5. No, 300

(¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI : |
9348

x o1 [
FILED APR 11 1959 STANDARD CERTIFICATE OF DEATH Sttt File Novrosin e ‘
"
BIRTH NO. RES. DIST. NO. _X / Z PRIMARY REG. DIST. m.iﬂﬁg,,;,;,ar', No ;_?/
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If Losti ldunce before
a. COUNTY Perry e. STATE Lijgsourl b. COUNTY PEBI‘I'}T adlsaian),
b. CI'IE;Y 1 outside corpurate limits, write RURAL and give 'C.-iT LENGTH OF . CITY (If cutside corporats limite, write RURAL ad give township)
o4~ Unlontown ko, ww@| STRiygese=h S0y Uniontown ilo, ANTG 5
d. FULL NAME OF (If not iz hoapitel or Institution, rive streot addrem or loeation) d. STREET {If rural, ghve location)
OSPITAL OR ADDRESS . -
INSTITUTICN
3. NAME OF a. {Fimst)_ b. (Middle) ©. (Last) 4. DATE . thy (D
DECEASED N o ear)
(Typeor i) Herbert We. » Brandes P ETY ron 21" To 68
5. SEX 6. COLOR OR RACE | 7. M%RQRIED. NE\\;’EECNEISRRIED. 8. DATE OF BIRTH 9.&35 (In years| IF UNDER | YEAR | o GWORN M s,
. L 3 . ot = birthday) |Months .
lale White | ’?}é’i% () Feb, 27 1933 ) o l Days | Hous , Min
10a. USUAL OCCUPATION (Gsvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
SECEREepeY - AT Garage DUSTRY | Perry Co. llo. 174 QGUNIRYA,
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brandes | Ida Rodewald |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo ngpggekooms? | (rmeivewarorduemchiemien | 49 8_34.4267 Ida Brandes  Uniontown Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION NTERVAL
. Enter only onecaussper | | DISEASE OR CONDITION _ J o AHD DEATH
me for (a), (), and () | DIRECTLY LEADING TO DEATH® (5) M strx‘,,,

*This does mot meen ANTECEDENT CAUSES //F i ' a ﬁ % E
tAe mode of dying, such DUE TO (b)

Morbid conditions, if eny, trlvfm'r

o heart faflure, asthenia, | rise to the above cause (o) stating . .. .. s - -
ete. Itf‘nuum the dig -the underlying cause last. - - e | i i f - : ( - l* e s
case, injury, er 13, DUE TO {¢) .

tion which coused death. | |1, OTHER SIGNIFICANT- CONDITIONS = <o~ T

Conditions contribuling o the death but not
related to the disease or condition eauring death.

1%a.-DATE OF OP'IEIROAPI 190, MAIOR FINDINGS'OF OPERATION .- . .o L e ot . {20, AUTOPSY?
. L . 754/ ves [ w0 X4
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, oo bidx., ete.) S N I et e
HOMICIDE
214. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK Tt e s - v
22. I hereby certify that' I atiended the deceased from Rl 19 M 1952  ihat I last saw the deceased
alive on M 1952 , and thai death occurred a m. from the causes and on the date slaled above.
2. SIGNA’ 0 (Demeonme) 23b. ADDR Z3c. DATE SIGNED
Bsoden A . 1\3=287=

WRITE  PLAINLY—TUSING UNFADING B'._[.ACK INE—MAKE A PERMANENT RECORD

24, l\A\‘lE OF CEMETERY OR CREMATORY Z_AI\/LGZATION (Otty, town, or county) -, (Btate)-,

52 iunthersn Cem,- | __-Uniontown Mo. L
ATURE ADDRESS

24 BUR!AL CREMA- | 24b, DATE

TION, REMOVAL (8pedity)
Bnrialf/

DATE REC'D BY LOCAL

R'S A RE 9—5 o 25. FUMERAL DI RECTOR'S 8
/)
_,_.“C__ 1| YOzer P2 J300 L2244 m%

-2 F°32

o P2 (Licensed Embalmer’s Sta went on Reverse fo Bide)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose‘n.ame is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision,

SEUAONT wecversossnorsncarnrsramnrsansenas ves SWL,M:/ yM
Student Emdbalmer /

Z
Licensed Embalmer No 6/&2‘ ,7

.

P. O. Address._ <

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

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

. (Failure to comply with

1




