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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED MAR 21 1958

- BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'g'ﬁ'hsh' File No.....

..... 9.;. 15,

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossst lived. ! institutidn: residenee before
a. COUNTY a. STATE b, COUNTY adiniselon).
Morgan Midsourid Morsex e )
b. CITY (1 onteide corpur-l.« limite, wiits RURAL end give c. LENGTH OF ¢, CITY 1t oumdn corporate limite, write RURAL snud give townehin) F d l v
T townghip) | STAY (o this place) OR D
OWN ¢ i Tow"‘-?nrf"l Mawm Opacle Mownonjn ! A
d. FULL NAME OF (If oot in hospital or inatltution, gire sireat addross or location) d. STREET. (If rural, give location) - i
HOSPITAL OR ADDRESS
. INSTITUTION: 347 gg o W nf Straxanpe Hh silgs o U of Stravar WMo
BDNEAC'EES‘JEFD . a. (f‘u'st) ] b. (Miédl?) B B c. (Last) 4. -Dé.'!,:E (Month) - (Day) (Year)
(Typeor Print) RQRED WITL Tl BRAHDT DEAHMar»eh 14 19580
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . } 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | o UNDER & Hxs.
WIDOWED, DIVORCED (Bpecify) last birthday} Monm' Daye | Hours | Bfia.
Male - White wWidowad 7} |Iuly 30 1848 | 8% 1210 b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- “11. BIFTHPLACE (State or torolgn equntry) ﬂ - 12. CITIZEN OF WHAT
done during moat of working life, sven if retired} DUSTRY COUNTRY?
Betired Farmer Psrming Stover, WMissouri, I.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Carl Brandt Carolinae i . - .
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (IF yes. give war or dates of service) “NO. -
Mo Moang Hr fogroo Rrenit . Staver Mo,

. Enter only onecause per

-as heart follure, asthenia,

18. CAUSE COF DEATH
line for {a), (b), and (c)

*This dors not mean
the mode of dying, such

ete. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® @),

MEDICAL CERTIFICATI%W/

/ .

" INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring
. rise to the abore cause (a) stating
the underlying cause last.

ANTECEDENT CAUSES . @,/ . 49 ?2 é
DUE TO (b)

DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS '~

Conditions contribtding to the death but ot
related to the disease or condition cousing death.

b1 X

19a. DATE OF OPERA-
TION

18b. "MAJOR FINDINGS'OF QPERATION *

'+ -

20, AUTOPSY??

ves [ wo

(Bpecify)

21a. ACCIDENT 21b, PLACEQOF INJURY to.x.. inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) | . +  (STATE)
SUICIDE boma, furmo, {actory, street, office bidg.,e50.) v - : o
HOMICIDE
21d. TIME (Month}) (Day) {(Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE ) -t
INJURY WORK AT WORK -
4 S _i,éﬁf:__ 1 “that I last saw the deceased

2 I hereby cerhfy that I atlended tayeccased from

alive on

, and thal

oceurred a£4_,_;D__)_ m. from the causes and on the date slated above.

VS tees 2D

(Dezna T ml.n)

Z3c. DATE SIGNED

(un

ont Reverse Side)

Z3b, ADDRESS

W IS5~ 5D
Tmaum.u. CREMA- 24b. DATE |uc NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, ot county) (State)
pinipd r*n-mn 1’7#%\ pia growvam -.r-. tatage Onuntor * L4 ool
DATE REC'D BY LOCAL | REGISTRAR'S 5{G - CTOR' $-81 GMATURE ‘AbowE S

* REG. a b o?. 32 'I
&zg;_ /7 é!fo 1 -/ £ '_‘__, ol l_.“ B e et W I WX ol A MQ
A Embaimers Suyl




: 096! 3 AWI '-

. v_'!!"- .

STATEMENT BY LICENSED EMBALMER

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

Stud-q Embalmer No.

working under my personal supervision,

Student coeeeersusasncvonsrss terevaramnanne
. Student Embalmor ,
: Licensed ‘Embalmer NOw . 4075 e,

P. 0. Address_ ShLover, hlssoml.

Note. The above 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. - .




