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' BIRTH NO. ._ REG. DIST. WO. _L_ Pmm\nv REG. DIST. NOS ( Registrar's No
& ‘/, 1. PLACE OF DEATH "USUAL RESIDENCE (Whers decsased lived, 11 lostitution: reakdence befone
a. COUNTY Cole ’ a. STATE Missouri b. COUNTY Cole sdapbmlon:,
b, COI};Y (I outalde corpurste Umits, writs RURAL nnd‘::'n-u’) §T At#z:{i:;"ilz DS’F;‘ ¢. CITY (If outaide corporats limits, write RURAL scd give township) &,2_ & ?Z
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' INSTITUTION me 217 Eﬂgfg x_]'!g Sta
3, DNEACME orE a. (Finst) o b. (Middir) ) c. {Last) o ua}s (Month) - (Day)  (Yesr)
mrmr pint) Johanna. Blizebeth Brandt DEATH Augal,l883

| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs | 7 oo 1 v | # teter b um
WIDOWED, DIVORCED (EBpacity) last birthday) |Movtha| Days | Hours | M.
Dec. 30,1865 g7l 7l |
o ST et | X0 O SN | SRR e o) | SR
Housewife 0 [0u o
13, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

John Otto Brandt

i5. WAS DE&A?E% EVER IN U.S. ARMED FORCES?

(¥va. 50, o7 guknown) | (If yus, sive was of dates of servios) . CNO. o : ADDRESS
ne | ho - no ohn Otto Brendt Jefferson City
18, CAUSE OF DEATH DICAL RTIFICAT N INTERVAL BETWEEN
. DISEASE OR CONDITION AND DIRTH
'f_f’e"::r""‘g."(’;_mmd‘(’; ! ofRECTLY LE,c.Dmc?To%EATH- w AR
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the moce of dying, such | Afortld conditions, if cnr. DUE TO (b] v
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‘tdi. It mans the dia- | EA TRAeTIying couse loxd
cass, injury, or complica- DUE TO (c)
tion which mused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' - L. :
Conditions contributing to the death but nol . .
rddtdbmdisunn' hmd‘n:drdl _ ‘%"Loa ’
191 DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION o Lo . s 20. AUTOPSY?
TION ) )
2ta. ACCIDENT (Bpaciy) i 216, PLACE OF INJURY (aq.inorabem | 21¢. (CITY, TOWN, OR TMIP) - (COUNTY) ' . (STATE)
WIC{EIEDE boma, farm. lsstory, street, sliew bidy., me.) ) i ) -

2d. TIME » (Mesth) Duy) (Yeur) (ﬂ-ﬂ 21s. INJURY OCCURRED “anr. HOW DID INJURY OCCUR?

INJURY . mnu.n IS'ITI'HILI

22 1 Aereby cert v that 1 aucndcd deceosed from _L'.{_ 19.22!0 _Lj.L 'lbﬁﬂ}at 1 laat saw the deceased

alive on nd that death occurred at l&g m., from the causes and on the datc slated above.
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