DIVISION OF HEALTH OF MISSOURI
THE DIVISION o 36617

. No.300
e l ALEDDEC 2 1050  STANDARD CERTIFICATE OF DEATH Stte File No
'BIRTH NO. REG. DIST. NO. JLL.— PRIMARY REG. DIST. NO. d’zo Kegisttrar's No, ._./éﬂ....m S
7/ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hived. . If .4 id before
3 a. COUNTY Franklin a. STATE MiS souri ~. ‘b.'COUNTY - waw..en adicimion),
b. CCI)EY {If outride co:p:r:w timita, -m: FTL nnd‘:iv;m o §T ALYE:Em .fF‘ c. CITA’ (I outside corporata limits, write RURAL .n.i ive mn.msrﬁ‘ f ﬁ
TOwN Washington =y -~ - days TOWN  Rural - KwPinkney
d. FULL NAME QF (if not in hospital or institution, give street add or location) d. STREET o run.l dvo lonl.lan)
HOSPITAL OR . ADDRESS
INSTITUTION St . Frencis Hoppitsel 3/1/2 Miﬂ.es West® Treloar s Mo
‘pecEastp v P b- (Middle e (Last) T[EOAE Ofam) D (Yew
fTuu or Print) T en& Catharine BBrakemeyer peath Nov.e 21, 1950
/ | 6. COLOR OR RACE | 7. Mﬁ)%&\“}%g r'gE\\ch’gclgSRglED ), 8. DATE OF BIRTH S.I‘A.Gshg::u;.n ; In:.:u |Dr':u P UNDER I HES,
{Spegify t ¥, (1] ays | Hourm | Min.
Female White widowed 22 | oct. 20, 1873 | V¥ | |
102, USUAL OCCUPATION (Givekind of work | 10b. NESS OR IN- | 11. BI £ to
5 JS0AL CCCUPATION joetndtrry | 105 KIND OF BUSINESS O I | 11 BIRTHPLACE G rorscsomoe ~— F | 12 BN OF AT
Housewife Home Lafeyette County, Mo, . b. A.
- 138. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Herman Blerbsum , Minnie Mensinkamp Edward Brakemeyer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRE
(Y. 50, or unkoown) | {If yes, give war or dates of service) NO. \ - flﬁ) .
No None None
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL SETWEEN

, Pty - ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION :
Hine for (a), (b, and () | DIRECTLY LEADING TO DEATH (g) L Yoo - g i) M cet YT o) [ cotrdl ‘

*This does not mean - ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TG (b)
as heart fallure, asthenin, -Tf to the above Cﬂu‘f (a) statistg e
de. Il means the dis- the underlying cause last,

care, infury, or complica- . BUE TO' {c) .
tion which ecameed deaib, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - —
related o the disease o condition causing death aﬂ"-&d—&) Wﬁ"\/ 5 “‘m{@_
19s. DATE OF OPERA- | 18b. MAJOR FIND}NGS QF OPERATION 20. AUTOPSY?
T 9f
L o — 150 ves L] wo
21a. ACCIDENT 21b. P].ACEOFINJU (oa- loorabout | 2lc. (CITY.TOWN. OR TOWNSHIP) . (COUNTY) (STATE) -
. SUICIDE boose, farm, factory, strest, ofioe bldg..ew.) -
HOMICIDE
21d. TIME - Month) (Day) (Year) (Houn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ofF - WHILEAT [} NOT WHILE
INJURY WORK AT WORK

z2. I hereby cem';y that I atiénded the deceased Jfrom M 19& lo _ZEZIL_ w.&?that I last saw the decensed

alive on 1.95_/‘2 and that death occurred at _é'_ﬁm from the catues and on the dale staled above.

Ba. SIGNA 0 (Degroo or title) a;;;ojt&a:/ 2%. DATE SIGNED
W “Irem M  Pes e R €T

»

WRITE PLAINLY—USING UNFADING B.LACK INK—MAKE A PERMANENT RECORD

Tlt_mnumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  {-244."LOCATION (Clty, town, of county) =~ (State)
BErIETS | 11/24/50 | immenusls issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? ?
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STATEMENT BY LICENSED EMBALMER

' - .. . . Student Embalmer NOuwevvessosess ehaan Pesaseran.
working under my personal supervision. / :‘ .
. . . Signﬂ‘[ A hf ‘C L " ...._.__..__f.......v........

Signed..nvrinnes e hieesesececsanasenanssana ' i LT ; : 4318
" - Student Embalmer - - Licenzed Embalmer No
a P. O. Address__ Marthasville, Mo,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




