THE DIVISION OF HEALTH OF MISSOURI 2005

-0 IRLEDFEB 13 1959 STANDARD CERTIFICATE OF DEATH State Fite
' BIRTH NO. _ REG. DIST. NO. 20 2 PRIMARY REG. DIST. m.ﬂi Regisirar's No -2
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars deccassd lived. I bomtitedd oe befors
(v?’ = COUNTY  MARTES a. STATE MTSSOUR I b COUNTY MARTES  sdutmion:
' b. ccl)‘lé\' (¢ cutalde corpurate Limite, writa RURAL and give ¢. LENGTH OF c. CITY (If outxide sorporate limits. write BURAL and give township)
I rown BELLE | tommabin) 5““2&‘2‘#“ = tSun BELLE /f A 5
' d. FH%SLP?_IA_\AT‘EDORF (If not in bespital or institution, mive rirest add or L dlASDTDRR% (11 rursl, atve location) j
INSTITUTION
3. NAME OF a. (First) b. (Middle) e (Lasty 4. DATE (Mouth) (Day) (Year)
(Tvoeor iy SAM BRANDT i oy FEB. 2 - 1952
5, SEX O 6. COLOR OR RACE | 7. MARRIED, "EVEEC'EBR(EEE,*, 8. DATE OF BIRTH 9. AGE (la rean| ¥ DOD | T |7 G 4w
MALE WHITE BN *” | DEC. 6th-1878 I T 3E | T | e
) m:‘; USUAL OCCUPATION (e sind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsiga eountry} a | 12_GITIZEN OF wHAT
LERYRER """~ | FARM LSBOHEX MISSCURI R
13a. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BRANDT | EMMALINE KOHENBERGER

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yos, mive war or dates of sorvies) NO.
unknown Emma Green - Belle, Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION /,, . |g;§2¥.u_ BETWEEN
: ¥nter only onecanseper | I. DISEASE OR CONDITION 7 :,% AND DEATH
tze for (), (b}, and (o) DIRECTLY LEADING TO DEATH (a'j - 7 JM

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

—— e Fal
*This does mot mean | ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) .
o8 keartfallure, asthenda, | rive to the above cause fﬂ)lfvﬂ“ﬂﬂ o wmm e s R .. PR I e
de. It means the dis- the underlping ecauae lost T e T - - : - o
case, injury, or complica- . . _DUE TO (c_)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions eontributing to (he death but not
releted to the disease or condition .
19a. DATE OF OP_IF_EE}AIG "196. MAJOR FINDINGS OF OPERATION' T oot il L ‘20, AUTOPSY?
' .. "/-02— i vee [ o X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE boma, (arm, lagtory, street, offies bldg., ete} R+ [TTTN . : medaden s
HOMICIDE X
21d. TIME (Month) (Day) (Yest} (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INFURY . ] AT ] N e e eeeen s e
' 2. [ hereby certify that Lattended the deceased from __%ZJ., 19352 1o ___%é., 1952 that I last saw the deceased
alive on _.2,41, 19522, and,that death occurred atm m., from the causes and on the date stated above.
. SIGN -7 / / pe-o Z3c. DATESIGNED
, VR st el Al N Lo ol PO 2/5752
nzu. BURIAL. CREMA- | 24b. DATE 24c. p.mu—: OF CEMETERY oa CREMATORY 'm "LOCATION (Olty, town, of county),”  ~ (Btate)
{Bpeclfy)
5| 2/5/52 PILOT KNOB CEMETERY | ,OSAGE COUNTY, MO. . ,
DATE REC'D BY Loc:AL REGJSTRAR'S §IGNATURE / 7 ¥ |25 FU A
Y- Zﬁ é 2’4 ! SASUA PORERAL Sz.Rw??[.é
-5 " n?a .




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_Embulmer No.

working under my persona! supervision,

Student sveeecascsncssanna eassessmasanconns Signed.m__. R P R Wm0

Student Enballnor
- Licensed Embalmer No 7 / 9? *

P. O. Address % i 4« U 7

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

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




