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WRITE PLAINLY-~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI

BIF“!BQ G 1 1953 REG.

STANDARD CERTIFICATE OF DEATH

GIST. MO, Q : '_

4
PRIMARY REG. DIST. no.\ﬂ

State File No...

Registrar's No._.....

24%40

done during most of lifa, avan if retired)
Retired Farmer

10b. KIND OF BUSINESS OR [N-
B DUSTRY

Uniontown, Mo. o

{City and State or Foraign Councry)

1, PLACE_ OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If lnatl ldente before
a. COUNTY a. STATE + : b. COUNTY . ndmimion),
CapeyGirardeau Missouri Perry &
b. CITY al ., LENGTH OF . CITY
(If outskie corpurte limite, write RURAL 0 o atisy| STAY iin this placel| _OR -.mf;.:-;;?:..d“;g
TOW Apple Creek Twp, R, mo. TOWN  Rural 7]
FH(%P#T_EODF (If not in hoapital or Institution, gire strect addrees or location) ..ASDTL;?FEETSS i ruzal, give luﬂ.r.lon) po) 71)?' 20
INSTITUTION Rural Union Twp. /
3, NAME OF a. (Flrs.t) ) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
(Twpeor Pime)  Ben jamin H, Brandes oAt Aug. 1, 1953
5, SEX 0 6. COLOR DR RACE | 7. ‘x'lIARRiED PleggEclgSRRIED 8. DATE OF BIRTH 9.:.GE {In rc’n- br;“u::? 1 YEAR | ™ UNDER b HES.
R (Bpacify), Ad Dsys | Hours { Min
Male White "Wia o2) Dec. 13, 1870 g3 | |
10a. USUAL OCCUPATION (Give kind of work 1). BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?
- b - IH. -

13a. FATHER'S NAME

i  Henrv Brandes |

t3b. MOTHER'S MAIDEN NAME
Amalie Leskiehn

14, NAME OF HUSBAND'OR WIFE
Katherine Schumaker

line for {a), (b), and (¢)

DIRECTLY LEADING TO DEATH* (o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu. 00, o unkuown) | (I yem, kive war or dated of servics) NO.

no none Henry H. Brandes Jackson R1l,Mo.
18. CAUSE OF DEATH - M CAL C‘ERTlFlc.ATION - . - . INTERVAL BETWEEN
 Enter only onecanseper | |, DISEASE OR CONDITION - N . ' ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as beart falltre, asthenia,
de. It wemna the dis-
ease, infury, of complica-

the underlying cawse last.

rise o the abore cotxe () ttatina

giring DUE TO

DUE TG (c)

g 7o,

tion which conaed denth,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition cousing death.

L2222

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorsbout | 27c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fsatory, streat, offios bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
of - . WHILEAT[ ] NOT WHILE X
INJURY WORK
2. I hereby cert dmaaed from/ l_%_L , that I last saw the deceased
alive on and that death occurred al m., Jrom lhe calises and on ths dale stated above.

o

Z3c. DATE SIGNED

3 Loeg 53

" (Licensed Embalmer's s:-,ﬁm on Rnu’(&de)

%., BUHIAL. CREMA- | 245, D, 24c. NA\IE OF CEMETERY OR c EMAT@RY uU.ouTlou (Clty, town, or county) < (§fate)
1007 = gt/ 5,.1953 | Lutheran Cemet Y Uniontown, Missouri

DATE AEC'D BY % REGISTRAR s% W 25. FUNERAL DIRECTOR™ 8 _8)GMATURE ADDRESS

g S k) 430l Ypeen17 @A@gg&@b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3728 < IR T N - PP PPN , Student Embalmer No...............

working under my personal supervision..

Student ... iaiieiiiaaa
Signature of Student Embslmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body.is not embalmed, fact should be so stated above.




