmn;';ly with
_the above constitutes grounds for revocation of license.)

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




