THE DIVISION OF HEALIH Or MIOUR] 35531

¥.S. No. !00
e ot ul'n 0CT 29 1952 STANDARD CERTIFICATE OF DEATH Stete Fite o b PO L
! " BIRTH NO. REG. DIST. M-/.,Zaz_ PRIMARY REG. DIST. NO. iﬁ_i_ﬁﬁ_ KRegistrar's No élf
[}/‘ ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocoased lived. If lostitution: residense before
. COUNTY : STATE b. COU sdmbaion).
05 \ . LAFAYETTE . M18SOURI NLAFAYETTE
b. CITY (I cutside corpurste Umita, write RURAL and ¢. LENGTH OF || c¢. CITY (If cutside corporate limits, write RURAL and give township} g l)l_/
OR ot OR
TOWN  HIGGINSVILLE wormaio| STAY g gec ToWN HIGGINSVILLE
d. F#(I:TSLP#AME OF (If aot 1a budal or Institatics, tive strect addrem of locaidon) d. A%TER% . (If raral, give location)
INSTIT N ., . .
3, ];«IAME S%F a. (First) _ b, (Middke) o (Last) 3, Ds;g (Moutt)  (Day) war)
(Typeor Printy  ELLA CLARA PRAGMAN DEATH 10 14 2
B, 5EX 6. COLOR OR RACE | 7. mnn‘:’EEg. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yoan| 7 wom | Tus | ¥ o o man.
{Specify) N H Min,
F\ W RPBOWED - 7.1 _4-22-1882 522 ||
w:;“ USUAL ﬁmmou (G it of work 10b. KIND OF BUSINESS ?ET wf 1. BIRTHPLACE  (Ciiy wad State or Forsife Gomatey) 12, crrm'—:zr;?mm*r
“FIOUSEWIFE HowMmEe SWwEET SPRINGS, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BRANDT : ] MARIA SCHARNHORST JOHN PRAGMAN
15. WAS DECEASED EVER IN U.S,ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Yes, no,or unkoown} | (If yes, give war or dates of sorvies) RNO.
NO - M1ss ANNA BRANDT HIGGINSVILLE
18. CAUSE OF DEATH ‘MEDICAL, CERTIFICATION ) INTERVAL BETWEEN

.|| Enter only onecaussper | 1. DISEASE OR CONDITION

line for (a}, (b), and {e} DIRECTLY LEADING TO DE-ATH'(A)

iy

“T'his doer not mean ANTECEDENT CAUSES

the mode of dying. such | Mortid conditons, | ey, DUE T0 (v X 1o
a2 hearl failure, asthenia, | rise tothe o eatise (a) -

de. It meouy fhe dis | he underiying couse last. - S

ease, infurys, of compiiea- DUE TO (c)

tion which cazsed death, | 11. OTHER SIGNIFICANT CONDITIONS . et ; L ,
" Comdittons contributing to the death but not J . 54 f

related to the disease or condition causing death.

18a..DATE OF OPERA. | 195..MAJOR FINDINGS OF OPERATION - . - 20, AUTOPSY?
. TION e
i _ , / 70% | mOw %Y
21a. ACCIDENT Goedtyy | 21b. PLACEOFINJURY (es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF)' (COUNTY) . (STATE)
SUICIDE bome, farm, {sotory, street, oifos bidg . s . - P .. LT -
HOMICIDE _ . . TR ERRE e
210.TME  Ofost) w) (fmn e | 2le. INIURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INURY -~ - o | Tworx L) "arwonk [ e e .:
g o |
2. 1 herebylcertify that-I.altended the deceased from % 1957 to _ZJZAL, 19502, that T last saw the deceased
alive on __/2/ver | 19822 | and that death ocofired at _ L2 TaAm., from the causes and on the date stated above. ‘
: 2. SIGNATURE 7 23, ADDRESS

DATE SIGNED ‘
(-7 44 .

o]

t'\

3

WRITE PLAINLY-;USING UNFADING BLACK__;!NK-—MAKE A PERMANENT RECORD

RIAL, CREMA- | ' ; to RAME OF CEMETERY OR CREMA ORY , ot county) tate)
'nou REMOVALM ‘ o -
0 Bunrial 1Q=17=-52 CITY HlGQlNSVILLE. Mo, .
DATE Rmpgy;_%cmm_ REGISTRAR'S SIGNATURE fs‘q ~ ) - FUIEHAI. DIRECTDI 8 BIGNATURE ‘ADDRESS ‘
ey /8 -1 95 ? GGINSVILLE, Mo,

4




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Emdalmer No.

vorking under my persona! supervision.

Student ...... Simezg.W;z

Student fmbalmer
Licensed Embalmer No. 48h8
HigoinsviLLe, Mo, ‘

P. O. Address

Note: The sbove 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 iz not embalmed, fact should be so. stated above. Vol - s S |




