THE DIVISION OF HEALTH OF MISSOURI S
ne.so 1 FIED NOV 28 1950 (&
o . " STANDARD CERTIFICATE OF DEATH srue e voSODI8
() [lmirTe o rec. pisT. wo, JOLE  primary rEc. DisT. HO.M__ Registrar's No,.o3..4
.} 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desensed lived. If lnstitution: residenos hd’or-”-t
‘ I 8. COUNTY Dunklin » STATEM{ ssouri b.COUNTY Dunid in ===
b, %};Y 1 outride corpurste limits, write RURAL aod .:;N & LE:‘IE'TJ.: of il e ng {1 ouede corporete limits, writs RURAL and give township)
1o ) is place) . s y
TOWN Rural, Cotton hill > ff TOWN Rural, Cotton Hill Twp. g3 = &
d. FULL NAME OF (If not in hospital or institution, give streot sddress or loostion) d. STREET (It ranat, ghve Iocation) hed
HOSPITAL OR
INSTITUTION  NONE ADDRESS m.F.D. 1 , Malden, Mo.
- 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
' DECEASED OF . oar
l (Twypeor Print) L DOLINA Fay Brandt | peAm 11 6, 1950
| §. SEX 6. COLOR OR RACE | 7. MARRIED, N]E\\%SCPESRRIED, 8. DATE OF BIRTH 9.1:GE (ia rﬁ)‘n A: nr ID-“: O BOER 2 K.
! (Bpecity) t birthdsy! ox Houm | Min.
| Fe Uhite | e / 1923, 11, S8 | 26 l l
'll):n UEUAL OCCEIPATIONH(‘GHom;iquoﬂ; 10b. KIND OF BUS'NESSD?J%I’KIY. 11. BIRTHPLACE (Stete or forelgn country) Cj 12._ CITIZEN OF WHAT
e ditring most of w wven if rotired NTRY?
Rouse Keopihg - t home Malden, Missouri T
13a. FATHER'S NAME T3b., MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iClarence Tuttle Ethel Fenwlck Floyd Brandt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES'-’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yog 3y or unknowa) | {It yes, ive was or dates of service} | 4G D5 9437‘10. .
- Floyd Brandt, 5527 Catea Ave.StLouls,M
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | I DISEASE OR CONDITION ONRSET AND DEATH -

DIRECTLY LEADING TO DEATH" (4

line for (a}, (&), and (e}
*This docs not mean | ANTECEDENT CAUSES 6‘6\\&.&?:}—0—4-—1 'B‘Tr‘(
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) _
o heart failure, asthenia, | rise lﬁ&?fl above cause (a) stating - - B -
ce. It means the dig- | DR ' QG-MM. CQ--
ans the ¢ . .. _DUETO().. . ‘t‘:*

.

WRITE PLAINLY—USING UNFADING BLACK lNKi—MAKE A PERMANENT RECORD

caze, Infury, or comy -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the deoth but not - P Ge ‘_jgb)(
related Lo the disease or condition causing death. [ ] . . i
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION ’ : ’ o T 20. AUTOPSY?
TION
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, [arm. fastory, sirest, offios bldx. sto.} ‘ o
HOMIC|DE i
21a. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. E . .- WHILEAT[™] NOT WHILE, . . . . -
TNJURY = | " work AT WORK . L
——
2. [ hereby cegtify that J__auended t‘g deceased from ﬂ!-d-s__ IBﬁ lo YU 19mal I last sow the deceased
alive on IQA__ and that deatk occurred at __ A, m,, from lhe causes and on the dale stated above.
Za. S1G TURE (DBS‘I‘H or title) W | 23c. DATE SIGNED
1 a SS . 3 )\ Py /, ?/$~o
¥ BURIAL CREMA- Zlb DATE / 24c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (OQity, town, or county) i (sme)
Egi' o 11,7,1950 Bernle Cemstery -.-. . Bernle, . Miasouri: -
DATE REC'D BY LOCAL ISTRAR'S SIG! 8‘7 Z5. FUNERAL DIRECTOR' & SIGHATURE . ADDRESS
’I.—la—jom' ¢ M‘m A < ~

T ———-—-._V d Embal lSt of on everse Side) 7

.




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... (I~ 20~ 50

............................. ’

COUNTY FILE NUMBER ..//5a =3/ 2

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

- ] , Student Embalmer No.
working under my persona! supervision.

STUABNL voueveecrnoretancotiossannianiocans S:gned# M
Student Embalmer

- A Licensed Embalmer NozZl /4.

P. O. Addrm_&}l%‘_l;‘vﬂ_
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 5o stated above.




