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PLAINLY—USING UUNFADING BLACK INE--MAEE A PERMANENT RECORD %

THE DIVISUN OF REALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & PRIMARY REG. DI13T. IO.M_ Registrar's No t?z

1 ’4’?’?

8451001 LEEE L b bhd bt nm

Siate File No...

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem o d lved. If Ltiatlon: residance befare
a. COUNTY a. STA - b, COUNTY admiweion).
DeKalb Fissouri DeEalb

¢. LENGTH OF

b. CITY (M outcide corpurate Umits, write RURAL and give
OR STAY (ln this placs)

townahip)

¢. CITY (If outkds corporate Umits, writs RURAL and give township)

43%&

nISa._ FATHER'S NAME

John Braat

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. uo.ornlnbkno-m) (If you, pive war ot dates of service)

16. SOCIAL SECURITY

486-03-6742°

TOWN _Maysville TOWN  Mayaville
d. FULL NAME OF (If not in hoapital or instivation, lve streat addrem or location) d. STREET (1 rural, ghvs bocation)
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. {Middle} C. (Lnst) 4. DATE (Month) (Day) {Year)
DECEASED : OF ay.
(Twoe or Frind) CHARLES SETH BRANT . pearn April 26 1952
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NE\YEECESRRIED' 8. DATE QF BIRTH 9. AGE (a n;n ‘: - lﬂ F ROER u ms,
3 . oath B Min
Nale White e~ | July 11 1882 By ! =)
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelen ecuatry) 12. CITIZEN OF WHAT
done doring moet of working [ife, svan if resired} DUSTRY Dexalb co no Yt
Aggesgor Camden Twp, » . . e
13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

Virginia Mills

icola Brant,Ms¥atiliaxierx

T7. INFORMANT" 5 GIGNATURE OR NAME ADDRESS
Mrs Nicola Brant,Maysville Missouri

18. CAUSE OF DEATH
. Enter only oneceuse per

DIRECTLY LEADING TO DEATH'(A)@

ICAL CERTIFICA

r-dfwl-'({

Hhrombesis | BIEE

1, DISEASE OR CONDITION
line tor (a), (b), and (c}
“This does not mean | ANTECEDENT CAUSES

Cvor"a/o - ﬂe’/r‘/%

é Qrs _

AMorbid conditions, if ang, gioing DUE TO (b)
rite to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as heort failure, asthenda,
de. It means the dis-
ease, infury, or complice-

DUE TO (@) /7/¢;per 7" S/ 0

Il OTHER SIGNIFICANT CONDITICNS

Conditions contriduting to the death but no?
related b2 the diseare or condition couting death.

tion which caused death,

~

A

o

19a. DATE_OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
el I %10 / ¢., !:1 vo X
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabot | 21c. (CITY, N. OR TOWNSH
SUICIDE hame, farm, tagtory, sirest, offics bldy.. #10.)
HOMICIDE o7 ¢S e @
21d. TIME (Moath) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 211. HOW DIMRY OCCUR?
. WHILE AT NOT WHILE|
INJURY %x;uli i, w5 ] “work || aTwoRy

mﬁ’% 1822, that 1 tast satw the deceased
., Jrdm the causes and on the dale stated above.

I/ or tf 23b. ADDRESS 23, DATE SIGNED
g . Mayeville Missouri ' ]23-52
"= m BURIAL cnzm- V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
| 29—5(\' Maysville Mo.
R U OR' S TURE ADDRESS
g FriCRMt TOERD 28 STILLE MO,
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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, ot by...

P

\\'Ol’kin{\under my personal supervision. Student Embalmer N eenoennsnsatcecsnanennenenn
=
A r—'/ £
Signed....coomnraeen. S :T,;?if.éﬁ(d—’v\_ S
3lgnedeseucaenes  ceeesreanaana Preatsevearan .
Student Embalmer Licensed Embalmer No 3960

P. 0. Address_Mayaville Mo.

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, fict should be so stated above. e -




