THE DIVISION OF HEALTH OF MISSOURI ’\“1//6¥ |

No. 300 ' : ! :
o AL STANDARD CERTIFICATE OF DEATH Srete File No.. 1095’2
BIRTH NO. MAR 16 REG. DIST. NO. __iéo— PRIMARY REG. DIST. IOL%._.. chuirar.lNo...lj.?. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institation: residence before
0 & UMY ernon e STATE  Midgouri BCOUNTY Verpon oo
b. CITY f outaide corpurate lsite, wiite RURAL and give " CSI'ALYEriErw}:pI?i) c. CBIE{ ) P —— M‘."’f, p
TOWN Nevada 5 davs TOWN Valker B Mo
d. FULL ll'i.lJ_\ANll_Eo%F 0 20t in bowpita) or instisution. Eive strest addrem or looation) . AS["I'&;EESI'S (I raral, cive location) 0 3 g
INSTITUTION . Mevaoa Hospital R.R, ¥2 /
3-I'.!;‘EACME %F'D n. (First) b. (Middle) c. {Last) 4. Ds-rl.:E (Month) (Dl é iygg
(Typeor Pringy Francis Leonard Brandt papdebruary < 4
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (Y 8. DATE OF BIRTH 5. AGE (o years| IF UDEN 1 TEAR | 7 ONDER k WIS,
WIDOWED, DIVORCED (Specitr) R last birthday) {Months , Days | Hounn { Min.
I Wh Never married | October 26 1898 55 |, |
108. USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .. = ) 12, CITIZEN OF WHAT
done d mowt of Xing lif H 3 . DUSTRY T AN tate Or Forn'- Country O
Warming o Own farm Walker, Missouri TT q A
ﬂlSa. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME . II4 NAME OF HUSBMD’OR "IFE
Frederick Brandt | Mary Smith g ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ~— ADDRESS
Ry py-erostmome) | Gy hve war or dates fsermies) | 300 "I George Brandt Valker,Missoury
- MEDICAL CERTIFICATI INTERVAL B
18. CAUSE OF DEATH : " CATION T + ONSET AND *

_Enter only onecanseper | I. DISEASE OR CONDITION _
line for {a), (b}, and (¢y | DERECTLY LEADING TO DEATH¢,

Thiy does Tot mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, m DUE TO (b

a2 heart fllure, asthenia, | rise to the above cuuse (a) Hating
cte. It means the diy. | the wnderlying couse lost.

eaze, injury, or complica- DUE TQ (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ROJS . ¢
: . Mmmwwwmmw ﬁ t: [ ! n & e "
. reluled to the disease or condition causi M

19a. DATE OF OP_FIROJ;; 196, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
N \:\ . '-3'-3&" ves [} wo
21a. ACCIDENT (Bpaetly) 215, PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ{&EDE e ~ hum-.hm Engity, mtrpet, offios bidg .. e54.) o .
{ 4 S . ~ r —

21d. TIME ¥ (Moath} (Day} (Yot} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|

IJURY . - o =m | worg AT WORK

2. I hereby certify that I atiended the deceased from = 2.0 ~ 1954, lo _2-26-_ 195%  that I last saiv the deceased
alive on .J_;‘____ 19& and that death occurred al m., from the causes and on the dale slated above.

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, ﬁ BRE (Demeonme) DREss Z3c. DATE SIGNED
a—.fffﬁd LD éécgd& .27
222 BURTAL, CREMA- | 24b. DATE . NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (cmy, town, or county)’ (Stat
TION, REMOVAL Bpedity) | ty M uri
Burial larch 2 195 Mt. Vernon Cemetery Vernon County MMisso
DATE REC'D BY 1OCAL | REGISTRAR'S SIGNATU ’ 7, / 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS
3~/2- 52?- 7 4 | Ferry Funeral Home Nevada, Mo,

(Li ’s Staternent on Reverse Side)




S’fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No.

P. O. Address Hevada,. mis

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so sfatec.i above.




