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

+

FS

-

ALED DEC 10 1851

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

neg. pist. wo. __ LL  pRimamy rEG. o1sT. No.éQ_iL__ Kegistrar's No

State File No,.. 8 297
&1

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1 institution: residencs before
a. COUNTY Barry a. STATE Mis souri b. COUNTY Barry adisaion),
b. %EY (If outeide corpurate Limits, write RURAL and give | %T Al;f?:G;rbH EF c. Cg\' (If outaide corporate limits, write RURAL st give tawnahip)

township) tin this place)
TOWN Rural-.ﬂg_&‘&‘bf ' omn Rural P
d. FULL NAME OF (If not in hospital or institution, givh streot nddress or tocation) d. STREET (If rural, pive loestion) i;j
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED 11 4. DATE (Month)  (Day})  (Year)
(Tweor Py Winnle Brandt Nei DEATH 1l-16-1951
5. SEX / 6, COLOR OR RACE | 7. MARF‘!"IED. NiEVERcrélSHRIED. 8. DATE OF BIRTH ‘ 9.lﬁGE (o yours| (F UXOER 0 YEAR | FF GWOCR 1 s,
{Bpacify) t day) {Monthe| Days | Hours | Mia.
female '| White FrIEEE 9-1~1879 & , |

10a. USUAL OCCUPATION (Givekind of work
dooa during most of working lifs, even if retired)

housewife

10b. KIND OF BUSINESS OR [IN-
) DUSTRY

11. BIRTHPLACE. (Btate or forelgn country)

Fort worth, Texas /

12, CITIZEN OF WHAT
el ?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jogseph Wert:z

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,or unknown} | {1f yes, eive war or dates of service)

16, SOCIAL SECURITY
NO.

NAME
Bertha Koch

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

F. H. Neill

ADDRESS

Mrs. Chester Sands Cassville, Mo

18, CAUSE OF DEATH
_ Enter only oneoeuse per
line for {a}, (b), and (e)

1, DISEASE OR CCNDITION
DIRECTLY LEADING TO DEA‘I'H’(”

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (0 the abore cause (a) elating:- -
the underlying cause last.

*Thiz does not mean
the mode of dying, such
of heart fallure, asthenta, |~
ete. It means the dis-
caxe, infury, or complica-

- , DUE TO (c)

MEDICAL CERTIFICATION

M o Llacone.

/INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT conmnous o

Conditions contributing to the death but not
related Lo the disease or condition eausing death.

tion which caused death.

cQZJ d?,(_

MW

A O % .

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION / 20. KuTopsY?
TION 2- G 0
) . . YES D RO
21a. ACCIiDENT (Bpeclly) | 21b. PLACE OF INJURY (... In orabout Zlc (CITY, TOWN, OR 'rownsmP) .. (COUNTY) . . (STATE)
SUICIDE boms. farm, {actory, street, offios bildg.. ete.)
HOMICIDE
214, TIME (Month) (Day) (Yes) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /
oF . . WHILE AT[—] NOT WHILE
iNJURY WORK AT WORK

(|l 22 I_kereby certify that I atiended the deceased from

ga‘&LG 1
19___{ and tha! deatb/occurred at Ji/;A from the causzes and on the date siated above.

alive on

lo _ZﬂLI_E_ 185/, that. I last saw the deceased

o (Degme or title)

Lonns 278,

23a; SIGNATURE Z

23b. ADDRESS 2%, DATE SIGNED

106 W..24LF Cogduvll P2, lhfru- 19,1857

BURIAL, CREMA- | Z4b. DATE

ﬁ?ﬁ*‘fa Y- e | 171-.18-1951

24c. NAME OF CEMETERY OR CREMATORY
Corinth Cemetery

244. LOCATION (Olty, town, or county) (State)
Barry County, Mlssouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

REG
/=27-195/

@'MM_

25 FUNERAL DIRECTOR'S SIGNATUR QBDDESS

7

(Licensed Embalmer's Suttmcm on Rmtn Side)




DIVISICH DF He (LT GF Hilk -
District No. 5 - Springfield

RECENED, DEC- 3 1951
Dist. File—£2.3 £~ 30 47,

Dats Filed g2 22 5 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by —

e

. S Student Embailmer No..eva..
working under my persona! supervision. udent tmbalmer No

siypdmw @ W
Signed.seeenvas .5;;:““ E;ba“.“.r ..... srenna Llcensed Embalmer No 6[3,/7

casmensrn

P. O. Address___%

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.




