THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ‘ ‘
-2 ] FILED MAR 71955  STANDARD CERTIFICATE OF DEATH svre e o DECO
| | 247 ~(—Z—2—‘ £7 65 .s:?lé
. ! BIATH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. Regisirar's No., o
E) 1. PLACE OF DEATH 3 USUAL RESTDENCE (Where deosased lived. 1f Luatltuticn: residence bafore
a. COUNTY ’ &. STATE b. COUNTY. droimiont,
; Lincoln Mi ssouri lincoln
| b. CIWT'. limita, c. LENGTH OF || c. CITY Wmn write BURAL azd tive
OR ‘ STAY (in this place)
i TO o oW —MoecowcMills
i d. F't.ljglg :MMEOF {1f not in bospital or institution, give siktet 2idrem or location) dAsl')r[;!RE% : (Uf rarat, give locatlon) 06' g
. INSTITUTION Wells Mursing Home
! 3, g&ngﬁs%lg . (First) b. (Middle) c. (Last) s, DS-'!_-E (Month)  (Day) (Yea)
_ (Typeor Prine)  Julia M, : Brandes DEATH _ Feb, 26 1955
! 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ UNOER | TEAR | OF UOCH 1 HEs.
| [ . WIDOWED, DIVORCED (.Emd!.r)é IHB‘lblﬂ-hdlﬂ Monml Days | Hours } Min.
| Female White Never Married Aug. 30, 1872 2 |
m:r.m ugljr.?nl; ggsgpﬂm (G Hindof mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\ 1t State of Forsige Couatry) 12, crnzzg{or WHAT
Postmistress Post Office Wentzville, R.R. /7 eS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSDAND OR WIFE
- _Hem?__A.._Bnand.ea____lmziae_MEL_T___ﬁ_-__ﬂone
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.n0,0r anknown) | {If yes, zive war of dstes of servios)
. N& None None Troy, Mo.

1ine for (8}, (b), and (c}

18. CAUSE OF DEATH- MEDICAL CER FI ION P m'rmvill.‘ ns!wtzu
Ak 1. DISEASE OR CONDITION @&& ONSET ARP'DEATH
- Enter only oneaausoper | Ty ip2 o7y [ FADING TO DEATH® (s) &gpﬂ‘\

“This dors mot mean | ANTECEDERT CAUSES )
the mode of dping euch | Morbid comsilons, If g giing DUE TO (0 | WM_‘
a# heart fallure, asthenta, | riae fo the above canse (o} doting . . . B
de. It means the dir- the underlying cause lost, .
eaze, injury, or complica- DUE TO (e)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - .
Conditions contridnuting o the death but ot a‘/‘k‘w ée \ %—L v N
relafed 19 the disease or condition cousing death. g _ )
' L T 2, OPSY?

1%a. DATE OF OPTEIROAN. 18b. MAJOR FINDINGS OF OPERATION

[leome A 23/x | wl])wl]
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY te.g. tnorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
CIDE home, farm, tactory, street. oiies bldg., ms.) - '
HOMICIDE ~ Swasmrm=—" ———————— . - .
g, Tgf__iE (Month) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
wi e " —
2. I hereby cartq' ot I gitended the/_ deceased from ¢ / 4 195 %10 _%&’ Is_ﬂat I last saw the deceased
" alive on , 182 3  and tha! death occurrcd al Lﬂi?m from thé causes and on the date slated abovc

(Degree or title) | 23b. ‘/o?as ) DHTES X:n
moo, -

24d. LO(:ATIDN (Cllty. town, or county) ’~ (inte)
Wentzville, MO,_-.
ADDWESS - -

mWATu
24s. BURIAL, CREMA- | 24b. DATE 24:. JNAME OF CEMETERY OR CREMATORY /
TION REMOVM. (Bpedty)

Burdial Feb 28,1955 nn Cemetezl

DATE REC'D BY LOCAL RAR'S SIGNA \ 25- FUNMERAL DIRECTOR™ S SIGMATURE

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD\&
- N ‘. ) B




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recordeé! on the reverse si.de of this certificate was embalmed by me, or by

i . ,  Student Embalmer No.
working under my personal supervision. ‘ :

STUABNE ceunrernnennracsesnassnasssssnasans | SWM

Licensed En;balmer No.wzﬁ.af?:-é:......m-
P. O. Addreu_% M_Z

- Note: ThzaboveWSTBESIGNEDBYTPIEiJCBNSEDMALNIBRinH:OWNHAND | (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

Student Embalmer




