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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A~

|

BIRTH NO.

s veC 29 1952

THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH /25 25uare Fite vo.....

REG. DISY. WO, _Lé_i_ PRIMMY REG. DIST. NO. mtimiﬂm'; No

a. COUNTY

2()'?9

d e g reras

1t

I. PLACE OF DEATH
Johnson, s

2. USUAL RESIDENCE [(Where decsased lived. It ln.muum reaidenos befors

SR Misgourd, JohAWE: . dicimiont.

b. CITY (1t outside corparate lzmits, write RURAL and give

¢, LENGTH OF

¢. CITY (umﬂ-wwuﬂnﬂh.-mnnmmwwm

(Yee. o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, zive war or dates n!qmiu-)

16. SOCIAL SECURITY
NO.

wenabip)| STAY (in this piace))
“WmCentarview. TOWN Warransburg, 67
. FULL NAME OF hoephial or Ad locatd . STREET , -
d HOSPI A = on (If nod in or wive atrest or d ADORESS {If raral ‘d'l'l loeation) G
INSTITUTION N ; Ho Rural.
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Moath) (Day)  (Year)
(Tpeor Print) Hattie Brand, ‘ DEATH Dec. 7,I1I952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7 | 9. AGE (b years| 7 tioew 1 vaan | ¥ Duomx u ax,
WIDOWED, D (Bpacify) ’ last birthday) | Monthe ’ Days | Hours | M
Femala White Widwo, Aug .22,1858 94 , I
10z. USUAL OCCUPATION (Gt - b, BUSINESS OR IN- | 11. BIRTHPLACE
Sone duriag cem of wocking i wrin i eceedy | o0 OF DUSTRY Gl m—— 'W@W WRAT
__Honsewife Viife Albany, N.Y,. DA,
‘Ian.. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Jay Hall Lydia, Ha Unknown Frank Brand

7. INFORMANT'5 S|GNATURE OR NAME ADDRESS

Mrs. Archie Ford, Holden, Mo,

no no noms .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | . DISEASE OR CONDITION - . . wm
ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'“) = . f
R v
*Thls does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, ,Z;",""’ DUE TO (b)
o# beart foiture, asthenda, | 7ise to the above cavse (a) dating [, ‘g QQ—BO P D
“ete!” It vidng the dii—| the underlying cause last.
case, injury, or complica- DUETO (&} g4 e
tion which coused death. | 11, OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death but not
related { the disease o condition cauring death / MLJ 8"‘-
19p. DATE QF OPERA- AJOR FINDINGS OF OPERATION 20. AUTOPSY?
TJON
%’7—0’(1/ M 71?47 M%‘WM/ 45 ves (] wo (8

21a, ACCIDENT (Bpecity
SUICIDE
HOMICIDE

21b. PLACEOF INJURY (e.s..boorabou] 21c. (EATY, TOWN, OF TOWNSHIP)

m,& aotory. strest, offios bldy., e0.)

aﬂ._&-‘z,__

210. TIME Mo Dw) (Yo (Houn | 2lo. INJURY OCCURRED | 1. HOW DIDMUIDRY gOGHR?
INJURY ?-— 10 “S o | Mmoo

ify that I atiended the deceased from __g"'_L

195 %1, 12=T=_

952 , that T last saw the deceased

et IBLQ, and that death occurred af L_Am., Jrom the causes and on tha date stated above.

(Degres o title)

Jd M D.

23c. DATESIGNED |

12-8-52

23b. ADDRESS
Warrensburg, Missouri

24s. BURIAL. CREMA-

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

|
24d. LOCATION (Clty, town, or county) {State} |

e a1l 2| 12-9-52 Sunsst Hill, Warrensburg, Missouri.
DATE REC'D BY LOCAL 5 ISTRAR'S SIGNATURE, 14 25 FUMERAL DIRECTOR'S SiIGMATURSK ADDRESS
2 R.A, Brauningert Warrensburg, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by wcz?sB .

T . Student Embalmer NO..vewwruwasrs teeaaaa EEIEEY
working urnder my persona! supervision.

Sig'ned.....- K2
31gnedicaneesese e esssetenarecnaannan reunaa -

. : ' s
Student Embalmer Licensed Embalmer Nn P

P. Q. Addresswuﬁ
Note:: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to co ply witl

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. -




