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_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY

asrfid? AUG 17 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e 2 0 OL

REG. DIST. No. £ (3 PRIMARY REG. DIST. m.S_Q_Q_Z_. Regisirar's No

L2937

Ifomdurin; oat of working lifs. wyen if retired)

use eeper Own Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If lossitution: resldence befors
. COUNTY . STATE . s . aduniseion).
8 Audrain : Missouri b- COUNTY pu@rain ™™
b. CITY (H cutside corporate limits, wtits RURAL and give ¢, LENGTH OF ¢. CITY (If outaids corporate Hmits, write BURAL aod give townahip)
OR township) éTAY (iz lace) OR . .
Town Mexico 8 TOWNTexi co o o%3
FHLL NAME OF {I! not in hospital or instisution, cive strect addrem or locatlon) As[-)rDRREéTS (If rural, ghve location) 0
HOSPITAL OfMexico General Hospital 1003 Latney St.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Moath) (Day) (Year
DECEASED Sy " "OF
(Typeor Piey ~ DOTQLhy E. - BRANDENBURG pEaTH AUZ.8,53
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NIE\\{EgcfgSRRIED{ 8, DATE OF BIRTH 9. AGE uun’ul ,: :;:l 'Dg F DotR u pm,
. ¢ birthday, o Hours [ Mia.
Female / |White WIDOWED; DIVORCED (apecich J.ne 44,1914 i l |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forclgn aountry) o?| 12_ CITIZEN OF WHAT
DUSTRY COUNTRY?

Calwood, Missouri U.S.A.

13a. FATHER'S NAME
George T. Brewer

13b. MOTHER'S MAIDEN

| Bertha lyers

NAME i4. NAME OF HUSBAND OR WIFE
Ilomer C. Brandenburg

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. S0OCIAL. SECURITY
(11 yws, wive war or dstes of service} NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

and that death occurred at

(Yes. no, of unknown) N .
o None Homer C, Brandenburg,Mexico,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enguonlyommmﬁ 1. DISEASE OR CONDITION . ONSET AND?TH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH () Vs &
*This does not mean ANTECEDENT CAUSES
the mode of dging, ruch | Morbid conditions, if any, giving PVE TO (&)
an heart faflure, asthenta, | 7ise lo the above cawse (o) stating . . .. . _ . - . - - R
de. It meons the dis- the underlying couse last.
tate, injury, or compil DU_E fr'O‘ {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 0l
related to the dizcase or condition causing death. . / 7 % X

19a. DATE OF OPE%AIN; 19b. MMO&]NDINGS OF OPERATION o b/ 2. AUTOPSY?

- g,;aWWdW @ m — vssDuol:g/
218, ACCIDENT (Bpecity) Z1b. PLACE#INJURY tox.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (ST.QTE)

SUICIDE home, farm, fastory, screst, office blds.,en0.) L o R P I

HOMICIDE
214. TIME (Month) (Day), (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?

oF : - | WHILEAT[™] NOT WHILE{ o . L

INJURY m | work AT WORK ; . -
v
2. I hereby cerlify that I atténded the deceased J‘romm%aé_ 1923, to _@ﬁ‘_&, 1952, that I lasl saw the deceased
L_HJ_ m., from the cdfizes and on the date stated above,

23¢c. DATE S5IGNED

238, SIGNATURS/ - . S -

20: uueg.l_pb m:m;ss7 é* /610 [yo

7-5-53

24n. RIA 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (Oity, town, or county) 1 (State) '
TION REMDVAL {Bpecity}
Burial Aug.11,53 Fast Tavn Audrain County Mo,)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FUSERAL DIRECTOR'S SIGMATURE éDDQESS
RE d \ .
/0-/9273 p ,Mexico,Mo.

‘|‘§unmcm on Reverse Side)




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, or Y e e —

Student Embalmer No.

working under my personal supervision.

STUdONT vaesenneenes e retteninertaannan Snmedw%‘aﬂéﬁ%&'yzﬁ-’

Student Enbalu.;er
Licensed Embalmer N &784

P, 0. Address__llexicao ’NTO

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, fact should be so stated above.




