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WRITE PLAINLY—USING UNi_‘ADING BLACK INE—MAKE A PERMANENT RECORD
L]

! DYr.

Taylor
.FILED MAY 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

12369

State File No..uionssssscsssinnss foemssorm

"

William Edom

Julia Miller

(Yvs. no. or unknown)
Mo

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yem, glve war or dates ol servics)

'16. SOCIAL SECURITY
NO,

Nere

17. INFORMANT'S
M.S.Francis,

"BIRTH NO. REG. DIST. NO. : '2 PRIMARY REG. DIST. NO. h / Registror's N b ..../ﬂ.é
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whare decessed lived, If lastitatlon: residence before
a. COUNTY a. STATE . b. COUNTY admimion).
Cole Missouri Cole
b, CITY {H outelds sorpurnte l!‘mlu. write RURAL and‘:‘i’r;.mm gTAi;;;LE PI(B‘F;) c. Cg;{ (If outaide corporate llmits, write RURAL and give an-hip;’d Qé y
ToWN  Jefferson City rg| TowN  TJefferson City
. FULL NAME OF . STREET N
HoSPITAL ok (If not i hoapizal or Inatitution. give streot sddross or location) d ADDRESS {1 ruml, givs location) C/
INSTITUTION 1 210 Moreau Drive 1310 Moreau Drive
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Ranulah Brandenberger oeam April 27 1950
5. SEX J 6. COLOR OR RACE | 7. w&%ﬁg I;IE\\;’SECIESRRIED.) 8. DATE OF BIRTH 9. AGE (a .v-]-u B: u&n | YEAR | o ineoER o mEs,
WL, (Bpurity. ’ oo Days | Hours | Min,
Femele | White Widow 4 April-1-1880 | W& l |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Biate or forsign country) 12, CITIZEN OF WHAT
dons during most of worl:lnsl.% n if retired} STR . . O Tg'(?
Owner Dru fore Drug, Business St. Louis, Missouri LSLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adolph Brandenberger
SIGNATURE OR NAME ADDRESS
Clavton, Nissourl

" ||. Enter only cne ceuse per

18. CAUSE OF DEATH

Mpe for (a), (b}, and (e}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It memns the dis-
care, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

@ICAL CERTIFICATION .

INTERVAL

HETWEEN
OE_ AND DEATH

Morbid conditions, if any, Mﬂa DUE TO (b)
rise {0 the above cause (o) stating
the underlping couae last. :

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlscase or condition causing death.

350X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, farm, factory. sirest. offios bids.. ste)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worK AT WORK

248.

22. I hereby certify iha! I attended the deceased from _ﬁﬁz‘~_, 19&2, {o 1931&, that I last saw the deceased
alive on 19..51), and that death odturred al Mﬂm, Jrom the causes and on the date stated above.
23, SIGNATURE . (Degzes of title) . Zic. DATE SIGNED

PATE RECD

R |§rRAEJS|GNATuaE
(2@.

#cci&h??i

2ia. BURIAL. CREMA | 24b. DATE NAME OF CEMETER TORY W, or county)
. trad - . ]
Purial 1) Apr-29-50 River Viaw Cgﬁgter Jefferson City, Mo
BY LOCAL ERAL DIREGIOR'S S1GNATURE ‘ADORESS

pdn] Jefferson City, Mo




% -‘."y
w TR sequiny efi PuIsI)

‘6 "ON 100110 yifeeH JoMisIQ
T Ave Q3IALEOTY

Signedeiveisansass tesevnsnasanrnna e
Studont Embnlmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failureto comply wit]
the above constitutes grounds for revocation of license.)

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




