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I

WRITE PLAINLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F".ED DEC 27 1950 STANDARD CERTIFICATE OF DEATI:! S1aE File Novurrousnmssonsessssscssmion
BIRTH N0 _ - < 'REGT"NST"'W'-””"_Z"L'“'PNHAHY REG. DIST. MO, Rcaulmr:h’o._é.?.:gd .........
1. PLACE OF DEATH T 2. USUAL, RESIDENCE {Where d lived, If & i ] before
a. COUNTY a. STATE b. COUNTY sdinisslon),
Cole Chege Missourl Cole
b. CITY (U outcide corpursio Umite, write RURAL and .ivl ¢, LENGTH OF c. CITY (M ouwdde emponu lmsu write RURAL and give township)
OR townstip)| STAY (fo thia place) 2' é) 0
MR ural fe TOWN_ Ryra) - o
d. FULL NAME OF (If ot in boapital or fustitution, give strect addres or location) d. STREET ] rﬁ'nl. give location)
HOSPITAL OR ADDRESS
INSTITUTIONT e fergonCity RITD4A Jefferson City RID4 :
3DNE%MEES%|E a. (First) b. (Middle) c. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Prit)  Katharine Brenner DEATH Dec, 22,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| & UMDER » YEAR | o wogn M Has,
! . WIDOWED, DIVORCED (Bpecity) |’ . Lass birthday) Monm' D Hoaurs | Mia.
Female ' | White Widowed 3~ |Dec. 14, 1865 { _ 85 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND GF BUSINESS OR IN 11. BIRTHPLACE (State o¢ forclgn nauntry) 0 12, CITIZEN OF WHAT
done during mast of working lifs, even if retired) DUSTRY . h COUNTRY?
Housewife Qwn Jefferson City, Mo. RED4

Henry Enselbrecht

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(You, o, o1 ypknown) | {If yos, give war or datea of serviea)

ne no

16. SOCIAL SECURITY
NG.
no

NAME

IKatharine Linder Lawerence Brenner

17. INFORMANT"

14. NAME OF HUSBAND OR WIFE

S5 SIGNATURE OR NAME ADDRESS
T'dward Brenner Jefferson CitvMo.

. Enter only onecause per

|| a8 heart failure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a), (%), and (¢}

MEDICAL CERJIFICATION 7, .
DIRECTLY LEADING TO DEATH® (g _/# LA AAAL W

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
rize fo the above cause {a) stating
de. It meens the diz- the underlying cauae last.

case, njury, or complica- DUE TO (¢)

. - _Z._ , /’ / Z L /
Aforbid conditions, {] any, giving DUE TO (b) -— -

1. OTHER SIGNIFICANT CONDITIONS

Congitions confributing fo the death but not
related Lo the disease or condition causing death.

tion which coused death.

Jg Yoo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
: 0wl
: ~ YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUTCIDE . bome, larm. tastory. strest, office bldg., ete.) :
HOMICIDE -
Jf 21d. TIME (Month) (Dny) (Year) {(Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ' WHILE AT NOT WHILE
THJURY = | worx LI grwomk

2. 1 hereby that I aucnded the dcceaaed Jrom ;
: alive on , and thal occurred at L@ A

IQZ to QMZ- 1953 that I last saw the deceased

m., from the causes and on the date slated above.

23a. SWWW or title)

% Cl Yoo amsno

# [24s. BURIAL, CREMA- | 24b. DATE &/ 24c. NAME OF camsreryoé’cémn‘roav 24d. LOCATION (City, town, or county) (State)
) +
T ar 7y | bec.24 1950 Riverview Cemetery Jefferson City, Mo,
DATE RECD BY LOCAL STRAR'S JYGNATURE L2 BIRECTOR'S 31QNATUR, ‘ADORESS
REG. .
2R35O MML_..‘_ 4




RECEIVED /2% 7%
DISTRICT HEALTH OFFICE No. 3
District File Number

]
"'_"—,"‘_—=-__________—-__
. 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

working under my personal supervision.

...........................

Signed.. s, iirrnnnensnenrrrtstinnccnennns .

Student Embalmer ) . Licensed Embalmer I\'Io..eg 70/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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



