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PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

-BIRTH NKO.

FiLED oEF <0 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __L_‘." PRIMARY REG. DIST. uo.J_d_lZR,a,-,,m,»,N, P/

State File No, il S

L. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If lomitution: residsncs belars
a. COUNTY a. STATE b. COUNTY adnisslon).,
Cooper Missouri s Cooper “1 7
b. CITY (f outcide corpuraty limits, wtita RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, write RURAL s5Jd give townshis) 3
OR o wownship) S-IIY ﬁ this place} R i
TowNn Boonville ay TOWN Bunceton E
d. FH%%—PT_PANLEO%F (If oot in bowpital or inatitution, give streot sddrees ar locatlon) d. ASDTgi\‘EEE;S- (I rarnl, give location) o
stitution  St, Joseph Hospital, Rural Kelly Township,
3. NAME OF . (First b. (Middle} c. (Last
DECEASED 8. (First) ( ) A DSFE {Month) (Day) {Year)
( Tupe or Print) Emma Fahrenbrink Brandes veatH  September 13 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE.(In yenrs| IF UNDER | YEAR | ¥ UNDER 1 HRs.
WIDOWED, DIVORCED th‘cafy) last birthday) Monﬂnl Deys { Hours | Mia.
Female White led 4 | November 16 1881 &7
10a. USUAL OCéUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign ecuntry) 12. CITIZEN OF WHAT
dong guring most of working life, sven il retired) DUSTR /D COUNTRYT
cugewife Own home Cooper County, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Fahrenbrink Magdeline Sphnack
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} l (If yes, Five war or dates of service) NO.
Ho A" .
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (¢}

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenig,
etel - It meens the dis-
case, infury, or complica-
tion which caused death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the abore cause (a) stating
the underlying couse last. __ -

T— }h‘n Al
M ICAL Cj RTIFICATION
e et

DUE TO ()

DUE TGO (¢)

ONSE Aﬂ DEATH
20 yeq s

I1. OTHER SIGNIFICANT .CONDITIONS

Conditions contributing to the degth but ot
related to the disease or condition causing death.

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FE— 20. AUTOPSY?
: ) TION . -
ves X o [
21a. ACCIDENT {Boacify) 21b. PLACEOF INJURY (3.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE bomse, larm, Iactory. ateeet, office bidg..ato.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY s WORK AT WORK .. ve - ‘e
» i hc;-eby cerlify that T attendcd deceased from , 19 , lo ) Ibﬁ that T last saw the deceased
alive on and thatfdeath occurred at m., from th€ causes and on the date stated above.
tle) 23b ADDRESS

Z& ;.rrués ; \(Degl'eeor

521 s o S 5

TlONBgR%‘}- CREMA- | 24b. DATE 42-‘.‘. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, tewn, ar counl.y) (State)
. q ) .
‘Burial™” Sept. 15 1949 Lome Elm Church Cem, Cooper County. Misscuri,

DATE

"D BY LOCAL

/7—25‘"’9

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo.

—

(Licensed Embalmer’s Statement on Reverse Side)




L SEP 19
Lisirica .. AEE 1 {@ﬂé‘

District File Numos#r_ ... . . .
Date Filedoee 227743 - i
P _
G
/L
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 — oo,

Student Embalmer No.

working under my persona! supervision,

S5tudent ciiuvacestnansaaianr it i aresyn Signed........ R
Student Embalmar

P. 0. Address o et L.

Licensed Embalmer, N o//7g .................. %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.

, - *




